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NEURO-DYJSTAMIO  MEDICINE, 

PART  VII: 

NEURALGIA. 


*'  TliB  processes  or  Ihe  h«aliug  art  are  evea  now  mostly  cnijnrical  ; 
their  efficucy  is  coaclii']ed,  ia  each  instance,  from  a  special  and  mo»t 

Srecarious  experimentAl  generaliAatinn  :  but  as  pcience  advances  in 
iscovering  the  simple  lawa  of  chemistry  snd  phyi»ioIoj;y,  pmgresa  i-* 
moi^lc  in  ascertaining  the  intermediate  links  in  the  series  of  phcDomcuOi 
and  the  more  general  laws  on  which  they  depend  ;  and  thus,  while  the 
old  processes  are  either  e^iploded,  or  their  efficacy,  iu  so  far  as  real, 
explained,  improved  processes,  founded  on  llie  knowledge  of  proximate 

cuiiaes,  arc  continually  suffgeated  and  brought  into  use 

"  Among  Hubjectj^  really  accessible  to  our  faculties,  those  which  atill 
remain  in  n  state  of  dimness  and  uncertainty  fthe  succcAaion  of  their 

})henomena  not  having  ytft  been  brought  under  tixed  and  recognisable 
iiwa)  ore  mostly  those  of  a  very  com]^>lt:i  cbrtracler,  in  which  many 
a;^enta  are  at  work  together,  and  their  etfccts  in  a  constant  Etate  of 
blending  and  intermixture.  The  dii^entangling  of  these  crossinq  threads 
Is  a  task  attended  with  difficulties  which,  as  we  have  alrcaily  shown,  are 
susceptible  of  solution  by  the  innniment  of  de<lnciion  alone.  Dwiuc- 
tion  is  the  groat  ecicntific  work  of  the  present  and  of  future  ages.  The 
portion  henceforth  reserved  for  Kpecitic  experience  in  the  achievements 
uf  science  is  maiuly  that  of  su^eetiug  hints  to  be  fnlhjwed  up  by  the 
deductive  inquirer,  and  of  conhrming  or  checking  hia  conclusions," — 
J,  S.  Mill,  System  of  Lo<jiCt  second  edition,  Vol.  I,,  Chij*.  xiii. 

"Every  generalisation  is  at  first  an  hypothesia.  In  seeking  out  the 
1<LW  of  any  class  of  phenomena,  it  is  needful  to  make  ossuiiiptious 
respecting  it,  and  then  to  gather  evidence  to  prove  the  truth  or  untruth 
uf  the  assumptions.  The  most  rigorous  adherent  of  thw  inductive 
methoil  cannot  dispense  with  such  assumptions,  seeing  thnt  without 
them  he  can  neither  know  what  facta  to  look  for,  nor  how  to  interro- 
gate Buch  facts  as  he  may  have."— Herbert  Spencer,  77i^  Prhidpl^s  of 
PsycJiology,  page  341. 

"Pour  r^u**»ir  dans  rinvestigalion  phyfliolo|ii«|ue,  il  ne  snffira  pas, 
conimc  dans  des  sciences  plus  avanctiefl,  d'nvoir  seulement  en  vue  do 
verifier  le  r£sullAt  que  la  thiorie  indique,  maia  il  faudra  en  mCmc  temps 
avoir  I'esprit  ct  lea  yeux  atteutifg  jk  tons  Ics  plienoin^ncs  qui  pourront 
nottre  intercurremmeut,  qu'ils  soieut  en  fuveur  de  la  th6orie  nu  contrc* 
elle." — Claude  Bernartl,  Lt^mda  Physiologic  eJcj^SrinvnUtiU  appliqiUt  d  la 
Midtci)\»,  tome  ler,  p.  16, 
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PREFACE 


The  main  objects  of  this  work  may  be  stated  as  follows  : — 

(1.)  To  expound  a  doctrine  explanatory  of  the  nature,  genesis^ 
and  causes  of  pain  in  general. 

(2.)  To  exemplify  the  applicability  of  that  doctrine  as  a 
means  of  explaDation  of  the  genesis  and  causes  of  neuralgia  in 
particular. 

(3.)  To  prove  that  neuralgia  of  that  kind  which  la  regarded  as 
a  special  disease,  and  which  has  been  distinctively  designated 
"immaterial/'  "centripetal,"  and  ''true,"  cannot  be  scientifically 
differentiated  from  other  kinds  of  pain,  and  that  it  and  all  other 
kinils  of  pain  are,  in  respect  to  the  nature  of  their  proximate 
cause,  essentially  identical. 

(i.)  To  give  a  series  of  explanations  of  the  nature  of  those 
morbid  changes  in  the  nervous  system  constituting  the  ground- 
work and  causes  of  all  those  collateral  phenomena  commonly 
called  "  complications  "  of  neuralgia — exx^lanatioua  thoroughly 
accordant  with  each  other,  and  with  the  doctrine  just  mentioned 
concerning  the  nature  and  causes  of  pain  in  general. 

(5.)  To  show  that  the  doctrines  in  question  concerning  pain 
in  general,  and  neuralgia  in  particular,  as  well  as  the  collateral 
phenomena  of  neuralgia,  suggest  a  therapeutical  principle,  by  the 
guidance  of  which  the  most  successful  method  of  counteracting 
each  and  all  of  those  morbid  states  may  be  attained. 

(6.)  To  prove  implicitly  by  the  whole  body  of  facta  and  argu- 
ments adduced  for  the  objects  already  mentioned,  that  in  man, 
and  indeed  in  all  animals  having  a  highly  differentiated  aervous 
system,  the  presence  of  disorder  or  disease,  even  in  any  part  of 
the  body  otlier  than  that  of  the  nervous  system  itself,  is  as  a 
general  rale — liable,  however,  to  exceptions  perhaps  not  yet 
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a.<cortaiuabk— a  iiheiiomcuon  or  expression  »nd  conacqnence  of 
tho  existence  of  .li>  tUt  or  disease  in  some  part  of  that  ^m, 
and  that  that  imiuii.le  of  healing  is  alone  tnily  rational  or 
scioutilic  wIucIk  in  t-rder  to  remore  morbid  phenomena  m  any 
part  of  the  organism,  prescribes  a  method  of  treatment  capable 
of  oivrating  as  directly  as  possible  on  the  nervous  centres  them- 
solvos.  and  thus  of  uprooting  and  removing  from  any  part  of 
thorn  the  immediate  cause  of  those  phenomena. 

{;:.)  To  exhibit  an  exj^rimental  verification  of  the  pathological, 
etiological  and  therapcv;tio:\l  principles  which  the  work  expounds 
— a  verification  consisting  of  100  accurately  reported  cases  (m 
each  of  which  pain  or  seus.>ry  disorder  was  a  prominent  feature), 
pnniug  that  not  only  pain,  but  diseases  of  various  kinds,  and 
Ikvated  in  any  \v\rt  of  the  Knlily  periphery,  can  be  most  surely 
and  most  etlVctually  renuHlie^l  through  the  agency  of  the  nervous 
ceutre:^  themselves  by  a  modification  of  their  vital  activity,  and 
that  this  modification  can  be  easily  and  comfortably  produced, 
without   the  aid  of  drugs,  by  the  practical  application  of  the 
doctrines  and  method  wliich  collectively  1  have  found  it  expedient 
to  desigmUc  Neuro-Dynamic  Movlicine  * 

The  nuestiou  whether  in  the  following  pages  the  objects  just 
deseriWd  an»  i\»al^-  accomplished  remains  for  deciaon  by  compe- 
tent IV^ti^sional  judge's,  I  may  ol>ser\-c,  however,  meanwhile,  that 
»    I  dul  not  feel  confident  that  thi^^  objects  were  accomplished, 

tluHwork  would  not  have  been  printed.    Moreover,  bearing  in 
»uml  how  shtwK'    »  1  .     ,  -  ,  .  - 

kin  I  *^*'*^^*>'  tvsatule.  new  principles  and  practices  of  any 

lu^».*re^^  »rrT"'''''^  '"''^  «dopte.l.  I  am  disposed  to  regard  the 
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of  Women,*  showing  that  those  dii^Gasos  originate  in  Uie 
nenrons  system,  and  are  wonderfully  controllable  by  the  Nenro- 
dynamic  method  of  treatment.  The  whole  edition  of  the  work 
waa  soon  called  for,  and  the  book  has  now  remained  several  yeara 
out  of  print,  because,  desirous  of  testing  and  showing  the  ap- 
plicability of  that  method  in  other  departments  of  disease,  I  have 
not  had  time  to  prepare  a  new  edition.  In  1SC4  appeared  the 
first  edition  of  the  work  on  "  Sea-sickness,"f  which  explained  the 
genesid  of  the  disease,  proved  it  to  be  a  disorder  of  the  nervous 
system,  and,  by  the  reports  of  a  series  of  experiment*^,  also  proved 
that  that  terrible  malady  is  preventible  and  curable  by  the  Neuro- 
dynamic  method.  In  ab*:mt  three  years  the  whole  edition  of  that 
w^rk  was  disposed  of,  and  a  second,  enlarged,  edition,  containing 
reports  of  niany  additional  experiments,  which  was  published  in 
1868,  Ls  already  nearly  exhausteil.  The  first  edition  of  the  work 
on  "  Diarrhoea  and  Cholera,"  showing  that  the  proximate  cause 
of  those  diseases  is  seated  Id  the  nervon>^  system,  and  that  they 
too  arc  in  a  pre-eminent  degree  curable  by  the  Ncuro-^lynamic 
metltod,  was  Lssned  in  ISfi^,  and  wa.^  reprinted  in  the  United 
States.  The  demand  for  the  whole  of  the  English  edition  within 
»  year  induced  me  to  publish  the  full  and  elaborate  exposition  of 
my  views  concerning  the  pathologj',  etiology,  and  treatment  of 
Biarrha'a  and  Cholera,  which  appeared  in  1.SG6.  Moreover,  I 
have  been  informed  by  the  publishers  of  the  Medical  Pre*a  and 
Circular  that  the  papers  on  Epilepsy  and  Paralysis,  in  whicli  I 
showed  how  successfully  those  diseases  may  be  treated  by  the 
Neuro-djTiamic  mothi>d.  caused  the  unmbers  of  that  Journal,  in 
which  they  appeared,  to  go  quite  out  of  print.  I  apprehend  that 
a  large  proportion  of  these  books  and  papers  were  bought  by 
members  of  the  medical  profession — a  fact  constituting,  as  I 
venture  to  think,  intlubitable  evidence  that  an  interest  in  the 
rinciples,  at  all  events,  of  Neuro-dynamic  Medicine  Ims  already 
been  awakened  in  a  considerable  nnm1>er  of  medical  men ;  and 


"  Fanc'lional  Dlscajes  of  Women  ;  Coaca  iUaatmtivo  of  n  New  Method 
of  trroting  them  through  the  A^'oncy  of  the  Xervoua  System  by  mcoaa  of 
>lil  uid  Heat.     Also  an  Appendix  containiuj;  Coaca  illustiativo  of  a  New 
r*thodof  treating  Epilepsy,  Paralysis,  and  Diabetes."     Ixiudou  :  1S63. 
f  "  Sea*sickneAS :  its  Nature  and  Treatment."     London:  1804. 
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that  many  of  them  have  already  adopted  the  practice  which 
those  principles  dictate  is  decisively  attested  by  the  oontinuoua 
sale  of  the  apparatas  by  means  of  which  those  principles  are 
applied.  I  may  add  that  I  often  receive  letters  from  my  profes- 
sional brctliren  cx])ressing  their  appreciation  of  the  trnth  of  the 
principles  in  question,  and  assuring  me  of  their  experience  of  the 
great  remedial  power  derivable  from  their  application.  Considering 
these  facts,  I  am  ju><tiiied,  I  think,  in  saying  thiit  the  amonnt  of 
practical  recognition  already  accorded  by  the  profession  to  the 
principles  and  practice  of  the  system  of  medicine  in  qtiestton 
constitutes  "  encouraging  and  corroborative  evidence  of  both  the 
truth  of  the  one  and  the  efficacy  of  the  other." 

But  however  satisfactorily  assured  I  may  be  that  the  main 
objects  of  thw  work  are  suhstantially  achieved,  I  confess  to 
feeling  painfiiUy  <tcn;>ible  of  the  unsatisfactory  character  of  the 
form  and  method  of  its  execution.  Its  defects  in  these  respects 
are  partly  due  to  the  fact  that  several  chapters  of  it,  aft^T  being 
ha^stily  written  a.s  contributions  to  a  medical  journal,  wore 
directly  reprinted  from  the  tj^ie  of  that  journal,  instead  of  being 
first  carefully  revised,  or  rather  re-written,  as  they  ought  to  have 
been.  Then  Chnpt'.T  II.,  consisting  of  a  slight  t-ritical  sketch  of 
PatUological  Theories  of  Neuralgia,  not  only  ought  to  have  been 
much  more  thorough  than  it  is,  but  it  ought  to  have  comprised 
the  diacu&<iun  of  Dr.  C.  B.  Radeliffe's  "Theory  of  the  Genesis  of 
Pain,"  and  of  Dr.  Anstie's  "  Pathology  and  Etiology  of  Neuralgia/' 
constituting  respectively  Chapters  VIII.  and  XI.  For  the  rea.son 
assigned  at  the  end  of  Cha^jter  II.,  I  resolved  in  the  first  instance 
to  forego  any  discussion  of  the  notable  theories  of  these  physicians : 
why,  on  reconsideration,  it  afterwards  seemed  to  me  expedient  to 
examine  the  ground-work  of  fact  and  argument  on  which  each  of 
those  theories  is  built  I  have  explained  at  the  beginning  of  the 
chapters  devoted  to  them.  And  here  I  bog  to  tender  a  word  nf 
apology  to  the  authors  of  those  theories  if,  in  tlie  heat  of  dis- 
cussion, I  have  made  use  of  any  cx})res£jions  capable  of  giving 
pain  or  offence.  The  penioual  resjject  which  I  feul  for  both  of 
them  would  make  it  impossible  for  me  wilfully  or  conscioudly  to 
do  anything  of  the  kind,  and  I  hope,  therefore,  if  I  have  said 
anything  exceeding  the  limits  of  fiiir  debate  (and  I  am  not  aware 
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tA»t  I  have)  it  will  be  ascribed  to  its  only  tnie  caiiae — the 
warmth  excitod  by  Uie  discussion  of  topics  in  wUfcb  I  IV«l  an 
especially  lively  interest. 

In  respect  to  the  issue  of  the  discoisdon  itself  1  await  the  ver- 
dict of  the  Profession  with  that  patience  and  confidence  which, 
of  cotirae,  a  believer  in  liis  own  doctrine  generally  experiences. 
Ikfeanwhile,  should  Dr.  Austie  adduce  any  fresh  facts  or  argumentft 
fin-  the  purpoMO  of  replacing  the  acoming  foundation  which,  I 
Iwlieve,  I  Live  removed  from  his  liypothctical  saper-struotnre, 
or  in  order  to  oountoraot  my  criticism  of  it,  I  shall  examine 
them  quite  a^  carefully  a8  I  have  already  examined  thoRo 
prcjicnted  in  his  elaborate  work — "  Neuralgia  and  the  Discrtses 
which  Resemble  it."  My  remarks  on  Dr.  Blande  RadcIifFe's 
theory  of  the  genesis  of  pain  were  tirBt  published  in  the  Mtslioal 
Timfts  and  GtMzHte,  and  elicited  from  him  a  reply  in  a  .subsei|uent 
Bumhur  of  the  same  journal,  viz.,  that  of  Pebruar}'  10th,  1872. 
That  reply,  which,  snbstantially,  is  a  mere  re-statement  of  his  own 
doctrine  and  of  his  reasons  for  it,  leaves  my  arguments  in  din- 
, proof  of  it  absolutely  uiiaaswered  and  almost  wholly  untouched. 
If  those  arguments  are  valid,  my  labour  in  endeavouring  to  point 
out  in  what  respects  the  theory  of  Dr.  Radcliffe,  as  well  as  that 
of  Dr.  Anstie,  is  inconawtent  with  a  large  array  of  ascertained 
pathological  facts  will  contribute,  I  hoj)e,  not  only  to  remove  what 
might  otherwise  be  regarded  as  strong  prhna  facie  objections  to 
jthe  doctrines  advocated  in  the  present  work,  but  also,  by  implica- 
ion,  to  expose  the  fallacy  of  a  pathological  and  therapeutical 
Logma  which,  ably  advocated  by  Dr.  T.  K.  Chambers,*  has  been 
especially  fostered  by  Drs.  Handfield  Jone^i,  RjidclilTe,  and  Anstie, 
viz.,  that  disease  in  general  con-sLsts  in  a  diminution  of  vitality, 
and  that  its  treatment  should  mainly  consist  in  the  use  of  "  aids 
to  formative  nutrition." 

As  already  stated,  the  early  chapters  of  this  work  were  written 
some  years  ago ;  but  the  one  on  the  '*  Pathology  of  Neuralgia 
and  its  Complications,"  which  may  be  said  to  contain  the  "jnth 
and  marrow  "  of  it,  was  re-writton  during  the  present  year  ;  for 


•  See   "LocturcB,  ohietty  Clinical,"  by  T.  K.  Chftinbers,  M.D, 
ediiion.     Londoa :  1865. 
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I  found  that,  though  my  views  had  not  changed  since  the  chapter 
was  originally  written  and  printed,  they  might  be  expFessed  and 
illustrated  much  more  effectually  than  they  were  in  the  first 
instance.  The  new  chapter  exceeds  considerably  the  limits  of 
the  one  which  it  has  replaced,  and  hence  the  pages  of  the  sheet 
following  page  48  are  denoted  by  the  letters  of  the  alphabet 

Within  the  limits  to  wliich  the  chapter  is  now  expanded  I 
have  explained  as  clearly  as  I  can  what  I  believe  to  be  the  true 
pathology  of  neuralgia,  as  well  as  of  its  most  frequently  obserred 
collateral  phenomena;  but,  indeed,  the  ground-work  of  that 
pathology,  comprising  as  it  does  the  fundamental  elements  or 
proximate  causes  of  disease  in  general,  is  so  extensive,  and  a 
preliminary  exposition  of  that  ground-work  is  so  necessary  to  the 
correct  understanding  of  the  explanation  offered,  that  a  volume 
rather  than  a  chapter  is  needed  for  the  development  of  this 
subject  alone  ;  and  here  I  cannot  hope  to  have  done  it  justice. 
I  trust,  however,  that  the  views  which  I  have  attempted  to 
develop  are  expounded  with  suHicient  plainness  to  be  easily 
apprehensible  by  every  intelligent  reader,  and  that  the  facts  and 
arguments  adduced  in  support  of  them  will,  at  all  events,  suffice 
to  ensure  conviction  of  their  truthfulness — ^a  conviction  so  distinct 
and  certain  as  to  impel  every  medical  man  iu  whom  it  is  produced 
to  investigate  experimentally  in  order  to  determine  for  liimself 
what,  in  reality,  is  the  amount  of  remedial  power,  and  what  is 
the  extent  of  range  of  applicability  of  Neuro-dynamic  Medicine. 


TfOXDOx :  25  SouEitSET  Street, 

PoRTMAN  Squahe,  Dcc,  1872. 


ERRATA. 
N.S. — An  unfortuivUely  long  list  of  errata  will  be  found  at  p.  466  :  it 
ia  earnestly  requested  that  tlie  reader  will  tnake  tJie  necessary  eorreeti&na 
before  proceeding  to  read  the  work. 
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CHAPTER    I. 


PHEXOMENA   OF   NBURALOIA. 

That  morbid  condition  of  the  nervoas  system  commonly  called 
Hysk-ria  ia  often  charactorisod  as  a  protenn  disorder ;  and  the 
epithet  may,  witli  almost  equal  jn.^tice.  be  applied  to  neuralgia ; 
for  tlic  number  and  variety  of  shajies  which  it  assumes  are 
scarcely  lesrt,  or  loss  astonishing  than  those  of  hystei'ia  itself.  The 
term  neuralgia  h  usually  understood  to  denote  violent  pain  with- 
out "  manifest  inflammation  '*  in  the  "  trunk  orbranrh  nf  a  nerve, 
occurring  in  paroxysms  of  irre^pdar  duration,  and  after  either 
irrcgidar  or  regular  iutervaL*."  But  no  deiinition,  iiowever  care- 
fnlly  framed,  cau  convey  an  adenuato  idea  of  the  various  kinds  of 
neuralgia,  together  with  the  morbid  phenomena  often  associated 
with  it.  Moreover,  students  of  the  disease  have  contemplated  its 
I>aroxysmal  as^K-cts  too  exclusively,  and  hence  have  oft^n  failed  to 
recognise  it  in  its  lejis  impressive,  but  not  less  real  character  of 
subdued  and  more  or  lcs.s  continuous  pain.  The  mania  for  dis- 
covering arid  describing  what  are  called  "new  species *'  still  in- 
fects pathology  L-vcu  more  deeply  than  zoology,  and  its  blinding 
influence  prevents  those  who  are  afi'tcted  by  it  from  seeing  any 
but  what  are  called  *'  typical  forms  "  of  dbease  ;  the  intervening 
varieties,  by  which  these  "  t>'pes  *'  are  connected  and  gradually 
merged  into  each  other,  are,  genemlly,  either  ignored,  or,  if 
dimly  discerned,  are  pa.^sed  over  in  silence.  But  in  fact  the  least 
characterihtic  kinds  of  tlisease  are  incomparably  more  abundant 
than  those  on  which  professors  of  pathology  are  wont  to  coucen- 
trale  the  attention  of  tlieir  pupils  ;  and  this  remark  is  especially 
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true  of' iiouralgiu,  wliidi,  wliilc  pvo.'^uiitin,!^-  Itself  in  an  astoiiisliiu^ 
variety  of  typical  aspects,  is  discoveraiiK' a  thousand-fold  luon*  fiv- 
qnontly  in  tJie  Ics-s  obtrusive  guise  of  simple  ''  aches  and  pains, " 
which,  though  in  some  cases  sullicientlv  .severe  to  roh  life  of  its 
pleasure,  and  even  gravely  to  impair  the  general  health,  nevi.r 
develop  into  th»>se  agonising  })aroxysms,  the  image  of  which  is 
now  so  intimatel}^  associated  \\ith  the  word  neuralgia  that  it  is 
almost  impossible  to  tlissever  them. 

The  ravious  Kinds  o/  Ken mh/ia  maj',  as  it  seems  to  me,  be  com- 
prised in  so  far  as  pain  only  is  concerned,  under  the  following 
heads: — 1.  Viii\\  occurring  in  pary».\ysuis,  wilh  iutevvals  of  cou^- 
l)lete  freedom  from  suHering.  "J.  Pain  occurring  in  paroxysms, 
with  inteiTals,  during  which  ])eriods  of  complete  freedom  from 
suffering  an<l  of  dull  aching  alti'rnate  willi  cacli  other.  H.  Pain 
occurring  in  paroxysms,  with  intervals,  during  which  it  is  greatly 
subdued,  but  still  continuous.  4.  Pain  more  or  less  intense  and 
continuous,  but  never  develojnng  into  viok'ut  ]i.n'oxysnis. 

T/i'  CJun-fidcr  of  f/i:-  J*ali/  experienced  differs  exceedingl\"  in 
different  cases,  and  i-;,  in  fart,  of  iihiiost  cvry  couceivahjc^  kinri 
and  degree  :  iii  '^ouie  reniark:ih!i-  i-.im's  IIu-  snfUrcv  -mil.-  !'•  cnh- 
<*entrati'  wlrliln  liie  range  of  hi-  ..r  her  experitii',-.  ;'!l  the  wtrtta.- 
forms  of  neuralgic  turnienr.  "riu-  pain>  inrident  !»•  iK-nliti«iii  : 
tlie  so-called  "  growing  jtains  of  childhood  and  \  outh  ;  the  paiu> 
fd'ten  preluding  or  accompanying  the  catameuia  ;  hreast-adu'  and 
knee-ache,  to  which  women  are  peculiarly  liable  ;  and  the  fugitive 
paiiis  often  felt  by  "nervous"  people  of  both  sexes  and  of  all 
ages,  are  examples  of  the  more  common  and  least  severe  forms  of 
neuralgia.  Its  most  terrible  aspects  are  those  which  it  assumes 
wJien  it  develops  itself  with  such  overwhelming  violence  tliat  it 
may  be  likened  to  a  thunder-storm,  and,  indeed,  in  some  cases 
with  a  suddenness  comparable  only  to  that  of  lightning  itself. 
The  different  victims  ttf  these  overwhelming  attacks  describe 
their  excruciating  agonies  very  differently,  and  if  a  considerable 
number  of  their  extremely  various  and  intensely  vivid  pictui'cs 
of  their  sufferings  were  collected  together  they  would  l)e  found  U^ 
comprise  all  the  most  striking  and  life-like  in)agery  of  human 
torment  that  language  can  depict. 

The  pain  is  most  commonly  described  by  one  or  more  of 
the  following  adjectives — viz.,  cxcniciating,  piercing,  stabbing, 
shooting,  cnishing,  plunging,  tearing,  thrilling  ;  but  patients 
often  give  very  curious  descriptions  of  their  sensations  :  one, 
who  experienced  great  pain  in  the  eye,  told  me  she  felt  *'  as 
if  a  string  at  the  back  and  inside  of  her  head  were  drawing  her 
right  eye  backwards  ; "  another,  who  suffered  from  frontal  neu- 
ralgia, with  imin  also  at  the  crown  of  the  head,  said,  "  the  nerves 
from  the  top  of  the  head  to  the  forehead  become  very  tight,  and 
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then  till!  uttark  couie$  on."  In  one  caw  the  pjuu  L  iued  at  one 
8jH»t,  and  reruis  unly  iu  tlic  .■^anic  jjlat*^ ;  iu  auothcr  it  w  mobile ; 
uom&thiii^,  fts  iu  fuciiil  ucural^a,  for  exaiuplc,  it  occurs  on  one 
side,  duiuetimes  on  the  other.  In  souk*  uucs  the  pain  is  dc»cril>ed 
as  tudiutiti*^  frnuk  a  ecntral  lioiut,  ^prcjuliu^  outwardti  over  a  more 
or  lean  cou$i*lemh!c  area,  then,  after  a  time,  jvtiriii|;,  and  tinally 
ceafi»iitg  at  the  sjn^t  where  it  bi*gau  ;  iu  uther^  it  sceius  to  fvtllow 
the  course  of  one  hr.iUL'li  uT  u  nerve.  "The  luiin,"  wvys  Dr. 
l)owuing,  ''jsi'euis  in  rihoot  along  the  track,  in  the  way  we 
believe  tlie  eleetrio  teh-j'raph  lniverse>5  llie  wirw  of  a  teJe- 
l^rapL  U  i-s  iteitaiitaueoii^,  and  cau-se^  an  ejcehunation  of 
HiiqirLie  fw  weJI  ;i.>  riuneriuij.  The  ai>])aveut  velocity  id,  however, 
ti<iiueliuieci  much  blmrer.  The  pulu  L'ree[)ti  along  iu  a  feeble^ 
o*iutinU'rii>  fit  leant.  Usually,  ll^e  diroetion  of  the  agony  is 
fnua  witliio  uutwavih* — from  the  centre  towjiriL*  the  periphery. 
t)e-casi(inally  it  will  takt*  a  retrograde  course.  More  rarely  it 
will  traverse  hitckward^i  and  forwarcUj  oi  rather  iuwards  and  out- 
wards allerujUely." 

PremoniUotm  of  iS^''Mr<(/j//'f.— Neuralgic  attacks  are  not  unfre- 
nuently  dtweriU-d  a^  suddt.ii  iiud  uilh«iut  wamiuj.'  ;  hut  thongli 
llie  outlet  tif  the  ]iaiu  i'^  often  >udden,  untl  thuiigh  tlx*  ht^ndds  of 
it  frei|Heutlv  e^'ftpi'  Mltaervari^m,  rliurartrristir  prenmiiliiMn^,  if 
duly  hMiLml  for,  ni;iv  W  ol•!^^■lvett  in  a  lar^e  luvpoitiou  of  oi^e.s. 
ValhuA  noted  tlieir  presence  in  ^ix-^eViMith-*  of  tht-  i-ase-  of  wliifU 
he  has  given  an  armlysis,  and  though,  when  re/erring  to  faoiai 
neuralgia,  Komberg  says,  *'  there  are  getierally  no  premonitory 
Hyniptouw/'  hf  adcH,  "  but  rtcciksiuuidly,  a  dense  of  tension,  itch- 
ing, or  creeping  i)recedes."  Adverting  to  the  general  character- 
iHtics  of  neuralgia.  Cophiuil  states  that,  "the  pain  of  neuralgic 
fttl'ections  sontelimes  is  alight  and  obtuse  at  ita  commencement, 
and  augmenting  iu  violence  with  more  or  less  rapidity.  .  .  . 
In  some  cases  the  attack  Is  preceded  by  nausea  and  general  dis- 
order, witli  more  or  Ie&.s  of  derangement  of  the  dige**tivc  and 
biliar>- organs;  and  in  otlieiti  by  anxiety  at  the  pra*cordia,  by 
slight  dyspuf^ea,  or  by  (flight  chills  followed  by  heat.  At  the  com- 
mencement the  pain  is  attended  by  numbness  or  tori)or  and 
formication."  "Neuralgia  may  be  abruptly  developed,  but  in 
tlie  great  majority  of  CA&es,''  sayt*  Dr.  Flint,  "thoro  are  pemoni- 
tions."  And  Professor  Aikiu  observes,  *'  The  attack  i8  s»ome- 
timca  sudden,  but  more  geuemlly  it  in  preceded  by  a  dull  aching 
pain  at  the  points  where  the  nen'c  issues  from  the  cranium,  or 
becomes  su])erticiaL"  Auiuatheaia  of  the  aflected  nart  as  a  fre- 
quent herald  of  neuralgic  paroxyijims,  is  recognised  Dy  almost  all 
observers  ;  but  of  course  until  a  jjatient  has  once  sntfered  an  attack 
he  is  not  likely  to  note  and  repiu-t  thotie  peculiar  sensations,  here 
^Icged  to  precede  it,  and  the  omiuouB  Bigniticance  of  wliich  he 

B  2 


PHENOMBKA  OF  NICRILQU. 


only  learns  to  appreciate  fully  from  the  fitful  or  prolouged  tor- 
tures which  succeed  them. 

Tke  Paroxusnu  of  Neurahjia  are  very  different,  and  come  on 
in  widely  diiferent  waj-s  iu  differeut  persons.     Sometimes  their 
onset  is  gradual,  sometimes  remarkably  sudden.     In  one  case  a 
person  wno  has  probably  experienced  some    of  the  symptoms 
already  enumerated,  but  who,  if  about  to  be  attacked  for  the 
first  time,  thinks  little  of  them  and  disregards  them,  and  who,  if 
asked  respecting  his   health  would   describe   it   as  fairly  good, 
may  find  himself  all  at  once  the  victim  of  intense  pain,  which 
has  come  on  without  any  obvious  cause.     After  continuing  for  %\ 
time,  the  length  of  which  differs  exceedingly  in  different  cases,  it 
subsides  almost  as  suddenly  as  it  arose,  and  the  patient's  general 
health  seems  to  liave  been  either  unaffected  or  but  very  slightly. 
irajMiired  by  the  attack.     In  another  case,  a  person  of  deficate' 
"nervous"  constitution,   who  niifferfi  from  frequently  recurring 
head-ache,  more  or  less  constipation  or  irregularity  of  the  bowels, 
and  fugitive  pains  in  various  parts  of  the  body,  will  at  length  be 
attacked  with  excniciating  agony  at  some  one  fixed  si>ot  during 
a  period  varying  from  a  few  minuter  to  several  hours.     After  the 
violent  pain  ha.3  subi^ided  tlieiiaticnt  may  find  liimself  in  much 
the  same  state  as  he  Wiw  in  beft)re  the  attack,  but  most  probably 
he  will  experience  more  i>r  lcs.s  dull  aching,  and  it  may  be  numb- 
ness of  the   affected   part.     It  is,   of  course,  onlv  in  ca^^is   of 
paroxysmal  neuralguv  and  during  the  paroxysm  that  the  several 
phenomena,   which    are    usually  described    as  characteristic   of 
the  disease,  arc  observable  in  their  most  striking  aspects.  Oft^n 
not  more  than   two   of  them  ai'e  associated  in  one  case  ;  they 
cannot  all  present  themselves  together,  but  most  of  thcra  may 
do  so,  and  then,  in  a  case  of  facial  neuralgia  for  example,  the 
patient  may  be  simultaneously  the  victim  of  tearing  or  stabbing 
paina,  hideous  contortions  of  the   features,   glistening   redi»es3, 
heat,  swelling  and  extreme  tenderness  at  the  painful  part,  an 
excessive  secretion  of  na.sal  niuciLs  or   of  saliva,  an  abundant 
trickling  of  tears  from  the  eye  on  the  side  which  is  the  seat  of 
pain,  and  po&siljly  free  perspiration  limited  also  to  the  same  side. 
The  recurrence  of  ifw  paroxysm  of  neuralgia  is  one  of  its  eha- 
racterlstic  features.     It  does  not,  it  is  true,  recur  in  every  case, 
but  in  the  great  majority  of  ctises  it  does  so.     Moreover,  in  the 
worst  cases,   the  number  of  attacks  witliin  a  given  period  in- 
creases AS  time  advances,  while  the  attacks  themselves  are  apt  to 
become  more  severe  and  of  longer  duration.     In  other  words, 
the  paroxysms   lengthen   and   the  intervals  shorten.      In  some 
cases,  especially  of  patients  who  have  had  ague,  or  who  have 
been  exposed  to  malarious  influence,  the  paroxysms  recur  with  a 
regularity  as  wonderful  as  that  which  distinguishes  ague  itself, 
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have  even  been  known  to  imiUtc  that  disease  still  more 
closely,  by  becomiii^  tuiotidiati,  tortiMn,  qiuirtiaD,  &c.,  just  aa 
agiie-fitfl  00.  Whon  not  renimnj;  at  iK»rio(Li  like  those  of  ague, 
neuralgia  often  manifesto,  never  tin;  k*K<,  a  reranrkablc  tendency  to 
periodicity.  Sir  Charles  Bell,  in  dcsLTibing  one  of  his  cases 
(No.  80),  says :  '*The  pain  is  periodic  ;  it  lias  not  varietl,  in  the 
time  of  its  return,  five  miuutei*  for  eleveu  weeks.  It  attacks  her 
at  one  o'clock  in  the  morning  whether  she  he  asleep  or  awake. 
.  .  .  It  coTttinnes  from  one  till  eight."  A  patient  who  came 
under  my  care  on  account  of  paralysJH  of  the  left  lower  extre- 
mity, folWing  sciatica,  which  recurred  every  day  during  up- 
wards of  two  months,  experienced  the  onset  of  the  attack  regu- 
larly each  morning  a  little  after  five  o'clock  and  was  literally 
agonised  by  it  until  between  nine  and  ten,  or  nearly  five  hours 
evcr>-  day  throughout  the  whole  period.  In  many  cascji,  how- 
evor,  the  tenflency  to  ]>eriodicity  Ls  not  obvious,  and  fretiuently 
when  it  is,  the  intermission  is  nut  complete.  OccaisioDally  the 
attacks  come  on  in  gmups  of  .^^everal  paroxysms  in  ([uick  suc- 
cession, each  group  hein"  followed  by  a  considerable  interval. 
The  length  of  the  interval  Iwtwccn  cacli  paroxysm,  and  between 
each  group  of  paroxysms  differs  greatly,  of  course,  in  diffcreut 
coses.  The  point  of  attack  of  a  recurring  neuralgia  is  generally 
the  same  on  each  occasion  ;  nevertheless.  caseR  in  which  the 
paruxyhms  of  pain  change  their  scat  suddenly  and  are  expe- 
rienced successively  in  vanous  parts  of  the  body,  are  occasionally 
observed. 

InUr-pavctifgrnal  NenraVjia  differs  greatlj;  in  character  in 
diflerent  cases.  The  pain  may  be  of  a  gnawing,  dragging,  or 
stabbing  kind,  like  to  that  felt  during  a  jmroxysm  onW  greatly 
subdued  or  comparatively  sli^dit ;  it  may  recur  again  and  a^ain 
in  (iomc  one  uf  these  characlen^,  or  as  a  succession  of  flight 
shocks ;  whatever  its  character  it  may  alternate  with  completely 
painlcE^  intervaln.  varying  in  duration  from  a  few  hours  to 
Heveral  dayt^ ;  but  it  may  also  be  contiuuouH  from  the  cessation 
of  one  paroxysm  to  the  onset  uf  anotlier.  In  this  case  it  is 
generally  a  dull  subdued  aching  just  Hifficient  to  keep  the  patient 
always  conscious  tliat  his  invi.sible  enemy  remains  nejir  at  hand. 
It  seemK  aM  though  the  violence  of  the  paroxpm  had  so  far 
destroyed  the  capacity  uf  pain  in  the  aiVected  neneory  ner\-e- 
cells,  that  they  need  a  ])eriod  of  rest  and  restorative  nutrition 
before  tliey  can  again  become  sasccptible  of  tnmnltmms  ac- 
tion, and  that  meanwhile  the  '*dull  subdued  aching*'  denotes 
at  once  their  uiurbid  iiTitability  and  the  feebleness  to  wliich  their 
previous  excitement  him  reduced  them. 

Non-paroTifsma!  Xt'tirftiffui,  though  the  least  terrible,  ami 
therefore  the  leabt  imprea.«ivc  of  tlie  several  kinds  of  neuralgia,  h 
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the  most  coiumou  of  all.  No  observant  i>crsou  vLsitiug  a  disi>ensary 
or  the  out-patients'  room  of  a  general  hospital  can  fail  to  be 
struck  by  the  fact  that  a  large  proportion  of  the  maladies  com- 

1)laincd  of  consist  merely  of  pain,  having  no  obvious  cause, 
indeed,  the  poor  seem  to  be  peculiarly  liable  to  paius  of  this 
sort — pains  expericncevl  in  all  jmrts  of  the  body,  but  most  cs- 
IKJcially  in  the  head,  back,  and  chest.  Neuralgic  affections  of 
the  head,  without  any  paroxysmal  tendency,  are  often  com- 
plained of  as  headache,  and,  indeed,  are  often  associated  Avith 
tnie  headache,  from  which,  however,  they  are  easily  distinguish- 
able in  most  cases  by  the  co-existence  of  some  de^^ee  of  swelling 
and  tendemeas  of  the  integument.  Prohmgcd  aching  of  various 
l)arts  of  the  scapular  region,  of  the  front  of  the  chest,  and  (in 
women)  below  the  left  mamma,  is  of  very  frequent  occurrence ; 
ovarian  pain  is  also  very  often  of  long  continuance  ;  but  pro- 
bably the  most  persistent  of  all  pains  having  no  obvious  organic 
cause,  is  "  back-ache  " — a  malady  seated  generally  in  the  dorso- 
lumbar  region,  and  with  which  a  very  large  proportion  of  women, 
especially  those  of  the  lower  class,  arc,  unliappily,  only  too 
familiar.  Of  course,  neuralgia  of  a  non-paroxysmal  kind  may 
affect  any  i>art  of  the  body,  but  according  to  my  observations, 
it  occurs  less  frequently  in  the  extremities,  and  its  most  cha- 
racteristic types  are  those  just  mentioned. 

Morbid  jVppearances  at  the  Seat  of  Pain  are  in  many 
cases  not  (jbservablc,  even  when  the  malady  assumes  its  se- 
verest forms ;  and  in  these  ca«es,  so  far  from  there  being 
any  tondenies.^-,  pressure  on  the  painful  part  will  sometimes 
give  slight  and  temjwrary  relief.  It  is  the  consideration 
to(j  exclusively  of  such  cases  which  has  caused  neuralgia  to 
be  rcgariled  by  physicians  as  a  pathological  puzzle,  and  which 
has  ^ven  rise  to  those  misleading  designations — '*  non- 
organic "  and  "  immaterial "  neuralj^ia,  phni^^es  which,  if  they 
mean  anything,  mean  that  functional  disorder  can  exist  without 
structural  disorder ;  or  in  other  words,  that  within  the  region  of 
disease  the  original  miracle  of  creation  is  repeated,  such  a  reality 
as  that  of  acute  pain  being  produced  out  of  nothing.  But 
we  shall  ^ee  hereafter  that  the  axiom  ex  nihilo  nihil  Jit  holds 
good  witli  respect  to  neuralgia,  at  all  events,  and  that  the  most 
"  immaterial  neuralgias?  have  a  very  material  origin  indeed.  I 
can  axlduce  no  statistical  evidence  of  the  relative  frequency  of 
occurrence  of  cases  of  neuralgia,  with  and  without  morbid  np- 
IKjarances,  at  the  seat  of  pain.  In  slight  cases  they  are  rnrely 
observable  ;  in  severe  cases  they  are  often  present,  and  not  seldom 
enforce  attention  in  a  very  striking  way.  The  most  impressive  of 
these  phenomena  are  those  of 

(a.)  Disorderly  Mu$€tUar  Action.    In  manv  t-ases  in  which  tho 
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pain  IS  paroxysmal  ami  luttMis**  tlie  jiffcclwl  purt  ^li^tiu^'tly 
vibrator,  sa  if  <(uivi.*riii|;j  with  the  a;jjij»y  ;  ii»  others  tli-^  ninselca 
are  niore  ur  lee<J  violt-utly  ctmniLieti,  ami  when  in  suoli  ra.<i's  the 
i'iicc  is  thc^  jxirt  attacke*!,  the  c(tht-^)rtioDB  of  the  featun*-:  Ur'trne 
aliU'Mt  ad  ilreadfal  to  the  beholder  a.s  they  are  ]>airifnl  tii  the 
sufferer.  'I'lie  facial  mu.^ele.s  of  srimo  patients  fiN:*ntur»  n  sli:;hily 
totauoid  condition — a  feol^Ie,  Imt  prtflimged  .spa<iu,  whirh  imparls 
a  lixod  and  peculiarly  .st!)lid  exijrv^-vi'in  to  the  c;»untcnanw.  Dc- 
cafiionallv  Ui.nv  are  sli\j;ht,  sultdut.*d  convnUive  ntovi-nicnts — 
tui     '  *  i»f  a  few  miisrK':^,  or  even  of  a  sinjflt'  r- 

riii  vvaLn.     The  m  »st  coninion  niuscniiv    ,  - 

eiatc'l  with  neiiral!»ia  are,  however  .sndilon  jerlv-s  of  i»ue  or  oth-r 
uf  the  limb.>,  and  as  thesL*  usually  aeeunipuny  eipully  svttldi*n 
nn^tetH  of  diirting  paiu,  tlie  patient  is  apt  to  jump  or  start  w  if 
shocked  l"V  h^'  :\\t. 

(0.)  i  fiht-  ^cnne  of  Touch :  A  lurstAt^sh,  !!jf)hu'{rgtht'fift. 

Neura!;^ >:  are  very  Ci>muion!v  pivludod,  aeconiprtuitM!,  and 

folh»ffed»  by  a  morbid  alfectiou  of  the  tactile  scnw,  confjislinj^  in 
eithern  ducrerwe  t>r  iuerease  of  perceptivL*  power.  Whon  autesthesin 
prevails  it  may  be  of  any  gra<le  from  slight  obtuseni.v:s  of  fivlin^ 
to  uxtrcnie  nuinbntw^ ;  ajul  in  like  manner  h}'t»er.v.*tht*iia  may  he 
W'^  slight  as  U^  bt  ouiy  JM.<!t  npprv^ciable,  or  so  inte!!-.'  ;'<  to  render 
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and  swelling.  Occasionally,  oi'.e  of  the.>e  aymi>- 
\  prominent,  wliile  the  others  are  scarcely  oK^orN*- 
.1  t,r  them  is  yre.**cnt  in  l^^dely  ilifforent  do^jreea  ff 
I  ditferent  case.^..  In  one  patiiMit  the  painful  part 
ituHod  with  a  fiint  blush,  in  anotlivr  it  may  be  eritnson, 
or  even  dark  rod  like  the  colour  of  mMbopjnriy.  ^ot  iiifrequently 
thr  Irjivd  afflux  of  blocHl  i^  c<>Ti:^ider.ible  :  arlerien  which,  whi-n  iii 
a  state  of  health,  are  too  small  tit  be  pen'cptible,  often  so  incri.TLse 
in  volume  tliiit  they  may  be  felt  to  be  throlibin';  forcibly  if  the 
finj;ei-s  be  applied  over  them.  Of  eonr-?**,  Mv  h-  r!t  -ni'l  s^vellin:;,  and, 
Kcm-rally,  the  pain   indnriblc  by  i  'np..nio!iatc  to 

tS  '  e\l  nt   t»  \\\\\r\\  tiio   nutriti'.  tlic    part   luc 

fthuoriiiHy  itt'citdfiyd.     In  snrn-^  r-in.*  t-n^v*.  acc*^h»;^  to  tin* 
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testimony  of  credible  witnesses,  a  reddLih  streak  along  tlie  palli  uf 
the  diseased  nerve  is  observable — a  pheuomcuiiu  denoting  that 
the  iniiauiiuatory  action  Is  mainly  concentrated  on  the  nerve 
iUelf.  Few  pathologieal  fact^  arc  more  remarkable  than  that  of 
the  rapidity  with  which  these  imllanuuatory  symjptoms  arise 
during,  OT  rather  toitards  the  end  of  a  paroxj'sm,  and  with  which 
they  subside  soon  after  it  in  over.  A  lady,  attended  by  Sir  Beu- 
iamin  Brudie,  huflfered  from  jwiin  in  her  foot,  coming  on  each  even- 
ing and  ooutihiiin^'  rfomc  hours.  Shortly  afttT  the  onset  of  the 
pain  "  it  wa.s followed  by  redness  of  the  skin,  and  tumefaction  of 
the  subjacent  parts  near  the  bases  of  the  toe^.  These  marks  of 
inflammation  contirmed  to  increase  for  some  liouw,  and  then 
subsided,  leaving  the  foot  of  its  natural  appearance  and  fret 
from  paiii.  Tljis  stutt.^  of  things,  at  the  time  of  my  bein^  con- 
sulted, had  existed  with  little  variation  for  several  months.'  She 
was  cured  by  quinine.  In  two  cases  of  facial  neuralgia,  re- 
cently under  nu'  eare,  there  was  distinct  swelling  of  the  fore- 
head during  each  paroxysm  of  ])ain  ;  and  when  the  pain  ceased 
the  swelling  subsided,  in  one  of  these  cases  the  swelling  followed 
in  about  an  hour  after  the  pain  began.  In  the  other  the  patient 
complained  of  swelling  as  well  as  of  jmin  in  the  roof  of  the  mouth. 

A  certiiiu  lunount  of  hypencmia  and  of  swelling  often  re- 
mains as  a  more  or  less  permanent  vestige  of  the  attack.  The 
dilated  blood-vessels  do  not  always  speedily  contract  to  their 
■wonted  diameti'rs,  and  hence  when  the  eye  )ias  been  within  the 
focus  of  attack,  the  conjunctiva,  iu  which  the  vessels  are  espe- 
cially observable,  may  be  often  seen  to  continue  more  or  less 
hyperrcmic  for  a  considerable  time  afterwards.  And  in  like 
manner,  long  subsequent  to  thi'  snltsiilence  "f  all  acute  symp- 
toms, parts  which  nave  been  notflbly  swollen  remain  more  or 
less  infiltrated  with  serous  exudatinn,  and  are  thus  thickened  or 
enlarged.  I  have  noticed  this  r&sult  of  neuralgia  repeatedly. 
In  the  case  of  a  lady  mentioned  by  Dr.  Downing,  "  the  integu- 
ments of  the  arm  and  shoulder  were  very  much  iiypertrophiea." 
In  some  cases  the  affected  nerve  is  itself  appreciably  thickened  ; 
and  in  several  imiUmcQs post-mortem  examinations  have  revealed, 
inter  alia,  a  remarkable  thickening  of  the  bones  of  the  skulL 

The  heat  of  the  neuralgic  part  is,  of  course,  greater  than  that 
of  the  surrounding  region  in  those  ca.ses  in  which  the  other  cha- 
racteristic evidences  of  excessive  activity  of  the  vital  processes  in 
the  affected  part  present  themselves.  Moreover,  the  patient  is 
often  conscious  of  a  burning  sensation  at  the  seat  of  pain.  Sir 
Charles  Bell  describes  a  case  in  which  the  patient  experienced  a 
"  burning  sensation,"  commencing  on  the  left  side  of  the  tongue, 
and  extending  over  "  half  the  tongue  ami  mouth,  and  face  and 
i.„_j  "    jjg  ^Yso  describes  a  case  of  lingual  neuralgia,  the  pain 
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of  wLicIi  vraa  sflid  to  lio  "abunjiDg  and  smartiug — ^ivoatctimes 
th*?  wliolc  ui<Mil]i  being  aiiecteJ,  t-ven  down  to  the  throat, 
buraiiig  liki;  fire." 

(i/.)  Excessive  Act ivt^i/  pfthe  Secreting  Glaifis  is  a  common  ac- 
companiment uf  ueuralj^ia.  Tbc  sweat  and  mucns  glandn  are 
most  frequently  affected.  Careful  observers  may  almost  always 
detect  disordered  activity  of  tbe  sweat  glands  witbin  and  often 
mncb  beyond  tiie  neuralgic  area.  It  i.s  by  no  means  a  rare  oc- 
currence for  tbc  patient  himself,  or,  much  oftener,  bcreelf,  to  note 
and  rejwrt  tbe  fact  that  after  a  paroxysm  of  ]>ain  baa  been 
endured  a>me  time  tlie  affecU^d  part  brejiks  out  into  a  sweat, 
immediately  after  wbith  tbe  pain  rapidly  lesseiLs.  In  some  cases 
there  is  no  ^^uch  '*  critical"  exudatiun,  and  perbaps,  indeed,  no 
notable  sweat  at  all ;  wlule  in  others  the  paintul  region  is  bathed 
in  pvrN](ir.itiun  throuj^bout  tbe  whole  ])eriod  of  tbe  jiiiroxyKm. 
The  most  peculiarly  interesting  cases,  in  re-Hpect  to  this  secretiiin, 
arc  those  in  which  its  morbid  manifestation  is  bounded  by  the 
me»ial  line :  these,  of  wliich  several  are  on  record,  are  e'^pocially 
instructive,  for.  wlule  exemplifying  how  circumscribed  maybe  the 
operation  of  that  influence  presicling  over  the  functions  of  the 
sweat  glands,  they  justify  tbe  inference  that  inasmucli  as  it  Is 
strictly  unilateral  it  must  be  of  nervous  orij^in.  Indeed,  the 
wime  i)henomenon  ahio  pre^'nts  itself  in  the  mucous  membrane. 
Dr.  Downing  has  pointed  out  that  wlien  tbe  t^tnj^ue  liappens  to 
be  implicated,  antl  when  only  one  half  of  it  w  painful,  tluit  half 
may  be  found  "drier  and  whiter  than  the  other.  It  is  in  a  st4ite 
of  febrile  excitement,  while  its  fellow  Is  quiet  and  healthy.  The 
line  of  ujiion  between  tlie  two  halves  Is  Ixrautifully  marked." 
It  must  be  added,  however,  that  this  is  not  a  constant  feature  :  I 
sought  for  it  but  could  not  find  it  in  a  cii.se  of  neuralgia  recently 
under  my  care,  in  which  the  affertion  was  tlistinctly  confined  to 
DUO  aide  of  the  tongue.  But  though  this  feature  is  not  often 
notable,  iJhiatrations  of  the  abnormal  aetivity  of  the  muc<ms 
glands  are  especially  abundant.  Facial  neuralgia  is  oft<.'n  ac- 
comj)anicd  by  a  copious  out-pouring  of  nasal  mucus.  Uterine 
neuralgia,  as  well  as  cruriil  ami  sciatic,  when  occurring  in  wo- 
men, 19  most  generally  associated  with  leucorrha-a ;  and  diarrbcea, 
of  which  one  element  v>  an  excessive  activity  of  tlie  intestinal 
mucous  membrane,  is  also  not  infre<(uently  aRSociated  with  this 
affection.  Excestsivc  lachrymatinn  is  a  conmion  feature  of  frontal 
and  ojthtlialmic  neuralgia  ;  and  when  the  face  is  tlie  chief  seat  of 
suffering  a  profuse  flow  of  saliva  olten  occurs.  Moreover,  in 
many  eases  in  which  the  seat  of  suffering  is  in  the  trunk  or  some 
part  of  the  lower  half  of  the  body,  including  tbe  lower  extremi- 
ties, there  is  excvs!*ive  activity  of  tbe  kidneys,  denoted  by  the 
firerinent  discharge  uf  an  abundance  of  pale  urine.    Even  tlie  re- 
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productive  glands  are  not  exempt  from  the  general  rule  here 
laid  down.  Dr.  Macullodi  records  a  case  of  neuralgia  in  which 
the  testes  were  so  stimulated  that  during  each  neuralgic  attack 
there  was  an  emission  of  semen.* 

The  Extent  of  Neitrahjk  A  ttacks  differs  exceedingly  in  dif- 
ferent cases,  and  not  infrenuently  at  different  times  in  the  tiante 
case.  Those  cases  in  which  the  disease  is  limited  to  one  small 
region  occur  most  fretpiently :  Kupra-orbital,  infra-orbital,  and 
infra-mammary  neuralgia  are  good  examples  of  this  kind.  Some- 
times the  pain  is  limited  to  one  spot  of  the  diameter  of  a  shilling, 
or  half-a-crown ;  generally,  however,  wliile  such  a  spot  may  l>e 
the  focus  of  suffering,  tlie  pain  seems  to  spread  over  a  consider- 
able area  from  that  focus,  and  to  diminish  in  intensity  iu  the 
surrounding  parU  in  proportion  to  their  distance  from  it.  Of 
t!ic  different  kinds  of  neuralgia,  sciatica,  being  an  affection  of 
the  largest  nerve  in  the  body,  has  the  widest  range.  In  some 
cases  of  this  malady  the  pain  is  limited  to  one  part  of  the  hip, 
but  fretiuently,  when  the  whole,  or  nearly  the  whole,  of  the  nerve 
is  involved,  the  entire  lower  extremity  suffers.  Indeed,  I  have 
seen  several  cases  of  double  sciatica.  Occasionally  neuralgia 
attacks  all  four  extremities  simultaneously.  There  are  also  what 
are  called  mobile  neuralgias — cases  in  which  the  points  of  attack 
are  shifted  more  or  less  ra])idly  from  one  place  to  another,  so  that 
tlic  disease  ranj^es  over  the  whole  body.  Sligliter  forms  of  suffer- 
ing of  this  kind  are  described  as  "  flying  pains." 

Timdernc.-<-t  nf  tfoi  S('.(/mcnfs  of  the  Sj) hud-cord  related  to  the 
ttffactcd  Nt-rc'ts  is  generally,  though  by  no  means  always,  ol>serv- 
able.  Trousseau,  linding  this  tenderness  in  the  great  majority 
of  cases  called  neuralgic,  gave  expression  to  the  doctrine  tliat 
only  those  in  which  this  phenomenon  can  be  detected  are  truly 
so.  He  therefoi*e  insisted  that  its  presence  or  absence  is  "  a  pre- 
cious diagnostic  sign,"  by  which  we  may  learn,  in  any  given  case, 
whether  the  pain  experienced  is  a  real  neuralgia  or  not.  But 
it  would  not  be  difficult  to  prove  that  this  test,  as  a  means  of 
differential  diagnosis,  is  fallacious.  Indubitable  neuralgia  very 
often  exists  without  pc-rceptible  tenderness  of  any  part  of  the 
spine.  Generally,  howevor,  this  is  the  case  only  in  the  early 
stage  of  the  disease ;  when  it  is  thoroughly  established,  tender- 
ness matle  manifest  by  pressure  over  the  segments  of  the  cord  in 
which  the  affected  ners'c  is  centred  usually  becomes  developed. 
Still,  there  are  cases  in  which,  at  no  period,  is  any  such  tender- 
ness discoverable. 


•  An  Kssay  oa  tlio  Ilomitt-'nt  .itkI  IntaMuittunt  Dinjiio^,  in-jlu'liu^, 
geucrioally,  Marsh  Fovcr  aul  Xoupal^'ia.  By  J.  Maccm/xm,  M.D.,  !'.U  b 
ii.  1  l-i. 
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Oecfuiifttnt  Onxcomtinnts  nf  Ncnrnlrjiu, — Among  the  most  fre- 

[ueht  of  tlic5C  is  7u^ftfffinh\  whioli  is  especially  liablo  to  accompauy 

10  disoasc-  wht-u  it  attack-i  the  fifth  lu^rve,  uutl,  of  course,  greatly 

i\  -  the  juitieiit's  Buireriiius.     Barlae/ic  is  qIm  very  {^h^:\^ 

'1  i»f :  thK  most  gcntTally.  i-i  .scatetl  in  the  lower  thirfl  of 

[tht; apinal  eor*l.  is  not  inimiuently  a&t'.iated  with  sL-verc  nt^uml^^ia 

if  fiome  i»art  of  the  lower  half  of  the  body,  ami  occurs  much 

»flener  in  women  than  in  men.     Airthmfi,  or  a  tvu^fcnrt/  fo  n^,asm 

/  fhr  htvnchi'i/  fuUv.  h\  sometime^'  ab«ervahle.     Kveu  in  ciuics  in 

[which  no  asthmatic  paroxysm  has  hecn  actually  di'vcl<n»c<i,  the 

xistcncc  of  tliis  tendoucy  may  often  l>c  recogniswi  by  thii  occur- 

;uce  of  wonderfully  mpul  changes  in  the  colour  of  the  cnm- 

ilexion,  which,  in  tiUch  ca*eM.  is  ajit  to  he  fresh  and  ch-ar  at  one 

>art  of  the  day  and  dull  ami  du;^ky  at  another.     Tlu'  length  of 

the  jjcriocb  within  which  these  altemationa  occur,  is,  however, 

'idcty  different  in  diflerent  cases.     I^'tiK<-<e<t  and  rojuitinrf  arc  often 

ionenced  :  in  some  cases  they  arc  associated  with  tl»e  neuralgic 

Jaroxyams,  in  othen*  they  occur  from  time  ta  time  dviriny  the 

tmtirvak     lVr.-;.ii^  troublnl  with  ueural^na  of  the  abdominal  or 

lelvic  scj;;ini'iit^  nf  tht-  lunly  are  most  prone  to  ?fiekness.     Irtv- 

tid'tr  octiun  nj  t/ir  Uitcc!n  is,  of  all  the  concomitants  of  newraljria, 

liL'  mu?t  common,  the  most  jiersiMtcut,  and  the  nuwt  defiant  of 

•tnetiies  in  tlie  i?hapc  of  dru;^<.     Sometimes  the  disorder  a-s-sunics 

[the  form  of  chronic  diatrhaa,  niwre  frttiuently  of  alternate  s'tate.*^ 

icf  diairho-a  and  constipation,  most  fTe<|uent]y  of  hnbitual  con- 

tlipatioUj  and  this  is  occnsionidly  atisociated  with  jirctcrnatui'ally 

igoroiis  routraction  of  tiic  sphincter  ani,  renth-nnj^  the  act  of 

lefircation    itecniiaily   dilHcult.      »c. Wiv    irrUahilUtj   of   fhr. 

ffii'lJ(i\  pro^fuciinj  inc"nttu':H':r  of  uHne,  is  Very  often  met  with 

in  connection  with  nt+^rinc,  cnind,  and  sciatic  neural^da.     Some 

»atients  ex|>ericucc  thw  cxtTctiiely  distressing  malady  to  s<»  great 

decree  fv<  to  be  comjK'iled  to  micturate  peveral  times  during 

ach  noiir  of  the  day.     It  b  notably  intensified  by  mental  excite- 

tent  and  trouble,  and,  so  far  ns  I   know,  is  wholly  beyond  the 

iiitrolling  power  of  every  drug  in  the  I*]iarmacop(eia  ;  Impjiily, 

Lowevcr,  by  vii-tue  of  the   therapeutical   method   which  I    nave 

ImtwIicr'   explained  and  exemplified,   it  is  now  placed    in    the 

rategory  of  cnrable  ili>e;i.<c.s.     Vfrriitr  diHonl(*i'H — ft<ji('ci<illy  thjs- 

Wtroffrhw"  iind  Icucoirh'rn — are  alwo  coimnon  associates  of  neU- 

ilgia.     SinueUmcf^  they  opirate  as  can.scs  of  it ;  but  in  a  lar-jo 

roportion  of  rases  they  are  pnxluced  by  a  morbid  state  of  the 

lervons  centres  like  to  tliat  which  is  the  proximate  cause  of  nen- 

dgia;  and  vtrry  often  ncur:ilgia,  dysmenorrlifea,  and  leucorrhoRa 

ire  branches  of  one  stem  originateil  and  developed   by  various 

>rimary  canoes  which  niiinife.^t  themselves  sometiuies  in  one  of 

ilie-^e    dLsui*der!<,  fiometiim'h  ill  another,  and  often   in  all  thre« 
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together.  Hahitual  coldnms  of  the  feet  is  experienced  in  many 
cases,  and  with  respect  to  origin,  is  in  women  of  the  same  sister- 
hood as  the  uterine  mahidies  jnst  mentioned.  If  the  consti- 
tutional tendencieti  are  ascertained  in  a  hundred  habitual  suf- 
ferers from  neuralgia,  and  are  then  compared  with  the  consti- 
tutional tendencies  of  a  hundred  persons  free  from  this  affection, 
the  former  will  be  found  more  prone  than  the  latter  to  those  dis- 
orders commonly  distinguished  as  disorders  of  the  nervous  system  : 
hysterical,  spasmodic,  and  even,  but  more  rarely,  paral3iiic  ten- 
dencies, are  often  observable.  Indeed,  some  form  of  hysteria, 
epilepsy,  or  paralysis,  not  seldom  precedes,  succeeds,  interchanges, 
or  co-exists  with  neuralgia,  and  the  kinship  of  these  diseases  is 
undoubtedly  very  close.  The  affinity  between  neuralgia  and  ague 
has  long  been  observed,  and  indeed,  Br.  Macculloch  has  expressly 
propounded  and  advocated  the  hypothesis  that  the  two  diseases 
are  essentially  identical,  that  in  fact,  neuralgia  is  a  kind  of 
obscure,  or  undeveloped  ague.  To  me  this  is  only  another  form 
of  stating  that  those  persons  in  whom,  from  whatever  cause,  the 
circulation  of  the  blood  in  any  segment  of  the  nervous  system, 
instead  of  being  normally  stable  and  equable,  has  become  un- 
stable uiid  variable,  with  a  tendency  to  ebb  and  flow,  as  is  the 
case  in  ague  patients,  are  peculiarlj^  liable  to  attacks  of  neuralgia. 
"  Intercostal  neuralgia  occurs  especially  as  a  sequel  of  intermittent 
fever.  It  prevailed  very  extensively  among  the  northern  troops 
who  returned  from  the  Peninsula  Campaign  in  Virginia,  in  1861, 
where  they  had  suffered  much  from  malarious  disease."* 

The  Aspect  or  Physiognomy  of  Neuralgic  Patients  does  not,  ac- 
cording to  my  observations,  present  any  uniformly  characteris- 
tic features  ;  but  that  the  expression  of  the  countenance  and  the 
quality  of  the  skin  are  often  peculiar  there  can  be  no  doubt.  I 
have  already  stated  that  in  the  region  of  pain  the  muscles  are 
often  affected  with  slight  tonic  spasm,  and  sometimes  are  slightly 
convulsed.  Now,  when  in  cases  of  facial  neuralgia  the  muscles 
are  ever  so  slightly  affected  in  this  way,  a  certain  fixedness  is  im- 
parted to  the  expression  ;  and  if  the  vaso-motor  nerves  of  the 
lace  be  so  influenced  as  to  result  in  either  abnormal  contraction 
or  dilatation  of  its  blood-vessels,  an  unhealthy  aspect  consisting 
in  shght  diffused  swelling  with  heightened  colour,  or  undue  pal- 
lor, or  sallowness,  will  be  induced.  But  if  the  neuralgia  be 
located  in  some  other  part  of  the  body,  and  if  the  bronchial  tubes 
have  no  spasmodic  tendency,  the  countenance  is  not  likely  to 
present  any  abnormal  aspect,  except  during  the  paroxysms  of 
pain,  unless  the  patient  resides  or  has  resided  in  a  malarious 
district,  and  has  thus   allowed   his  whole  nervous   system  to 

•  FUnt*8  "  Practice  of  Medicine,"  p.  190. 
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become  subject  to  that  m^-sterious  and  morbid  dynfimic  influenci* 
which  malaria  exert«. 

The  Qemral  Health  ofXeurahjic  Patiente. — Beariug  iumliid  the 
intense  agoay  of  severe  neuralgic  piroxysms,  the  slight  degree  to 
which  in  many  cases  they  impair  the  coustituliunal  vigour  is 
really  astoiiisliing.     A  recent  writer.  Dr.  Auatie.  says:    "It  ia 
universally  the  case  that  the  existing  condition  of  the  patient  at 
the  time  of  the  first  onset  of  the  disease  is  one  of  debility,  either 
general  or  special.     I  make  thia  statement,"  he  says,  "  with  great 
)nfideucc,  notwith'»tanding  the  c^^ntrar)'  assertion  atlvanced  by 
(  high  an  authority  as  Valloix."     Dr.  .Viistie  has  csiwused  a 
leuro-pathological    tlieory    which    pre-supposca    that    snlTerera 
:om  neuralgia,  as  well  as  from  diseases  of  the  nervous  system 
generally,  most  be  notably  debilitated     I  cannot  help  thinking 
tliat   this   theory  inclines   him   to  under-estimate  the  evidences 
if  robustness,  and  to  over-estimate  those  of  debility  presented 
>y   the   neuralgic   paticnt-s   who    have    come    under    his    care. 
Indeed,  careful  observers  of  this  disease  and  its  results  cannot 
fail  to  be  astonished  with  the  smallness  of  the  constitutional  in- 
jury which  is  inHicted  on  some  persons  by  its  excruciating  parox- 
ls — recurring  at  frequent  int*;rvals  during  many  years.     Two 
:markable   easc8,    in   the  treatment  of  which  I    hud    the  good 
urtnne   t-o  be   succc-^-^nb   exemplify,  in  a  striking  degree,  the 
ith    of  this   .statement.     One    of   the    patients    had    been   a 
sufferer  during  fifteen,  and  the  other  twenty  year^,  and  yet    in 
iieitlier  case  was   there   any   notable   constitutional  impairment 
L^ccept  what   miglit  l>e   mainly  referrible  to  want  of  sleep.     It 
true   tl»at,    in  one  of  these   cases,   the  nervons   .systi'm    hatl 
icome  so  exhausteil  that  the  patient  could  tlo  scarcely  anything  : 
mt  soou  afttT  permanent  relief  from  the  pain  h.id  been  obtained 
id  the  8y.st^.*m  had  been  refreshed  by  normal  ftlcfp,  her  general 
lealth  and  strength  proved  to  be  fiiirly  good    in  the  other  case, 
the  constitution  and  capacity  of  work  were  so  little  injured  by 
the  many  years  of  frequently  recurring  as  well  as  prolonged  suf- 
fering and  sleeplessness  as  to  be  a  matter  of  astonLshment  to  tlje 
itient.     And,  indeed,  while  it  is  surprising  how  much  weiikuned 
tme  patients  may  be  by  one  single  but  prolonged  attack  of  ex- 
iiciatiug  pain,  the  testimony  of  many  careful  observers  concurs 
proving  that  in  manv  cases  when  neuralgic  sufferers  who  have 
m  victims  of  the  cruel  malady  for  long  periods,  are  delivered  from 
leir  torment,   they  fiiul  tlieir    cou.stitution.s  wonderfully  little 
ijnred  by  it ;  and  that  even  a  considerable  proportion  of  its 
tyrs  who  have  consulted    all    the  most  celfbrated  nunlical 
■acles  anxiou.sly  seeking  relief  and  finding  none,  yet  live  on, 
Moften  to  a  ripe  old  age,  the  term  of  their  existence  not  being 
appreciably  ahortened  by  the  disease. 
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PATIIOLOGIOAL   TIIKORIK^J   OF   NEITRALfilA. 

The  tlieories  concerning  the  nature  of  neuralgi.a  which  have 
l>een  from  time  to  time  propounded  are  numerous  and  various,  and, 
in  sonic  in.stances,  diametrically  opposed  to  each  other.  I  "nrill 
brietiy  advert  to  those  which  have  been  put  forward  in  recent 
times,  and  as  none  of  them  appear  to  me  satisfactory  I  shall,  aft<*r 
characterizing  each,  endeavour  to  ])oint  out  in  what  respects  they 
are  either  inconsisU*nt  with  some  of  the  well-established  facts  of 
neuralgia,  or  are  incapable  of  explaining  some  of  the  phenomena 
of  the  disea«e. 

Fothergill  regjtidrd  nomalj^ia  ;is  a  ivsiilr  and  cxpivssJun  uf  thi' 
rjihcerotis  diatlu-sls.  .\finalgi<*  (Niiii  is  *vitaiuly  liable  to  orcur  in 
jtersou!^  having  this  rniistiriitioKal  trndt-iirv  :  ami  il  is  not  ini- 
pntbahh*  tit;it  ibf  tVnjiicia-v  with  wlii-b  tlu*  irritativf  a«*tion  oi' 
cancerous  tumours  produces  neuralgic  atfections  may  have  sug- 
gested to  Dr.  Fothergill  his  idea  of  the  relation  between  neu- 
ralgia and  cancer.  Ihit,  iiia.smuch  as  the  great  majority  of  sufferers 
from  neuralgia  exhibit  no  trace  of  cancerous  disease.  Dr.  Fother- 
gill's  doctrine  has  been  generally  discredited  by  the  profession.  I 
shall  endeavour  to  show,  however,  at  a  subseipient  page,  that  the 
immediate  causes  of  cancer  and  oF  neuralgia  may  ne  very  nearly 
coimccted,  and  therefore  tliat  Dr.  FothcrgiU's  idea  is  not  so 
groundless  as  is  commonly  imagiueil. 

The  opinion  of  Br.  MaccuUoch  that  neuralgia  is  "  a  mode  or 
variety  of  intermittent  **  fever  deserves  cspeci.ally  respectful  at- 
tention.* His  careful  stiuly  of  marsh  fever  and  neuralgia  could 
scarcely  fail  to  impress  him  with  a  conviction  of  the  remarkably 
clo.se  affinity  between  these  two  diseivses,  and  it  is  not  surprising 
that  he  came  to  l)elieve  them  identical.  Indeed,  they  were  so,  no 
doubt,  in  a  considerable  proportion  of  those  cases  which  he  ob- 
served. The  very  freipient  occurrence  of  neuralgia  in  persona  who 
have  either  had  ague,  or  who  are  expo.sed  to  malarious  influence 
is  a  fact  so  well  attested  that  pathologists  could  not  fail  to  specu- 
late on  the  probability  of  a  common  origin  of  the  two  diseases. 

*  On  the  Kemittcnt  and  Intermittent   Disevie),   including  especially 
Marsh  Fever  and  Neuralgia.    By  J.  MaccuUocb,  M,U.,  F.B.8.   1628.   II.  1. 
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JkB  ftlrcaily  Bnitl,  intv*rco^t;il  uenrulgiH  pTtvuik-il  cxU^Qslvciy 
nmoiii;  tluHt*  troi»|i.^iir  the  Uaitu'J  StaU^  Anny  wlui  luul  |nvviously 
hiitterod  luuch  fiuiu  iiiuhiriini.'j  tlLsc;isc.  Moreover,  a^vu'  uud  iK*n- 
ral'jui  art*  uflou  fiire«l  by  tiie  ^ii1Iut!  reiueditid,  auil  Uuiki'  remeiliiH 
nrc  rniistitutifinal  uiil's  whether  the*  disease  be  lno:U  or  general. 
l>r.  Maecullncli  erniiieoiisly  oh.scrve.s  that  tlic^e  diseases,  *'  iit  all 
their  fiinus,  are  ctirod  \ty  tlio  .saiae  remedies,"  Were  iliia  .st.iite- 
ineiit  true,  his  hy^iothesu  i»f  tlie  identity  of  tlieir  nature  and 
cfiiiM's  ia  .'di  ea.-^e-<,  if  uot  a  true  one,  wouhl,  at  ieji-st,  W  far  uiore 
n«'re|ital»Ii'  than  it  ai*tually  Ls  But,  iu  faet,  the  gr.'at  luajnrity  of 
jtersoit^  wJm  Mutler  from  neuralgia  have  never  beeu  expn^Mjtl,  so  far 
AH  i'Hu  lie  a.s<^'rlaiiied,  to  nmhiriuu.'i  iulluencc,  aud  eertatuly  have 
iiov<>t*  ttn tiered  froui  any  form  oi'  ague.  It  U  true  that  neuralgia, 
in  n  iar^e  jtroi»ortion  of  even  thi»se  rx-^es  iu  whieli  no  trmte  of  a 
lualuriuus  orii^in  can  lie  dettM'ted,  pre.sentvS  an  iiitoruiittent  and 
ri*;^darly  neriodir  eIiJir»Miter,  hut  the  tvn*lency  to  i>eriodieity  in  an 
nhorij^innl  eleuiejit  of  livin;;  or^iinisni.-s  aiul,  thou^rU  its  a  un)rhid 
Ithemnnennn  it  is  exhibited  nio.st  strikin^^ly  a.*  one  of  tlie  -^vnip- 
limij?  of  utaLirioii*}  feviT,  it  jirescut'*  itself  also  b.s  a  feature  of  many 
other  diseftsi-s  Thi'veton-.  th»'  faet  tliiit  it  ."hows  it-idf  in  itHnni:-ii 
strikin;;  a^^lx-it^  ji-*  *»  I'-.olioj;  ^yni{>t<>iii  nf  Uilli  hlou*  Jiiid  iirnrat^id. 
ruuoitf  In-  held  1*1  |ni>ve  ihf  truth  t»f  l*i.  .MitriidltM-h'-  doi-triuf. 
It  i?  but  tiHt  \ri>ll  kuiovn  that  thu^i-  nteilicines  vix.,  i|iiinintt  and 
am'ttic.  which  are  w*  ijuculiarly  ellieueiouis  iu  the  treaiuient  ol 
ftj(ue.  often  afford  but  slight  palliation  4jf  netiralgia,  and,  in  a 
large  proportion  of  causes,  fail  altogether  to  eure  the  discaw. 
Mureovyr,  in:wmuch  as  (juiuine  exerts  a  curative  eoidrol  «>ver 
difitiase-i  having  a  toudency  to  i»oriodicity  originated  (juite  inde- 
pondtiiitJy  of  uuilarioufi  inHuencea,  aud  over  tbose  Jiaving  no  Mu*i» 
tendency,  the  fact  tlmt  tiuinine  cures  neuralgia  in  wunc  eiw*es  14 
not  adwjuato  to  sustain  the  ar;,Miuicnt  which  is  built  ujMm  it. 
But  the  mo^it  dcciftive  confutation  of  the  theory  iu  question  con- 
RistH  iu  the  larKO  amount  of  cxiiericncc  nowaiH'uundatcd,  provini; 
incontestibly  tnat  neural^da  may  be  produced  by  a  great  variety 
of  causes,  Kome  of  them  beinpj  of  a  jjurely  uiecliunicul  nature, 
mich,  for  inntance.  as  the  pre-<enco  of  a  Hinall  siilinter,  or  of  other 
forci^i  rtub-^tances  iu  any  part  of  the  body. 

liocal  iiTitatiou  of  nerven  has  i)een  considoved,  from  the  earliest 
tiuiea,  n^  the  eaUM!  of  neuralgia  ;  and  this  dnetrlne  wan  crmcisely 
formulatetl  by  Pinel,  who  said — "  Different  observations  si'ein  (o 
necesfliiate  tbe  cunclu.>inn  that  iu  neuralgia  there  cxistH  a  material 
CUU30  of  irritation  adherent  on  the  uerve ;  lliut  this  cau:^o  i^  not 
the  same  in  all  cases,  mid  that,  therefore,  it  is  nece.-^ary  to  reco;^- 
hize  it  iu  order  to  estiiblish  an  eftieaeiou-s  treatment."  But  it  is 
well  known  that  iu  numerous  case^  of  neuralgia,  in  which  an 
opportunity  of  ^wf-m/'r/cF/i  examination  has  m-ctirred,  tite  nnwt 
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ekboTAte  search  has  failed  ta  reveal  the  presence  of  any  morbid 
growth  or  foreign  bo<ly  adherent  t<»  the  atFected  nerve.  Ac- 
c^irdiur;  to  the  united  testiiuoiiy  of  Dr.  Miliotson,  Sir  CliarlesBeU, 
Jfagendie,  Dessault,  Martinet,  Sir  Astley  Cooper,  Andral,  and,  I 
may  add,  many  other  eminent  pathologists,  no  trace  of  urg&nic 
lesions  of  the  affected  nerve  is  msroverahlc  after  deatli  in  a  large 
pMpiU'tion  of  neuralgic  cases.  Moreover,  we  know  that  tempo- 
rary irritation  of  a  seemingly  slight  kind,  and,  jtrima/tuu't*^  whmly 
incapahle  of  producing  such  rciiiarkalile  resulu,  do,  nevertlielet«, 
sometimes  cause,  througli  tiie  agency  of  rellex  action,  the  m(»st 
excruciating  agonic^  in  parts  of  the  lx>dy  far  removeil  from  the 
seat  of  irritation.  Two  cases  relat<Ml  hy  Sir  Benjamin  Brodie, 
and  which  have  heen  often  <|uoted,  are  good  illustratioua  of  this 
statement.  Dr.  WolIa.st<>t),  haviug  eat<?n  some  ice  cream  afteT 
diuner,  became  huue  from  a  vi'tlent  pain  in  one  ancle  ;  he  suddenly 
vomited — thus  getting  rid  of  the  ice  cream,  and  wa-M  iastauta- 
neously  relieved  of  the  pain  in  the  foot.  Another  gentleman  awoke 
in  the  night  with  severe  pain  in  the  foot,  and  feeling  that  he  had  an 
unusual  tjuautity  of  acid  in  the  stomach,  swallowed  a  large 
dose  of  alkaline  medicine.  Immediately  aftoi'T\ards  the  pain  in 
the  foot  left  him.  Dr.  Donning  mentions  a  case  of  a  gentleman 
"  who  is  subject  to  a  kind  <>f  fa-'ial  neuralgia  whenever  the  stomach 
iri  deranged ;  altiiougli  other  causes,  such  as  ftnd  air,  a  heated 
theatre,  etc.,  will  equally  excite*  it."  While  these  cases  Jind  a 
crowd  of  .similar  ones  which  might  he  adduced,  prove  timt  very 
fre(|uently  neuralgia  is  of  a  purely  dynamic  nature,  and  that  it 
originates  in  local  irritation,  they  also  prove,  not  less  conclusively, 
that  the  disease  very  often  exists  indepeudcntly  of  any  such  mor- 
}):d  affections  of  the  nen'es  as  those  alleged  by  I'inel  to  constitute 
its  proximate  cause.?. 

Congestion,  and  arterial  hyperremia  of  various  grude.%  some- 
times proceeding  to  the  extent  of  inflammation  of  the  painf\tl 
nerves,  have  alfio  been  considered  a-s  the  immciliate  causes 
of  neuralgia.  Bichat  (who  is  quoted  by  Swan)  says :  "  I 
preserve  the  sciatic  nerve  of  a  subject  who  suffered  very 
acute  i>ain  in  its  course,  and  which  pre.sent=5  at  its  superior 
part  a  number  of  small  varicose  dilations  of  veins  penetrating  it." 
riie  Baron  Larrey  who  observed  in  .Home  case.a  that  the  affected 
nerves  were  obviously  inilamed,  and  occasionally  might  ea.sily  be 
ft'lt  in  the  form  and  of  the  firmness  of  .small  violin  strings,  main- 
tained the  doctrine  that  tic-doulourcux  consists  in  "a  chronic 
and  inflammatory  turgescence  of  the  nonrilemina  which  enve- 
loues  the  nerves  of  the  jiart  affected.  Descot,  ^lontfalcon,  and 
otners,"  refen*ed  to  by  Dr.  Downing,  "  nTite  to  the  same  effect." 
'fhc  morbid  condition  of  the  affected  nciTes,  which  has  origi- 
nated this  jwithology  of  neuralgia,  is  often   ohservalde,  and  in 
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some  cases  is  so  pronounced  oa  to  be  very  striking  ;  in  many  cases 
the  whole  region  of  pain  in  hotter  than  normal,  and  indeed  ex- 
hibits all  the  usual  mgns  of  inflammation,  and  not  infrequently  a 
track  along  the  line  of  the  affected  nerve  is  distinctly  redder, 
hotter,  ana  far  more  sensitive  than  the  adjacent  partH.  If  tlie.se 
phenomena  of  local  hypenemia  or  inflammation  were  present  in 
all  oases  of  neuralgia,  it  might  not  be  difficult  to  recognise  in 
them  the  j>roximate  cause  ur  esseutial  nature  of  the  disease.  But 
the  credibility  of  this  hypotiiesis  ij^  ciimpletely  destroyed  by  the 
well-established  fact  that  one  of  the  most  striking  and  mysterious 
characteristics  of  many  cases  of  neuralgia  is  the  total  abseuce  of 
any  symptom  of  inflammation,  or  hypenvmiii,  in  the  painful 
region.  In  fart,  some  wxiters  describe  typical  neuralgia  as  unac- 
companied by  any  evidence,  except  the  pain,  of  departure  from 
health  in  the  neuralgic  region.  Copland  says, — '*  Generally, 
neither  redness,  heat,  nor  swelling  of  the  part  can  be  detected."* 
And  Dr.  Downing  remarks, — "The  most  intense  agony  may  exist 
in  a  part  witliout  alYonling  the  slightest  sign  of  disturbance.  On 
this  point  all  authorities  are  agTeed."t  Indeed,  not  only  are 
thejse  stitemenis  indubitable,  bat  in  some  ca'ies,  so  far  from  there 
beinc  hypenemia,  there  Is  actual  aniemia  of  the  afiected  part. 
Sir  Charles  Bell,  in  a  comment  on  one  of  his  cases,  No.  DO,  says 
that  he  has  liad  patients  who  complained  of  partial  and  extreme 
coldness,  and  in  whom  the  neuralgic  part — tne  side  of  the  face, 
for  example — was  ''  remarkably  lowered  in  temi>erature."l  Descot, 
referring  to  facial  neuralgia,  observes, — "  Quehiuetois  la  face  pftlit 
et  devient  Iividc."§    Swan  testifies  to  the  like  effect.  |1 

Sir  Henry  Halford  suggested  an  hypothesis  that  neuralgia  "  is 
connected  with  a  preternatural  growth  of  bone  in  some  part  of 
the  animal  economy  where  it  is  not  usually  found  in  a  sourul  and 
liealtby  condition  of  it,  or  with  a  diseased  bone."  Sir  Henry 
bases  this  view  upon  the  fact  of  the  existence  of  a  remarkable 
thickening  of  the  ekull,  which  was  discovered  by  poHmortcm 
examinations  of  three  fatal  cases  of  the  disease,  which  ho  men- 
tioui*,  and  on  the  facts  that  one  of  his  patients  suffering  from 
"  rending  .spasms  "  of  tic-*louloureux  was  cured  by  the  extraction 
of  a  tooth  having  a  large  exostosis  on  its  root,  and  that  another 
recovered  immediately  after  the  exfoliation  of  a  portion  of  bone 
from  the  antrum   of  Highmore.     Such  a  theory  as  this  could 


*  **  Dietiott&ry  of  Practical  Medioioe  t  *'  Art  Neuralgia, 
t  "  X«aralgia  :  its  Various  Forma,  Pathology,  aud  Truatmesit*'  Loncton : 
1851,  p.  15. 
%  "The  Nervous  Systeu*  oE  the  Humau  Botly,"  p.  361. 
f  *>DiMert.  anr  lea  Affections  locales  des  Xerfs.''     Paris  :  1825,  p.  134. 
D  "A  Treatise  on  DiMuet  and  injaries  of  the  Nerves."    Loudon  :  1834, 
C,  tt  stq, 
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never  have  been  entertained  by  a  physician  of  Halford's  extensive 
experience  had  not  the  pathology  of  neuralgia  been  beset  with 
dimculties  so  extreme  as  to  cause  the  most  sagacious  and  practical 
men  to  look  favourably  on  any  doctrine  wliich  seemed  to  oflfer  the 
least  clue  to  tht;  track  by  which  this  mysterious  malady  could  be 
investigated  and  explained.  Sir  Henry  Halford  freely  admits  tliat 
there  are  other  cases  in  which  no  such  immediate  cause  of  irrita- 
tion can  be  diiicoveretl,  and  aecountHS  for  their  production  by  the 
action  of  syrapatliy.*  In  doing  so  he  has  virtually  surrendered 
the  doctrine  which  he  had  previously  propounded  ;  and  I  do  not 
think  it  is  now  necessary  to  expend  any  words  in  its  confutation, 
the  more  esi>ccially  as  1  shall  hereafter  show  that  the  thickening 
of  the  skull,  on  which  he  relies  for  its  support,  is  a  consequence, 
not  a  cause,  of  the  disease.  I  may,  however,  observe  here,  that 
though  he  held  the  opinion  that  the  preternatural  cfrowth  of  bone 
operates  causatively,  lie  has  wholly  failed  to  show  now  it  »loes  so. 
No  evidence  is  adduced  proving  that  in  the  case  in  which  the 
skull  was  thickened  the  fifth  nerve  was  anywhere  compressed  by 
the  abnonnal  bony  growth,  atid  Sir  Henry  Halfora  does  not 
appear  to  have  borne  in  mind  that,  as  a  general  nile,  the  less 
vital  textures  ^ive  way  to  the  development  of  the  more  vital,  and 
that  solid  hone  itvself  is,  in  a  certain  .sense,  softer  and  more  pliable 
than  ueivouB  tissue,  by  which  it  is  moulded  and  adapted  to  ita 
own  form.  I  may  add  the  pertinent  and  injportjint  fact  recorded 
by  Ilnnibcrg,i-  that  in  a  case  of  facial  neuralgia,  which  i)roved 
fatal,  and  which  vva-s  found  on  jwst-mortem  examination  to  be  due 
to  an  aneuriiiui,  within  the  cavernous  sinus,  of  the  left  carotid 
artery,  the  "craiiiid  hones  were  hypertrophied,  being  from  four 
to  five  lines  in  tliickness ;  the  external  lamella  was  unaltered  ; 
the  diploe  had  disappeared  ;  and  the  internal  lamella  had  a  dia- 
meter of  about  four  lines,  was  somewhat  porous,  hut  on  the  whole 
firm  and  dense  in  texture.  The  inner  surface  of  the  calvarium 
was  very  uneven,  the  mfnintjeal  arteries  ninning  in  deep  grooves, 
towanbi  which  the  hone  was  hevclicd  ofF,  so  as  to  ofl'er  the  greatest 
thickness  in  the  ini<!dle  between  two  arteries." 

Th?  proximate  cause  of  tic-donloureux,  nrrordingto  Sir  Charles 
Belt,  consist**  in  morbid  influences  of  the  abdominal  sympathetic 
on  the  trifacial  nerve.}  But  this  Ls  only  equivalent  to  the  state- 
ment that  facial  neuralgia  may  often  be  induced  by  irritating 
substances  in  the  bowels,  acting  as  ea:citing  causes  of  the 
malady.  That  it  ia  also  due  to  man}'  other  exciting  causes  anting 
through  other  parts  of  the  organism  is  quite  certain.    In  proof 

•  "  EUaays  and  Oralioua,"  p.  43. 
+  "  Mannal  of  the  Nervous  DiseaBea  of  Man." 
by  E.  fl.  Sicvekiug.  M.D.     Vo!.  I.,  p,  41. 
X  Op.  eit.f  pp.  SfiO,  355-0. 
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of  this  hundreds  of  cases  might  be  cited,  but  I  will  only  refer  to 
the  two  of  Sir  Henry  Halfoifi'a  cases  Already  mentioned  :  it  was 
proved  couclunively  that  the  dLteaae  was  duo  in  one  case  to  on 
cxustoaifl  on  the  root  of  a  tooth,  and  in  another  to  disease  of 
I»rt  of  the  bone  of  the  antrum  of  Highmore. 

tSwau  H  idea  is  that  the  dLseatio  is  due  to  two  diainctrtcally  op- 
_  (ite  conditions  of  the  circulation  of  tlie  blood  in  the  part 
affectecL  He  believes  tliat  liypencniia  and  auieuila  niuy  alike 
produce  the  disease.  He  says, — "  In  those  cases  of  painfid  affec- 
tions of  the  nerves  in  wliich  the  limb  is  cold,  and  the  pain  is 
prevented  or  relieved  by  warmth,  I  conceive  the  languor  of  the 
arterial  circuhition  may  favour  tlie  congestion  of  the  veins  of  the 
nerves,  and  thus  produce  distension  of  their  Jibrils."  And  further 
on  lie  remarks,  *'  that  the  blood-vessels  have  a  princijml  share  m 
the  production  of  pain  in  some  cases  may  be  inferred  from  their 
increased  siisc  in  nerves  that  have  long  been  thus  affected."  He 
then  observes  :  "  It  may  appear  strange  that  a  complaint  of  this 
sort  should  be  produced  by  two  such  upm>.site  states  of  the  body, 
and  that  it  should  continue  longer  in  a  debilitated  person  than  in 
a  plethoric  one  ;  but  ^^lK'n  the  body  is  strong,  the  nervous  system 
is  generally  not  irritable."*  In  those  cases  in  which  the  nature  of 
the  malaily  seems  most  to  justify  tlie  application  to  it  of  the 
epithet  peripheral,  or  eccentric  neuralgia,  Swau's  conception  of 
tlie  nature  of  its  most  immediate  causes  is  at  tirst  si;^ht  apparently 
correct  But  even  in  these  cases  the  excessive  or  defective  circu- 
lation, which  seemingly  induces  the  disease,  is  due  to  i)rimaTy  or 
secondary  disorder  in  the  vaso-motor  nerve  centres  governing  the 
circulation  of  the  ])art^  iu  question.  Moreover,  all  those  cases  in 
which  there  is  no  appreciable  disturbance  of  the  vascular  8>'steTu 
at  the  seat  of  suffering,  are  left  inexplicable  by  the  hypothesis  in 
question  ;  and  as  it  is  well  known  that  in  many  of  these  cases  in 
which  there  is  such  disturbance  the  application  of  cold  or  heat  to 
the  affected  part  very  oftcu  fails  to  do  more  than  effect  a  slight 
and  temporary  palliation  of  the  symptoms,  the  inference  is 
legitimate  tliat  tlie  real  seat  of  the  disease  is  in  some  part  of  the 
nervous  centres  themselves. 

Dr.  Downing,  who  appears  to  be  fully  sensible  of  the  inadeciuacy 
of  every  h}'pcithf8is  ]ircviously  propoundetl,  says, — "The  ]>roxi- 
matc  cause  of  tic-doulourcux  we  may  conclude  consists  in  an 
abnormal  irritability  of  the  nervoiLs  libre ;  a  pveteniatural  local 
exaltation  of  function,  without  corresponding  excitement  of  the 
vascular  sy8tem.*'f  He  thinks  that  this  irritability  of  the  nervous 
fibre  is  associated  with,  or  results  in,  morbid  contraction  of  the 
neurilemma,  which  ho  supposes  to  be  "susceptible  of  extraordinary 
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excitement  under  diBeose/'  and  that  "  by  compressing  and  ex- 
teuding  the  neuril  matter,"  it  gives  "  rise  to  tiie  severest  loc^ 
pains ;"  and  afterwards  he  says,  by  way  of  conclusion  of  his  section 
on  the  proximate  cause  of  neuralgia,  it  "  would  appear  to  depend 
essentially  on  a  morbid  excUabUtty  of  particular  tierres  or  parU 
of  nerves  leading  to  violent  and  painful  spasm  of  tktir  jihregT* 
I  shall  not  attempt  to  controvert  the  reasoning  by  which  this 
author  endeavours  to  justify  hw  supposition  of  the  contractility 
of  the  neurilemma  to  the  extent  here  implied,  or  of  the  possibility 
of  its  compression  of  the  within-contained  neuril  matter,  so  as  to 
product?  thf  severest  local  pains,  or,  in  short,  of  the  possibility  of 
painful  spasms  of  nerve  fibres.  Of  course,  if  such  possibilities, 
unassociated  with  any  appreciable  disturbance  of  the  local  circu- 
lation, could  be  indisputably  established,  it  would  enable  us  to 
conceive  that  all  forms  of  neuralgia  might  consist  iu  the  morbid 
condition  here  allegi^d.  But  the  In-pothesis  is  open  to  the  fatal 
objection  that  when  tlie  nerve,  which  is  the  apparent  seat  of  the 
disease,  is  divided,  or  when  the  part  of  it  in  which  the  pain  is  felt 
is  excised,  the  dist'ase  almost  invariably  continues  to  exist.  Dr. 
Downing  has  himself  collected  numerous  cases  in  which  either  the 
aftecled  nerve  has  been  divided,  or  in  which  a  portion  of  it  has 
been  cut  out,  and  he  candidly  says,  "the  result  of  these  operations 
are  variable,  but,  on  the  whole,  unsatisfactory." 

The  doctrine  most  recently  ]jropounded  concerning  the  patho- 
logy and  etiology  of  neuralgia  is  that  put  forward  by  Dr.  Bhnd 
Radcliffe,  and  re-inforced  by  Dr.  Anstie.  Dr.  RadclifTe  says. 
"  there  is  reason  to  believe  that  pain  of  a  neuralgic  character  is 
to  be  regarded  as  a  sign  of  defective  vital  power  in  general,  and 
of  defective  nerve  power  in  particular,  and  not  of  a  contrary 
state  of  tlnng3."f  And  Dr.  Anstie  tliiiika  "  it  most  probable 
that  in  ail  cases  of  neuralgia  there  is  either  alropliy,  or  a  tendency 
to  it,  in  the  posterior  or  sensory  root  of  the  pninKtil  nerve,  or  in 
the  central  greyraatter  with  which  it  comes  in  closest  conne.\ion."| 
Adequately  to  discuss  and  criticise  the  tlieory  espoused  by  these 
two  well-known  ])iiysicians,  I  should  be  obliged  to  occupy  many 
pages ;  but  happily  this  is  not  necessary.  In  the  following 
exposition  of  my  own  views  concerning  the  pathology  of  neuralgia 
I  shall  develop  a  doctrine  exactly  the  reverse  of  that  which  is 
expressed  in  the  senteuces  just  quoted,  and  as  1  .•^hall  give  my  rea- 
sons for  holding  that  doctrine,  those  of  my  readers  who  may  consider 
those  reasons  valid  will,  of  course,  see  in  them  an  implicit  confu- 
tation of  the  remarkable  theory  of  Dre.  liadclifie  and  Anstie. 

•  Op.  cii.,  p.  »7. 

+  *'Loctnrc8  on  Epilepsy,  Pain,  Paralysis,  and  Certain  Other  DUorders 
of  tb«  NorroM  Hyalem.'*     By  C.  B.  Ka^lcliire,  M.D.     1864.     P.  307. 

t  Article  on  "Neuralgia."  By  F.  K.  Anstie,  M.D.,  F.n.C.P.,  in  Rey- 
nolda'  'SSyBtcm  of  Medicine,"  Vol.  II.,  p.  7i2, 


CHAPTER    III. 

THE   PATHOLOOT   OF   NEUKALOIA  AND  ITS  COMPLICATIONS. 

What  a  True  Theory  of  Neuralgia  implUs, — ^The  various 
pathological  views  of  Neuralgia  which  have  been  from  time  to 
time  propouuded  are,  as  it  Ri'cms  to  ine,  aiui  as  iiitimate<i  in  the 
precediaj^  cliapter,  far  from  satisfactory.  It  may  be  stated  generally 
tliat  while  t'Jich  olTeni  a  plaajsibk*  expIauatioQ  of  some  one  form 
or  aspect  of  the  disease,  it  fails  to  accouat  for  the  niiraerous  and 
extremuly  different  s>nnptom.s  which  it  preseutis  in  different  cases. 
I  have  entitknl  thi-i  chapter  "The  Pathology  of  Neuralgia  and 
iU  Cofnpficatio/iJt"  and  intend  t<»  denote  by  the  words — "its  Com- 
plications," certain  morbid  phenomena,  some  one  or  several  of 
whicli  may  be  associated  with  the  pain.  Now,  if  neuralgia  is  so 
frequently  accoiupanied  by  one  or  several  of  the  plicnomena  in 
question  as  t^  couatitute  them  lilmract-eristic  features  of  the  disease, 
it  Li  manifest  that  any  pathology  of  it  which,  even  though  it  may 
offer  a  seemingly  satisfactory  explanation  of  the  various  a&nect8 
of  the  disease  itself,  fails  to  give  a  completo  rationale  ot  the 
essential  natiire  and  mode  «>f  production  of  its  kindred  disorders, 
or  complications,  nuisL  be  pronounced  unsatisfactory.  Moreover, 
the  explanation  ofiered  of  any  individual  phenomenon  must  har- 
monise with  the  explanation  offered  of  every  other  phenomenon 
of  the  disease  ;  for  the  maniff>ld  pliysiological  appearances,  whether 
normal  or  morbid,  produced  simultaneously  in  any  part  of  one  and 
the  same  organism,  are  expressions  in  different  structures,  or 
through  different  agencies,  of  fundamental  conditions,  which  are 
either  essentially  cognate  or  completely  identical.  Having  regard 
to  these  elements  of  the  problem — What  is  the  proximate  cause  of 
neuralgia  and  its  complications  ?  I  am  bound  to  say  that  this 
problem  has  not  yet  received  a  satisfactory  solution.*    There  is 


*  "  Of  the  exAct  natnm  nf  this  neuriUsic  stato,"  obMrvcs  Sir  JamM 
Paget.  **  indeed,  wc  kuow  uothiag  ;  bat  of  ita  existence  as  a  morbid  state  of 
norve-force,  or  nervous  action,  we  are  aware  in  many  oaseii,  in  which  we  can 
aa  yet  traoe  no  oreoziio  change,  and,  in  many  more,  in  which  the  nensiblc 
organic  change  of  the  uorvea  is  inadequate  to  the  explanation  of  the  pun 
felt  through  thorn,"— *' Lectures  ou  Surgical  Pathology."  Third  edition, 
p.  O;!.  Koaenthal  and  EuIuubcTg  have  oxjjrcased  themaclvoa  to  a  aimilor 
ctTctit :  the  passives  conveying  their  opinions  on  the  point  in  question  will 
be  found  trauilated  at  page  253. 
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therefore  ample  sphere  for  further  research  and  Bpccidation 
concerning  thLs  obscure  disease.  If  it  shall  seem  that  I  have 
contributed  ia  any  considerable  degree  towards  the  elucidation 
of  the  subject,  my  success  must  be  maiuly  ascribed  to  the  fact 
that  I  have  fortunately  held  in  luy  haud.s  a  valuable  instrument  of 
experimentation  and  vcritication,  which  otiier  labourers  in  the 
same  field  have  not  had  the  advanta^'e  of  using. 

Obsiacics  to  tho  Dcvdojymeui  of  a  Truo  Thrvry  of  Nrnrofrjia. — 
It  a]>pears  to  me  that  the  acquisitiou  of  exact  knowledge  and 
correct  views  concerning  neuralgia  lias  been  retarded  by  the 
general  prevalence  of  two  misconceptions : — 

(1.)  It  seems  to  be  geucnvllv  thought  that  the  proi>ortion  of 
cases  of  this  disease  in  wliich  there  are  no  sjTnptoms  appreciable 
by  the  observer  at  the  seat  of  jiaiu  is  very  much  greater  than  it 
really  is.  Wliile  recognising  that  such  cases  not  infretjuently 
occur,  I  feel  assured  tliat  when  pliysicians,  who  arc  guided  in 
their  search  by  a  correct  knowledge  of  the  phenomena  they  are 
looking  for,  shall  carefully  note  all  they  olwcrve,  tho  common 
descriptions  of  the  symptoms  of  the  disease  will  bo  found  to  need 
considerable  correction,  and  that  the  proportion  of  cases  in  which 
there  h  distinctly  observable  local  disorder  will  be  seen  to  be  far 
greater  than  is  now  generally  supposed. 

(2.)  The  existence  of  a  disease  consistiug  apparently  of  acute 
pain  only,  which  in  certain  cases  is  indubitably  established,  and 
the  exaggerated  views,  just  adverted  to,  as  to  the  freiiuoncy  of 
it«  occun-ence  have  originated  and  fostered  the  conception  that 
tlieiv  i.-j  such  a  thing  as  "  non-organic  or  immaterial  neuralgia  '* 
— a  pathological  error,  as  it  seems  to  idp,  of  the  Hret  magnitude. 
The  phrase  *' functional  disorder"  may  be,  as  no  doubt  it  is,  a 
convenient  one  if  intended  to  denote  morbid  conditions  expressive 
of  structural  changes  which,  though  a^lmitted  to  occur,  baffle  our 
efforts  to  detect  them  ;  but  if  used  to  express  the  idea  that  func- 
tional diseases  exist  per  ee — and  it  seems  to  be  thus  used  very 
often — it  can  only  produce  mental  confusion  ;  for  such  an  idi-a 
is  whuUy  opposed  to  the  teaeliings  of  pliysiology,  and  ia  alien  to 
the  spirit  of  that  wiuntific  method  by  wliich  alone  we  can  hope 
to  conduct  medical  investigations  to  a  successful  issue. 

Notwithstanding  tliL'  well-asoertiiined  facttliut  there  are  nume- 
rous cases  of  neuralgia  in  which  no  plienomenon  except  that  of  pain 
is  observable,  I  cannot  conceive,  as  Dr.  Haudfield  Jones  does,  of, 
what  he  calls^  '*  non-organic  or  inimiUcnal  neuralgia;"  but  I 
believe,  without  the  least  shadow  of  a  doubt,  that  all  functional 
disorder  is  expressive  of  structural  change.  This  proposition  is, 
I  am  persuaded,  only  seemingly  contradicted  by  the  fact  that  in 
some  cases  of  neuralgia  there  are  no  visible  evidences  of  morbifl 
change  at  the  scat  of  pain.    The  seeming  contradiction  is  easily 
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explicable  :  ftll  pain  is  eatpreasive  of  centric  disease — but  of  diseafio 
varying  from  the  slightest  temporaiy  disorder  to  the  most  serious 
ana  irremediable  morbid  transfonnation — whether  the  pain  has  an 
obvious  eccentric  cau5e  or  not,  and  although,  as  Romberg  says, 
"  Every  sensation,  as  it  becomes  perceptible  to  consciou«ncas,  is 
referred  to  the  i>erii)hery  of  the  sensitive  fibre,  the  entire  tract  of 
which,  from  its  commeucement  to  ita  terminal  point,  is  susceptible 
of  tlie  impression." 

ASttimattri/  Sfnimu^^ii  of  the  Auikor^s  7%eory. — The  theory  which 
I  believe  adequate  to  explain  all  the  phenomena  of  neuralgia, 
which  indicates  a  successful  method  of  treating  the  disease, 
and  the  tnitli  of  which  seems  to  be  proved  by  the  results 
of  its  practical  application,  may  be  stated  in  the  following 
propositions : — 

(1.)  That  pain,  whatever  may  be  its  exciting  cause,  and  what- 
ever may  be  the  structure  in  which  it  w  felt,  is,  like  ordinary 
sensation,  a  phenomenon  of  functional  change  in  the  sensory 
centre  into  which  the  affected  nen'e  is  rootetL 

i'Z.)  That  the  nature  of  the  functional  change  denoted  by 
ordinary  sensation,  and  the  nature  of  that  denoted  bj;  pain,  are 
itially  identical,  the  difference  between  the  two  being  only  a 
;nce  of  degree  of  rapidity  or  intensity  with  which  the  change 
occurs. 

(3.)  That  pain,  like  ordinary  sensation,  is  of  various  degrees  of 
intensity,  and  tliat  whereas  pjiin  ilenott*s  a  more  rajjid  functional 
jthauge  iu  the  affected  sensory  centre  than  occurs  during  ordinary 
ition,  the  successively  lu;iher  degrees  of  intensity  of  pain  are 
^expressive  of  succcAsively  higher  degrees  of  rapidity  of  functional 
change  in  the  functioning  sensory  centre. 

(4.)  That  whereas  an  indispensable  condition  of  those  func- 
tional chaugcs  in  the  sensory  centre  which  are  comprised  witliin 
what  may  be  tenned  the  ordinary  sensory  scale  Is  a  normal  supply 
of  arterial  blood — in  order  to  provide  for  those  tniusformalivc 
changes  which  are  at  once  chemical  and  nutritive,  and  which 
constitute  the  ground-work  and  possibility  of  functional  chan^^e, 
so  a  supply  of  arterial  blood  greater  than  normal  is  an  indis- 
pensable condition  of  those  more  intense  functional  changes  in 
the  sensory  nerve-contre  comprised  within  the  wide  range  of  what 
may  be  called  the  neuralgic,  or,  more  generically,  and  perhaps 
more  correctly,  tiie  ahjic  scale. 

(5.)  Tliat  pain  is  not  necessarily  a  morbid  phenomenon;  that  in 
its  beifinnings  it  is  rarely,  if  ever,  so  in  othenvise  thoroughly 
healthy  organisms;  but  that  if,  in  such  organisms,  the  operation  of 
its  exciting  cause  be  long  continued  it  will  induce  in  the  affected 
sensory  centre  a  habit  of  morbidly  intense  functional  activity,  so 
that  at  length,  when  that  habit  is  generated,  it  will  persist  even 
after  its  cause  is  removed. 
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(6.)  That  a  neuralgic  habit  thus  generated  may  be  tTanBwitt<Ml 
hereditarily;  and  that,  though  it  may  remain  latent  during  a  con- 
siderable time,  it  may  be  suddenly  lighted  up  by  some  exciting:, 
cause  80  slight  as  to  escape  observation,  and  thus  con.<^itute  in  the^ 
aecond  generation  what  is  fiometimes  designated  sp<:)ntaneous  or 
idiopathic  neuralgia. 

(7.)  Tiiat  the  general  doctrine  ox])resscd  in  the  fon.'g()ing  pro- 
positions iu  respect  to  pain  hy  mutatit  muiandig,  appliranle  to 
the  f^veral  phenomena  constit\iting  the  complications  of  neuralgia, 
which  consist  geuericiiUy  iu  di-surderly  actions  of  muscles — volun- 
tary and  involuntary,  of  morbidly  excessive  actions  of  glands,  and 
of  disorderly  processes  of  local  nutrition. 

Proof  that  the  AJijic  Nerve-reith-''  is  Ht/j>er(Ptnie, — The  pro-i 
iHisitiou  that  there  is  hypenemia  of  the  atfect<^d  nerve-centre] 
in  all  cases  iu  which  pain  is  felt  is,  in  my  opinion,  susceptible' 
of  decisive  proof;  for,  as  I  shall  hereafter  show,  by  exerting 
a  sedative  influence  over  the  spinal  centre  of  a  |»ainful  nerve,  the 
IMihi  may  be  alx)lished  ;  whereaa,  by  exerting  a  stimulant  influence 
over  the  sjnnal  centre  of  a  nerve  prone  to  neuralgia,  but  not 
actually  painful  at  the  time  when  tlie  stimului^  is  applied,  the 
pain  may  be  reproduced. 

Chu*tiififiitit>)i  of  the  iivvcrtil  Kind^  of  Neundgic  Di90nici\ — I 
shall  now  advert  to  the  several  liimls  of  neuralgic  disorder,  and, 
with  the  a^istauce  of  the  general  principles  just  laid  down,  sliaJl 
emleavour  to  render  tbeir  essential  nature  or  proximate  causei 
easily  apprehensible  and  intelligible  in  each  case.  I  shall  arrange' 
them  into  six  groups,  as  follows  : — 

GROUP  I.  :  Cases  tclthout  ant/  Comjth'caiion  or  discovfirnhfe 
Ecccnfrk  Cansc. — These  comprise  those  cases  of  disease  of  sensory 
nerve-centres  which  have  been  distinguished  as  cases  of  "  pure 
and  nncombined  neuralgia,"  and  which  are  dosignatetl  by  Dr. 
Hamlficld  Junes  "nun-organic  or  immaterial."  In  tiieae  caaesr! 
there  is  no  appreciable  n-fk-x  action  in  any  directiuu,atid  therefore 
apparently  no  complication  of  any  kind  ;  and  the  pain,  having  no 
uDvious  cause,  ia  referred  to  some  part  of  the  periphery  seemingly 
healthy. 

The  essential  peculiarity  of  the  disease  in  these  rases  consists, 
I  apprehend)  in  its  Uinitation  to  those  centric  nerve-cells,  or  tracts 
of  grey  matter  diivctly  connected  witli  the  sensoiy  nerve,  or 
nerves,  morbirlly  implicated.  If,  as  presumed,  the  malady  does 
not  extend  itself  centrically  to  neighbouring  nerve-cells  related 
either  to  other  sensory  nerves,  or  to  one  or  (tther  of  the  three 
kinds  of  motor  nerves  which  will  be  liereaftcr  adverted  to,  it  is 
not  appreciably  reflected  in  any  direction,  but  telbs  of  its  exist- 
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ence  only  by  the  presence  of  pain^  the  seat  of  which  is  referred 
to  the  periphery  of  the  sensory  nerve  or  nerves  immediately  con- 
nected with  the  affected  cells.  But  accordingf  to  the  doctrine 
enunciated  above,  the  disease  in  these  cases  is  as  thoroughly  organic 
and  material  ha  it  is  in  those  in  wliich  the  pain  is  associati'd  Trith 
the  most  striking  morbid  phenomena  within  the  region  to  which 
the  iMiin  is  referred.  Tliat  it  is  so,  and  that  the  organic  or  ma- 
terial element  underiying  and  immediately  causative  of  the  pain, 
is  hypenmnia  of  the  affected  nerve-centre,  I  have  proved  experi- 
mentally in  a  large  number  of  cases. 

GROUP  II.  :  Caaes  itlthout  any  Uojn plication,  but.  fiaving  a  dis^ 
coverabh.  Eccentric  Cause. — These  comprise  those  cases  which, 
though  like  the  cases  constituting  Group  1.  iu  respect  to  the  absence 
of  any  morbid  phenomenon  at  the  seat  of  pain,  are  distinguishable 
from  them  by  having  an  obvious  or  assignable  eccentric  cause,  the 
pain  being  rcferre<l  eitlier  to  the  seat  of  the  cause  or  to  some  part 
of  tlic  i>oriphery  more  or  less  remote  from  it. 

Cases  of  this  kind — some  of  which  exemplify  the  action  of 
what  is  commonly  called  sympathy — often  occur.  It  was,  no 
doubt,  their  occurrence  in  the  furm  of  refie.x  actions,  originating 
in  enteric  disorders,  that  caused  Sir  Charie.s  Bell  to  form  the 
opinion  he  held  concerning  the  nature  and  origin  of  neuralgia.* 
Swau  has  related  a  case  in  which  pains  in  the  fiugenj  were  excited 
by  the  act  of  defecation,  and  another  in  which  pains  at  the 
backs  of  the  fingers  were  full  during  the  evacuation  of  the  bladder 
when  much  dLstended.f  Dr.  Downing  mentions  another,  in  wliich 
the  same  act  produced  pains  in  the  nii)3  and  legs  ;t  and  I  have 
seen  several  essentially  similar  cascvS.  The  most  familiar  example 
of  the  forms  of  neuralgia  comprised  witliin  the  group  now  in 
question  is  that  produced,  often  at  a  considerable  distance  from 
itself,  by  a  carious  tooth  :  cases  are  constantly  observable  in 
which  violent  pain,  without  any  apparent  disease,  in  felt  In 
sound  teeth,  sometimes  near  the  carious  tooth,  often  in  the  oppo- 
site jaw,  sometimes  on  the  same  side,  and  soraetiuics  on  the  oppo- 
site side.  In  all  such  cases  it  is  obvious  that  the  real  seat  of  the 
neuralgia  is  the  nervous  centres  related  to  the  sensory  nerves  pri- 


•  He  8»y8, — *'So  convinced  ain  I  that  it  Is  the  more  direct  comiexioa 
established  betwixt  the  svmpathetic  nerve  and  the  fifth  that  produces 
this  pain  [trigeminal  nearalgia]  tlmt  I  could  wish  to  divide  this  sympatliolio 
in  thu  nook,  if  I  thought  it  could  be  done  with  safety,  which  it  cannot."-- 
"The  Nervous  System  of  the  Human  Body,"  i>:igc  3f»0.  The  cervical  sym- 
jiftthetic  seems  to  be  a  great  tempter  of  eminent  nenro-pathologiBtB  :  1  ie« 
member  hearing  Brown-Stkjuard,  when  batUcd  iu  his  trvatment  of  a  case  of 
cpilcpfiy  (pel\t-ma2)j  say  he  was  strongly  incliued  to  divide  that  nerve  I 

+  O^.  cii.f  p.  49.  t  Op.  cU.,  p.  44. 


26        THE  PATnOLOOY  OF  KEUBALOIA  AJH)  ITS  OOMPLICATIONS. 

marily  affected,  and  to  those  termiuatiug  at  the  point  where  the 
paiu  is  referred. 

GROUP  III.  :  Ca^es  presenibnj  Aforhid  Phenometia  of  f)ui 
VolunUiry  Mu^td'tr  JStjftem, — These  comprise  cases  like  to  those 
forming  Grouiw  I.  and  II.,  but  with  the  addition  of  morbid 
phenomena  of  the  voluntary  muscular  system,  cliiefly,  but  not 
necesBarily,  at  tlie  eeat  of  pain.  These  j)henoiuena  consist  of 
cramps  or  tonic  spasms,  twitches,  jerks,  and  other  convulsive 
movements.  In  some  cases  slight  twtchings  of  the  facial  muscles, 
as  observed  by  Eulenberg  *  prelude  the  neuralgic  paroxysms ;  and 
blepharospasm  often  occurs.  Out  of  128  cases  of  trifacial  neu- 
ralgia analysed  by  Notta,  52  were  found  to  have  manifested  con- 
^Tilsive  movemeuts  on  tlic  afTccted  side.f  The  cases  reported  at 
the  end  of  this  volume,  and  numbered  respectively  4,  6,  12,  17, 
24,  29,  30,  55,  58,  59,  G7,  78,  and  83  exemplify  varions  forms 
of  these  muscular  disorders.  Dr.  Anstie  says  he  has  seen  "  a 
sjixsmodic  condition  of  the  rectum,"  spasmodic  stricture  of  the 
male  uretiira,  and  vaginal  spasm  accompanying  neuralgia-f  In 
stumps  of  limb?  which  have  become  neuralgic  after  amputation  there 
is  occosionaily,  as  remarked  by  Dr.  Downing,  "a  turning,  writhing, 
and  twisting  of  the  limb,  accompanied  by  intense  sunerinc."  He 
mentions  a  case  at  the  Charing-Cross  ITospital  in  wliich  "the 
stump  seemed  to  be  endowed  witli  tlie  gift  of  pcri>otual  motion  ; 
tlic  only  rest  consisting  in  a  change,  at  long  intervals,  from  clonic 
to  tonic  spasms  of  the  miiscles."§ 

In  the  cases  constituting  this  group,  disease  of  the  scnsorj''  nerve- 
centre,  which  may  or  may  not  have  been  originated  by  an  eccentric 
cause,  becomes  extended,  to  ailjoining  motor  nerve-cells,  and  then, 
by  means  of  the  motor  nerves  connected  with  them,  becomes  mani- 
fest in  disorderly  action  of  voluntary  muscles.  The  great  majority 
of  phj^icians,  coneurriug  witli  that  i*re^minent  neuro-pathologist, 
Brown-Scqiiard,  see  in  tlie.se  disorderly  actions  evidence  of  hyper- 
emia in  the  motor-nerve  cells  fuuctioually  related  to  the  aflected 
muscles ;  they  will  therefore  have  no  ditliculty  in  recognising 
that  sensory  cclh  in  the  immediate  neighbourhood  of  h>'penomic 
motor  cells  are  likely  to  be  in  a  similar  condition.  That  in  sucli 
cases  of  disorderly  muscular  action  the  motor  cells  functionally 
related  to  the  affected  muscles  arc  hypcra»mic,  is,  in  my  opinion, 
proved  by  the  fact  that  the  exertion  of  a  sedative  influence  over 
those  coUs  causes  such  disorderly  actions  to  cease. 


^  *'Lehrbuch  dcr  fnnciionellcn  Kerrcnkrankheitcn  anf  pliyaiologifieher 
Bwisbeorbeitot."     Berlin  :  1871,  p.  91. 

t  "Archive*  Gcndralcs  du  Mcilicine,"  1854,  Vol.  11. 

i  *'  Kenralgia  and  tUc  Diseases  that  roscmhU  it,"  page  107> 

f  Op,  ci'^.,p.  99. 
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GROUP  IV.  :  CoMs  presenting  Morbid  Phenomena  0/  ih^  In- 
}inntnry  MttJtcutar  Si/«/etn. — These  comprise  a  considerable  num- 
T  of  remarkabk'  aud  peculiarly  interesting  cases.  Besides  pain 
ind  the  disorderly  muscular  actions  just  mentioned,  these  cases 
irosent  some  one  or  more  of  the  several  phenomena  which  I  shall 
^ow  advert  to,  viz, : — 

Pallor  and  Coldness  of  the  Neuralgic  Area. 

Anesthesia  of  the  Neuralgic  Area. 

Partial  Paralysis  and  Atrophy  of  the  Painful  Nerve. 

Paralyma  of  other  Nerves,  00th  Cerebral  and  Spinal. 

Amaurosis. 

Cataract 

Dilatation  of  the  Pupils. 

Enfeeblcment  and  Partial  Atrophy  of  Voluntary  Mtiscles. 

Certain  Indolent  Ulcers,  to  which  the  epithet  "neuralgic" 

and  "cold  "  have  been  applied.. 
'XJonstipation  of  the  BowcL*. 
Deficient  Menstniation. 
Whitening,  aud  Falling  off  of  the  Hair. 
Arrest  of  Secretion. 

The  whole  of  this  extensive  gi'oup  of  complicatioa^  of  neu- 

Igla  I  regard  as  either  wholly,  or  in  great  part,  produet-s  of  the 
onstriuging  energy  exerted  by  the  .s>Tup;ithetic  ganglia  to  which 

e  disease  affectiug  the  sensory  nerve-centre  is  extended. 

Pallor  and   Cotdw:^s  //  (hs  Neurali/ic  Area^  often   notable  in 

ei^   from   neuralgia,   and   often,   indeed,   extending   much 

nd  that  area,  arise  from  the  closure,  more  or  less  completQ, 

the  peripheral  arteries  within  the  affected  region. 

An<v*tkejsui  of  the  Neuntlgic  Ann. — When  this  symptom  occurs, 
it  IS,  in  the  majority  of  cases,  also  due  to  the  same  cause — local 
anjemia  :  the  sensory  nerve  filaments  within  tlie  aniemie  area, 
being  deprived  of  their  normal  amount  of  blood,  are  no  longer 
capable  of  duly  percciWng  and  conveying  impressions  to  the 
sensory  centres,  and  hence  the  numbness  which  is  ejqM?rienced, 
snd  which  is  by  no  means  rare.  Notta  observexl  it  in  three  out 
of  128  cases.  According  to  my  experience,  the  relative  frequency 
of  its  occurrence  is  considerably  greater  than  this. 

Pnrtifil  PHrahjaifi  and  Afrophij  nj  the  Piiin/id  Nn'Vt'  whicli  is  re- 
jwrted  to  obtain  in  some  cases  is,  1  apprehend,  similarly  produced. 
\i*ost'tnortem  examinations  have  revealed  tills  phenomenon  in 
several  instances ;  and,  indeed,  if  tlie  view  liere  expressed 
be  correct,  it  is  evident  that  this  condition  must  obtain  to 
some  extent,  differing,  of  course,  widely  in  degree  in  different 
cases,  whenever  reflex  action  through  vaso-motor  nerves  occurs 
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at  the  seat  of  pain.  Tills  form  of  neuralgia,  associated  with 
vasic  spasms,  is  the  one  in  which  the  pain,  according  to 
Romberg,  "  secmH  as  if  it  were  the  prayer  of  the  nerve  for 
healthy  blood " !  Notwithstanding  the  adoption  of  thLs  in- 
genious etiological  view  of  the  distinguished  German  by  seTeral 
neurt>-piith(jloj(ist,s,  among  whom  I  may  mention  Dr.  Bland 
RadclitYe  and  Dr.  Haiidtitid  Jones,  I  cannot  help  observing,  in 
passing,  that  if  mere  local  aniemia  be  the  immediate  cause  of 
the  pain,  and  thfrefore  of  the  prayer,  it  is  remarkable  that  when 
the  tiugers  of  delicate  women  are  said  to  **  die  away  *'  owing  to 
the  absence  of  biutHl  in  tliem,  the  digital  nerves  offer  up  no 
prayer ;  while,  if  it  is  not  the  absence  but  the  unhealthiness  of 
the  blood  which  impels  the  nerve  to  pray,  how  is  it  that  usually 
only  one  nerve  at  a  time  out  of  the  large  number  in  the  body 
becomes  so  dissatisfied  with  the  quality  of  the  blood  supplied  to 
it  aa  to  betake  ifcelf  to  prayer  for  a  superior  kind  of  vital  fluid  f 
Pai'uhjtiftt  of  other  Nfn'cs^  huth  Ceirbral  niul  S}timtL — Neuralgia, 
involving  vas(j-motor  cenCres,  may,  of  course,  radiate  ite  moroid 
influence  in  varinns  directions,  and  the  nature  of  the  resulting 
phenomena  will  depeiul  tm  the  character  of  the  organ  affected. 
Ah  alreatly  hhown,  it  the  disorder  be  extended  to  the  arteries  of  the 
skin  it  will  become  paHid  and  cold  ;  if  the  painful  ner>'ebe  within 
the  area  of  tlie  va^ic  spasms  it  may  become  not  ouly  anaesthetic, 
but  alropliied;  and,  in  like  nnifiner,  paralysis  of  other  nerves  may 
also  be  associated  with  neuralgia :  paralysis  of  the  motor  oculi  has 
been  frequently  observed  in  connejciou  with  trigeminal  neuralgia. 
"  Marchal  de  Calvi,"  says  Brown-S^quard,  "  relates  four  casea  of 
neuralgia  of  the  fifth  pair  of  nerves  which  had  produced  a  paralysis 
of  the  third  pair.  *  *  •  Neucourt  and  M.  Gola  have  each 
seen  one  case  of  facial  jmralysis  cured  at  the  same  time  that  a 
neuralgia,  which  had  caused  it,  was  cure<l.  Dr.  Badin  d'Hurtebise 
has  seen  a  neuralgia  of  tlie  aupra-orbitalis  nerve  producing  a 
paralysis  of  the  third  and  sixth  pair  of  nerves,  which  paralysis 
ceased  quickly  after  iha  cure  of  tlie  neuralgia."*  Notta  reports 
that  of  the  thirteen  cases  collected  by  him,  in  which  there  wad 
closure  or  spasmodic  contraction  of  the  eye-lids,  six  were  cases  in 
which  there  was  falling  of  the  eye-lid,  or  paralysis  of  the  levator 
palpabne.  He  also  reports  two  cases  in  which  there  was  paralysis 
of  the  facial  nerve.  It  is,  of  course,  impassihle  to  say  what 
may  have  been  the  most  immediate  cause  of  paralysis  in  these 
cases;  whether  the  i)alsy  affected  ouly  the  nerves  themselveSj 
or  whether  it  was  produced  by  a  morbid  condition  of  the  nerve- 
centres,  and  if  so,  wlicther  that  condition  was  one  associated 


•  "Counw  of  Leclnres  on  Iha  riivnioloRy  and  Pathqlogy  of  the  Ccalnl 
yerrooBSyslom."     Pliiladolphia  :  ISCO.      Pp.  164-5. 
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antemia  or  bypercemia.  But  there  can  be  little  reason- 
able doubt,  I  imagine,  that  in  some  of  these,  and  in  like  cases, 
at  all  events,  arterial  spasms  have  played  an  important  part  a« 
paralysing:  agents  by  impairing  the  nntrition  and  oxj'genation, 
and  therefore  the  functional  power  of  the  nerves  in  question. 

"  In    a    case    of    reilox    paralysii?,    whicli    I    have    carefully 
watched,"  says  Brown-S^[uard,  "  a  spraiu  of  one   arm  at  the 
w-joint    Roou    produced    a    pttrahfMs    of  both    arms,   but 
ore  marked  in  the  uninjured  ann  tdan  in  the  other.     Every 
cliange  in  the  degree  of  pain  in  the  injured  elbow  was  accompa- 
ed  Dy  a  corresponding  change  in  the  degree  of  the  paralysis ; 
d  up  to  the  time  I  write  these  lines,  the  pain  having  ceased  for 
erul   yeaw,   the  paralj-^Ls  whiclx    ceased   with  it  has  not  re- 
eared,  and  tlie  two  anna  have  as  great  {wwer  as  they  ever  lia<l 
ore  the  injury*/'     The  same  author  has  also  collected  the  re- 
rts  of  several  eases  of  paralysis  of  the  lower  extremities,  and 
f  hemiplegia,  due  to  peripheric  irritation.     In  one  remarkable 
case,  published  by  Dr.  Shearman,  hemiplegia  of  the  rig/tt  limbs 
accompanied    by   tic    douloureux    of    the    right    inferior 
xillary  nerve.    The  patient  was  cured  by  tonics  and  galvanism. 
*'  In  another  case,  reported  by  Barron  Larrey,  a  lady  was  attacked 
with  hemiplegia  on  the  same  side  where  she  suflfered  from  a  neu- 
ralgia, the  hemiplegia  being  more  evident  during  the  attacks  of 
curalgia ;    both  affections  were   cured   by  moxas.     Sir  Astley 
oper  mentions  the  following  fact :   '  Mr.  Toubuin  attendee!  a  latly 
account  of  her  suiTering  severely  from  a  diseased  tootli,  and  she 
peared   aUo  to  be   afflicted  with   hemiplegia.      Mr.  Toulmin 
tracted  the  tooth,  and  iu  a  short  time  the  paralytic  afieotion 
tircly  subsided.*  "*     Nottnt  as  stated  by  Bnwn-Sequard,  men- 
ns  a  case  in  which  sciatica  produce!  paralysis  of  the  extensor 
les.     The  jraralysia  lasted  two  months  after  the  cure  of  the 
tica. 

rnmiriMt't. — In  those  cases  \\\  which  this  disease  is  noted  as  an 

(mipaniment  of  neuralgia  tlie  disorder  is,  I  maintain,  likewi.';e  re- 

ble  most  frti^uently  to  prettirnatiiral  vaso-motor  nerve  energy 

lacing  constnrtion  of  the  several  brauL-hes  of  the  arteria  een- 

s  retina?,  and  thus  shutting  off  that  full  supply  of  blood  nocea- 

r  for  the  adequate  nourishment  and  normal  function  of  the 

ual  organ.    Notta  reports  amaurosis  to  have  been  present  in  ten 

t  of  the  1 2S  cases  of  trifacial  neuralgia  which  he  analysed :  surely 

extraordinarily  large  proportion  I    Cases  are  recordeti  in  which 

amaurosis  increases  during  the  attacks  of  neuralgia,  and 

when  it  declines,  and,  asBrowa-S^uardsays,  "the  short 


•  "DiMAM*  of   Nerves."      Art.   ia  Holmea'i   "System  of    Surgery.** 
SMOod  edxUon.     Vol.  lY.,  pp.  194-0. 
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duration  of  this  ftmaurosis.  its  relapAin^  character,  and.  monorer, 
its  appearance  during,  or  immediat4>1y  after,  an  att.ack  of  neuraljiria, 
and  ttie  fact  that  it  was  curud  wliea  the  neuralgia  was  cured. 
prove  that  it  resulted  from  tl»e  irritation  of  the  trigeminal  nerve,"* 
Indeed,  the  ophthalraoecope  has  revealed  tlie  fact  tliat  in  a  very 
large  projiortiun  of  tlie  cases  of  thia  diseaac  its  proximate  cause 
consists  of  chronic  spasm  of  the  arteries  of  the  retina,  with  the 
inevitable  couse^juence — aneat  of  liutritlon  and  corrc-sponding 
loss  of  function  of  that  important  structure.f  Ii^  his  excellent 
monograph  on  Diseases  uf  Ute  Nerves  already  referred  to, 
Brown-S£quard  haa  collected  some  evidence  on  thin  ]Hnnt.  He  fl 
aajrs  : — "Pr.  Noyes,  of  New  York,  has  lately  exaiuiued  witli  H 
the  ophthalniuscopo  the  retina  of  a  patient  (a  medical  man),  I 
who,  after  a  blow  on  his  forehead,  had  become  amaurotic.  The  V 
only  alteration  observed  was  a  diminution  of  size  of  the  central 
artery  of  the  retina.  In  an  important  case  recorde<l  by  Mr.  J. 
Hutchinson,  the  two  eyes  became  amaurotic,  in  consequence  of 
an  ii»jury  to  the  supra-orbital  nerve  of  one  side.  The  ophtlial- 
moscope  showed  that  the  retina  and  optic  nerves  were  atrophied. 
The  accident  had  taken  place  ten  years  l)efore  this  examination.'* 
Professor  C'lirion,  of  Vienna,  who  adverts  to  the  kind  of  amauroaiB 
in  question  under  the  appropriate  name — ium'^thrtin  uptica^  refers 
to  tne  opinion  of  Graofe  and  Secondi  that  it  Is  explicable  as  a 
phenomenon  of  vasn-motor  disturbance,  and  he  says, — '*  The  cir- 
cumstjince  that,  sometimes  by  division  of  the  trunk  of  the  frontal 
ner^'e,  or  by  removal  of  the  affected  tooth,  a  cure  of  the  impaired 
vision  is  eHfect-cd,  is  favourable  to  tlie  view  of  a  simple  anaesthesia. '*| 
Dr.  Hiibseh,  of  Constantinople,  says  he  has  seen  three  cases  of 
amaurosiii  occurring  in  pregnant  women,  and  disappearing  after 
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•  *'  Course  of  Lecturea  on  the  rbysiology  and  Pathology  of  the  Central 
NervnuB  System.''     Philadelphia:  ISrtC     I'age  157. 

t  f^Mw  a  vory  valuable  contributirm  to  our  koowledgo  of  this  subject  by 
Jouathaii  Mutchinson,  F.K.I'. S.,  entitle*!  "CliQical  Data  respecting  L'^rcbnJ 
Amaurosis,  more  espcaially  with  riiferencc  to  that  furm  supposi-tl  to  )>o  con- 
nected MHth  tlic  use  of  Tobacco."  The  pa]«:r  foniu  part  of  *'  Clinical 
Lectures  and  lieporti,"  bytho  Medical  ami  Snrgical  Stafl'  of  the  Luudon 
Hospital,  Vol.  I.,  ISGJ.  Mr.  liutchinaoii  mentions  that  in  the  cases  of 
what  he  ealla  "  Amauroaia  par  cxcelknee^  very  often  there  ia  more  or  less 
giddiness,"  and  tbat  au  *'oxcc8aive  tendency  to  sleep"  is  "one  of  those 
fiymptoma  most  frequently  present"  (p.  3i^).  The  sijjiiificancQ  of  thege 
Bvmptoma,  and  capccially  of  tlio  excessive  tendency  to  sleep,  as  endence 
that  the  vaso-motor  nen'o  centres  related  to  the  brain-arterica  are  excessively 
energetic,  will  be  duly  appreciatetl  by  all  who  know  both  the  function  of 
those  centres,  and  the  proximate  cause  of  sleep. 

X  "Tfcntiso  on  the  Diseases  of  Ilia  Eye,  includirij?  the  Aiiiitomy  of  that 
Orgivo,"  Trani.kteU  by  Drs.  C.  E.  Uackley  and  D.  B.  8t.  John  liooss,  of  New 
York.     Lsudou  :  1803.     P.  652. 
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delivery/  Tlieee  were  undoubtedly  cases  of  spaam  of  the  retinal 
arteries — Bpasm,  the  genesis  of  which  is  identical  with  that  of  the 
cerebral  arteriea  when  i>roductive  of  the  cerebral  anwoiia,  and 
"fainting  fits,"  which  are  frequent  concomitauta  of  pregnancy. 
Dr.  I>ickj*on,  also  of  Constantinople,  was  an  eye-witness  of  the 
production  of  auiauroHiii  by  violent  mental  emotion  in  a  military 
officer  wliile  he  was  being  solemnly  cursed  by  a  venerable  old 
Sheik,  from  whom  he  exacted  triljute.  It  is,  of  course^  dubious 
whether  in  this  astonisliing  case  the  immediate  cause  of  the 
biindne&s  consisted  of  violent  spasm  of  the  artvria  centralis  retina?, 
or  of  grave  cerebral  injury  at  the  origin  of  tliu  optic  uervea  :  it 
may  have  coitsist^^  of  botk-}- 

Otiiarurt, — There  are  good  reasons  for  believing  that  cataract  is 
often,  at  least,  a  result  of  anremia  of  the  lens.  ''  Cataract  is 
often  observed  in  both  e)''es  of  persons  who  suffer  from  diabet^ 
mcllitus,  or  who  Lave  taken  secale  cornutum  for  a  prolonged 
period,  and  not  unfretjuently  in  females  during  suckling  ;  "  and 
**  .senile  cataract  is  attributed  to  imjjaired  nutrition  of  the  fibres 
of  the  lena."}:  Indeed,  ProfeSvSor  Carion  says  emphatically, — 
"  Cataract  and  atrophy  of  the  lens  are  synonymous  expressions. 
In  the  lens,  as  in  other  orgaiLs,  atrophy  sometimes  occurs  from 
diminution  or  change  of  nutrition."§  Kefemng  to  ergotism  as 
'ft  cause  of  cataract,  he  observes, — "  It  is  not  ^'et  decided  whether 
the  poison,  by  it^s  sjiecific  action  on  the  cilmry  system,  impairs 
the  nutrition  of  the  crystaline,  or  If  the  attmpMt  ie/n'ch  form  the 
tJiieJ  Ht/tn/jtom.  0/  thi  tiiif*yif*\  jtroduc^  th:  catanwt  ifterhn/iirnIit/"\\ 
If  it  shouhl  be  ascertained  tliat  the  *'  cramps"  really  do  "produce 
the  cataract  mechauically*'  by  lessening  its  nutrition,  and  it  seems 
very  probable  that  they  do,  the  fact  would  affurd  a  striking  con- 
firmation of  the  general  doctrine  here  insistetl  on.  But  in  any 
event  the  considerations  already  a^lduccd,  antl  the  general  tenour 
of  Professor  Carion  s  exliaustive  remarks  on  the  causes  K  of 
cataract,  thoroughly  justify  the  inference  that  some  of  tliope 
cases  nf  cataract  tjroitght  on  by  ttfurttl(/ia  arc  results  of  a  roHex 
influence  originating  in  the  irritated  branch  of  the  fifth  nerve, 


'  "The  Ophthalmoscope  :  its  Varietica  ami  its  Use."  Traiislatod  fiom  tUn 
|<:orman  of  Dr.  A.  Zander  by  K.  15.  Carter,  F.H.0.8.  Loudoa  :  1864.  I'.  221. 
t  Ih'd,  pp.  2'2l-'2.  The  curao  was  qs  follows  :  "Siuco  you  insist  on  carryiiij; 
out  your  evil  doMj^n  upui:  Iho  funds  of  the  poor,  inny  tho  AliiiiKhtv  curse  you 
with  blindncsM  !"  and  '*  ihcac  words  wro  hardly  uttered  when  1  observed  (for 
I  wn*  pruaei.t),"  says  Dr.  Dick.soii,  "  Hailj-iluOtiua  Huddcnly  pbice  his  linnd 
on  his  head,  and  moan  aloud  from  the  tutciisc  paiu  lio  felt  there.  This  was 
tut  all — for  he  liad  become  totnliy  blind."     IK>  died  a  shurt  time  afterward^. 

;  "The  KatumI  and  Morbid  Chan;;ca  of  tho  Hnmnn  Eye,  and  their  Treat- 
ment."   By  Charles  Bader.     Luuduu  :  186d.     Pp.  277-8. 
9  Qp.  at.,  p.  496.  II  J  bid,  p.  61fi. 
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and  {ransmitted  along  the  vaao-motor  nerve  of  the  arterial 
iiupplying  the  media  from  wliich  the  leiis  is  uouriidied  by  trans- 
fusion. 

DUniation  of  thn  Pttptf,  irheu  of  an  acii've  charfirfcr,  proceeds, 
aa  is  well  known,  from  stimulus  of  sympathetic  nerve  fibres^  vrhicli 
originates  in  the  "  cilio-spinal  region." 

Eu/f'f'hiemenf  nm^  partiiil  Atiophy  of  ViiJuntanj  Mwdes. — The 
theory  lierc  iasisted  on  requires  the  presence  of  this  disorder  as  an 
occasional  complication  of  neuralgia,  and  it  has  been  many  times 
observed.  Brown-Sfiijuard  states  that  his  "  friend  and  pupil,  Dr. 
Clement  Bonnefin,  has  seen  nineteen  cases  of  muscular  atrophy 
caused  by  a  neuralgia.  A  remarkable  fact  observed  in  those  cases 
serves  to  explain  how  the  atrophy  was  produced:  there  was  a 
iiiarkod  diminution  of  temperature,  most  likely  due  to  a  spasm  of 
blood-vessels.  The  amount  of  hlooil  was  consequently  diminished, 
and  the  wasting  occurred  owiii^j  to  the  lack  of  nutritive  fluid.  "*  In 
seveu  of  Notta  s  cases  of  trifacial  neuralgia  a  more  or  less  extensive 
atrophy  was  observed ;  and  Br4)wn  Seipiaril,  referring  to  these  cases 
remarks :  *'  I  have  seen  two  cases — one  of  .sciatica,  having  produced 
an  atrophy  of  some  of  the  muscles  of  the  leg ;  the  other,  in  which 
pain  starting  from  the  cicatrix  of  a  wound  on  the  left  forearm  has 
caused  atrnpliy  of  both  arnnf.''i-  Sir  James  Paget  says,  '*  rapid 
wasting  of  fuuscles  in  certain  cases  of  sciatica— chiefly,  I  think, 
in  such  as  dej^ud  on  sciatic  neuritis — and  the  cessation  of  the 
pain  is  commonly  followed  by  renewed  growth  of  the  muscles,  as 
rapid  as  w;ik  their  wasting."  He  also  says, — ''Dr.  Bauer  J  has 
pointed  out  that  the  wasting  of  tlic  liiub,  in  very  painful  disease 
of  the  hi[>- joint,  is  much  greater  and  more  rapid  than  in  mere  in- 
action, ami,  referring  it  to  a  reflected  nervous  influence,  has  re- 
lated an  illustrative  case  in  which  pain  in,  and  contraction  and 
wasting  uf,  the  muscles  of  the  calf  fullowed  a  stab  in  the  back 
near  the  spine.  "§  In  a  case  of  double  sciatica,  under  my  care, 
the  muscles  of  both  limbs  were  so  generally  and  so  thoroughly 
wasted  that  comple|e  paralysis  ensued,  and  the  j>atient  was  un- 
able to  leave  her  bed.  As  a  proof  tliat  the  wasting  was  umiidy 
effected  by  vaso-motor  agency  (exccs-sive  energy  of  vafit)-motor 
nerve  centres),  I  may  mention  that  the  circumference  around  the 
calves  increased  to  the  extent  of  three  quarters  of  an  inch  in  the 
course  of  about  a  montli,  during  which  that  vaso-motor  force  was 
steadily  lessened  by  the  sjsteraatic  ajiplication  of  iee  every  day 


•  Art.  on  '*Di«eas«8  a!  Nervea"  in  Holme»*«  "System  of  Surgery." 
Second  edition.     Vol  IV.,  p.  201. 

t  "  Coarse  of  Lcctwrea  on  the  PLysioloffy  and  Pathology  of  the  Central 
Norvoua  SyoUm."     Philadelphia  :  1860.     Page  163. 
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along  the  dorsu-lumbar  region.  Cuae  67,  given  at  tbe  cm!  of  this 
volume,  i.s  also  a  reniarkablc  example  both  of  general  emaciation, 
associated  with  general  neuralgia,  and  of  rapid  nutrition  and 
growth  again  wliile  the  energy  of  nervous  centres  wan  being 
vigorously  repressed  by  means  of  the  Spinal  Ice-bag.  I  may 
add  that  I  have  already  published*  a  case  of  extensive  muscular 
atrophy  involving  the  face,  mwU,  thorax,  and  upper  extremity,  in 
■which  the  dijtea.se  originated  in  intense  and  prolonged  pain  in 
one  luind,  eauHcd  !>y  a  fall,  which  forced  the  fingers  violently 
backwards. 

N^iimlfih'  Uf'-'u'g. — "The  type  of  ulcers  whose  pain  Imving  no 
satisfactorily  jiroved  cftusc  may  be  called  neuralgic,  is,"  says  Sir 
James  Paget.  '*  in  those  small  flat,  oval,  or  circular  xilccrs  tliai 
nccnr  at  the  mar*fin  of  the  anus — the  so-called  irritable  ulcers  or 
fissures  of  the  anua.  These  show  well  how  very  little  power  any 
BcdativeH,  locjiUy  applied,  have  to  subdue  the  pain  of  ulcers.  The 
only  remedy  is  in  the  cure  of  the  ulcers,  wltetliur  by  section  for 
tlioso  at  the  auus,  or  by  whatever  means  might  be  required  fur 
ulcers  of  the  sauie  kind  not  attended  by  unusual  ]tain.  Nitmte 
of  ftilver,  for  example,  will  do  more  to  assuage  a  neuralgic  ecze- 
matous  ulcer  tlian  any  opiate  application.  It  is,  indeeil,  reniark- 
ftble  that  when  such  ulcers  are  bruught  to  healthy  granulation 
they  are  sc^ircely  painful,  and  their  scars  are  not  more  sensitive 
timu  thoye  of  any  other  form.^f  There  can  be  little  doubt  that  in 
cases  of  this  kind  the  seat  of  the  ulcer  is  decidedly  anaemic,  owing 
to  spasms  uf  tlie  blood-vessels  caused  by  centric  nervous  disorder. 
This  conclusion  is  confirmed  by  the  fact  that  nitrate  of  silver, 
vihich  increases  the  afflux  of  blood  at  the  seat  of  disease,  provis 
pecuUnrly  efhcacious,  whereas  opium,  which  exercises  a  contrarj' 
influence,  is  found  to  be  useless. 

Cold  Ulcers,  as  Sir  James  Paget  ttj)proi)riately  calls  tbem4  *>c- 
curring  spontaneously  in  the.  extreuiituw,  are  often,  I  believe,  asso- 
ciated with  a  neuralgic  diathesis.  A  patieiit  of  mine  who  sutVered 
exceedingly  from  nt-t-rinc  neuralgia  was  troubled  with  a  large  cold 
ulcer  on  the  anterior  part  of  the  leg.  She  was  a  victim  of  ex- 
treme dysmeuorrlKea ;  her  menstrual  perii.»ds  recurred  only  about 
-every  six  weeks  ;  the  menses  were  extremely  scanty,  and  during 
i©ach  period  she  suffered  excruciating  pain,  accompanied  witli 
vomiting  at  frcfiuent  intervals  for  at  lea^l  twenty-four  hours. 
Her  bowels  were  oljstinately  constipated,  and  her  lower  cxtremi- 
Ities  were  habitually  and  almost  deatldy  cold.    In  that  case  the 


•  In  tbe  McJUal  Pivms  txnA  Circutary  May  1,  1867. 

t  Art.    *' Ulcers,"  by  9ir  Jamea   Paget,    contribated  to  "A  Syatom  of 
turgcry,"  editei  by  T.  Holmea.     Firet  edition.     Vol.  I.,  p.  216. 
:  Ibid^  p.  201. 
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extreme  jjeriodic  pain  wa3  clearly  associated  with  abiding  vasic 
8i)asms,  either  reflected  from  the  womb,  or  originating  ceutrically 
in  common  with  tlie  ut<^rine  discirdcr.  In  either  case  the  ptrma- 
nent  seat  of  the  malady  which  simultaneously  affected  the  womb, 
bowels^  and  lower  extremities  was  most  certainly  seated  in  the 
nervous  centrcji,  presiding  over  these  different  organs,  as  the 
rcKults  of  treatment  decisively  dcmou-strated. 

Comtipntion  oftho  Bnirelft. — ^1  have  good  reasons  for  believing  tliat 
this  troublesome  disorder  wliich  accompanies  many  cases  of  nenial- 
gia,  is  d  lie  to  morbid  constriction  of  the  intestinal  arteries,  and  thus, 
both  the  mucous  membrane  and  the  muscular  coat  of  the  intes- 
tines hiiing  dejirivcd  of  their  wonted  quantity  of  blood,  are  likely 
to  function  inafUf|uateIy  ;  and  if  they  do,  the  cnnsefinence  may  be 
deficient  secretion  of  intestinal  mucus,  and  will  almost  surely  be 
such  cnfccblcnient  of  the  VLTmiciilar  muscles  as  to  prevent  them 
from  forcing  the  fa-ces  along  tlie  intestinal  t\ibe  with  that  regu- 
larity and  rapidity  which  obtain  in  healthy  persons. 

Dffte'ifut  M'uMruatmn, — In  hundreds  of  cases  I  have  proved  by 
experiment  that  this  is  caused  by  excessive  vaso-motor  energy  ex- 
pended on  the  uterine  arteries. 

Wliifcnhuj,  ami  FiiUimj  off  of  the  Hah'  are,  in  all  prolwibility, 
effects  of  excessive  excitement  of  the  Hym{M*thetic  centres  con- 
trolling the  arteries  of  the  scalp.  Tlie  very  remarkable  and  well- 
authenticated  cases  of  perwon^j  whose  hair  has  become  suddenly 
grey,  or  lias  rapidly  fallen  off,  are,  as  a  nile,  cases  in  which  violent 
mental  emotion  has  been  experienced ;  and  such  emotion  very 
frequently  prodiiCL'^^  immcnsii  tumult  in  the  vaso-motor  nerve 
centres — a  condition  denoted  by  the  extreme  pallor  observable  in 
such  cases.  And  that  tfie  condition  of  the  sympathetic  centres 
in  oases  of  "nervous  headache  "  is  like  to  that  which  obtaiufi  in 
coses  of  trigeminal  neuralgia  I  have  no  doubt.  The  following 
instructive  case  is  recorded  by  Sir  James  Paget : — "  A  lady,  who 
is  Hubjcet  to  attacks  of  wliat  are  called  nervous  headaches,  always 
linds  in  the  morning,  after  such  an  one,  that  some  patches  of  her 
hair  are  wliitc  as  if  powdered  with  starch.  'I^he  change  Ls  effected 
in  a  night,  and,  in  a  fvw  days  after,  the  hairs  gradually  regain 
their  dark  brownish  colotir."*  In  three  of  Nottii's  128  cases  of 
trigeminal  neuralgia  the  hair  fell  off.  Dr.  Anstie  relates  a  similar 
experience  as  a  result  of  supra-orbital  neuralgia  :  the  hair  of  tlic 
corresjMiuding  eyebrow,  and  also  of  a  part  of  the  scalp  of  the 
same  side,  became  during  an  attack  either  white  or  grey.  On 
each  occasion  the  loss  of  colour  continueil  several  days,  and  then 
gradually  the  nonnal  colour  returned.  Tliis  experience  seems  to 
me  strikingly  accordant  with  the  idea  that  the  loss  of  colour  was 
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*  "Iicctoret  on  Surgical  i'litbology."    Tliird  edition.     1970.     P.  81. 
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due  to  vaso-motor  action.  Eulenberg,*  who  citca  Br.  Anstie's  case, 
mentions  two  others  :  one  of  a  woman  who,  after  having  a  sudden 
attack — lastiu"  only  a  few  minutes — of  acuto  pain  in  the  faco 
during  th(i  niglit,  found  on  tlie  fullowinj:^  morning  that  the  inner 
half  of  the  e)^ebrow  and  tlie  corresponding  part  of  tlie  eyelashes 
Imd  become  completely  white  ;t  the  other  waa  that  of  a  gover- 
ness treat^Nl  hy  l!,uU»nher<»  himself.  She  had  suffered  from  violent 
attacka  of  supra-orbital  neuralgia  on  the  right  eide  for  a  long 
time,  and  her  right  eyebrow  and  a  strip  of  hair  on  the  same  side 
turned  as  white  as  snow.  Every  fact  connected  with  these  cases 
conErma  the  supposition  that  the  loss  of  colour  was  a  purely  va8o- 
motor  phenomenon. 

Aff'st  of  Seri'vthn. — In  the  few  cases  of  neural^a  in  which  the 
fundamental  disturbances  of  glands  are  manifested  by  an  arrest  of 
secretion,  as,  for  example,  in  the  case  reported  by  Notta  in  which  the 
nasal  secix*lion  wiw  .suppressed,  tlie  phenomenon  in,  in  my  opinion, 
due,  not  to  an  enfeeblement  or  iKaralynU  of  the  positive  motor 
nerve,  but  to  extraonliiurily  vehement  action  of  the  negative 
motor  nerve  which,  constrliiging  the  gland  artery  even  to  closure, 
completely  shuts  off  from  the  ghiud  its  supply  of  blood  out  of 
which  alone  it  can  claborntc  its  pe4^ulia^  secretion. 

Tbt:  projrifn'.tt**  cunsf-  of  th'  group  of  phrfmmena  jxust  mentioned ^ 
dtlatation  of  the  pupil  excepted,  c^nsistM,  as  in  manifest  from  the 
foregoing  exposition,  in  privation  of  blood  in  the  stnictures  in 
ivhieh  they  occur,  that  privation  being  itself  an  expression  of 
excessive  force  in  the  ganglionic  centres  functionally  related  to 
[tlie  arteries  of  tliose  Htructures.  I  liave  therefore  adooted  what 
leems  to  me  a  distinctly  expressive  t/crni  hy  wliich  to  denote  the 
character  of  that  force,  viz.,  Ne(f(itite  Motor.  The  value  and  con- 
venienee  of  this  term  will,  1  tliink,  l)ecome  apparent  when  I  advert 
to  the  other  complications  which  still  remain  to  be  discussed.  ^  1 
li.ive  only  to  add  here  tliat  in  respect  to  several  of  the  negative 
phenomena  just  explained,  1  am  able  to  adduce  decisive  proofs 
that  the  explanation  given  is  the  correct  one. 

GROUP  V, :  Caiirsj)r*^fk'Tiiinrf  Morbid  Phenomena  of  ihe  Otnm/u- 
\ff4r  Syntnn, — These  comprise  cases  which  may  present  any  of  the 
iphenomena  charact<;ristic  of  each  of  the  x***eccding  groupn,  but 
tvhich  arc  also  distinguished  by  symptoms  of  excessive  secretion, 
^he  glands  or  glandular  surfaces  which  are  functioning  excessively 
»ing  generally  seated  within  or  near  the  region  of  pain.    Abso- 


•  Op.  eit.,  p.  fi9. 
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elated  with  different  cases  of  neuralpa,  one  or  more  of  the  fol- 
lowing disordeni  may,  from  time  to  time,  be  obserred  : — 


LachrjTuation. 

Khinorrliopa. 

Ptyalism. 

Broncliorrlnta. 

?Jervous  Flatulence/ 

Diarrho3a. 


Excessive  Secretion  of  Urine. 
Seminal  Emissions, 
LeiicorrlMBa. 
Unilateral  Sweating,  or  Sweat- 
ing over  Circumscribed  Areas. 


In  tlioBe  cases  in  which  any  of  these  fij^niptoniij  are  observable, 
the  discafie  of  the  sensory  nerve-centre  is  extt-nded  to  the  nerve 
cells  of  nerves  pre-siding  over  glandular  action,  and  a:?  the  disea^^e 
consistfl  in  hyiwiU'inia  and  excessive  nutrition  of  those  cells,  the 
glands  influenced  by  them  may  easily  be  supposed  to  ftmction 
with  morbidly  excessive  vigour.  But  in  order  to  make  thoroughly 
clear  that  part  of  my  theory  of  neuralgia  which  relates  to  the 
glandular  disturbances  often  accompanying  the  disease,  I  find  it 
needful  lo  premise  ;t  few  words  concerning  the  rOk  of  the  nervous 
system  in  tne  process  of  secretion. 

The  Innervafiou  of  GlamU. — In  1864  I  definitely  ascertaine^l 
that  perspiration  and  secretion  of  bronchial  nnicus  may  be 
produced  by  the  application  of  heat  along  the  spine,  and  that 
both  may  be  arrested  or  lessened  by  the  applic^ition  of  cold 
along  the  sauje  part;  and  I  Imve  also  ascertained  that  nausea, 
vomiting,  and  diarrho-a  (involving  excessive  action  of  Uie 
enteric  mucous  niembr;uie)  may  he  produced  by  heat  and  may 
be  annulled  by  cold  applied  along  the  spine.  Now,  if  tliis 
be  so,  it  is  plain  not  only  that  glantls  are  impelled  to  act  by 
nervoiH  influence,  bi^t  also  that  they  must  be  innervated  by  nerves 
qiute  imlependentlyof  thoiJ«  which  are  distributed  to  their  Mood- 
vessels;  ami,  ill  fact,  Proft-AsoL'  Claude  Bcniard  has  proved  that 
the  submaxillary  and  parotid  glands  are  each  snppued  with  a 
si)ccial  motor  nerve,  emanating  from  the  cerebro-spmal  system,  as 
well  as  with  the  branches  of  the  sympathetic  supplieii  to  tlie 
arteries  of  the  glands.  He  lias  also  proved  that  when  the  cerebro- 
spinal nerve  is  excited  the  gland  becomes  active,  that  the  amomit 
of  blood  which  tlicn  passes  through  the  gland  is  greatly  increased, 
that  the  colour  of  the;  blood  flowiug  through  the  glandular  vein 
becomes  red,  and  that  the  amount  of  saliva  secreted  is  propor- 
tionate to  the  irritation  of  the  cerebro-spinal  nerve  ;  also,  that  if 
the  branches  of  the  syiui)athetic  nerve  distributed  to  the  gland 
be  irritated,  the  supply  of  blood  to  it  is  almost  wholly  cut  off, 
tlmt  the  salivary  secretion  is  arrested,  and  finally,  that  when  the 
same  branches  are  divided,  the  supply  of  blood  to  the  gland  and 
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the  secretion  of  saliva  become  copious.  The  special  motor  nerve 
of  the  submaxillary  gland  is  the  chorda  tympani ;  that  of  the 
parotid  gland  consists  of  a  branch  or  branches  from  the  auriculo- 
temporal nerve.  Thu^  it  appL-ars  that  these  two  glands,  at  all 
events,  arc  poised  between  two  forces,  the  one  cerebro-spinal,  the 
other  sympathetic,  and.  arguing  analogical!}',  we  may  reasonably 
conclude  tlaat  a  like  mt^thod  of  innervatiou  obtains  in  reispect  to 
all  other  glands  and  glandular  surfaces  tliroughout  the  body. 
jVnd  this  conclusion  is  confirmed,  not  merely  by  the  facta  I  have 
veritied  in  respect  to  the  bronchial  and  enteric  mucous  membrane 
and  the  sweat  glands,  but  also  by  a  large  number  of  other  facts 
scattered  tliroughout  medical  records. 

TVi/?  ModtJA^ffj^rniiuU  nf  ^^cirtori/  Ncn'i^i. — The  question  how, 
in  the  c^e  of  the  submaxillar}'  gland,  for  example,  doei  the 
cerebrrj-spinal  nerve  promote  the  secretion  of  saliva  i  is  a  very 
intert^ting  one,  and  has  an  important  bearing  on  the  subject 
of  this  chapter.  Bernard  seems  to  believe  tliat  the  gland  will 
secrete  saliva  if  only  it  be  supplied  with  blood,  and  expresnes 
the  opinion  that  the  function  of  the  chorda-tyiupani  nerve 
is  in  neutralise  or  tlisable,  by  a  sort  of  paralysis,  the  branches 
of  the  sympathetic  supplied  to  the  arteries  of  the  gland,  so  that 
when  saliva  is  needed  they  are  enabled  to  dilate,  and  thus  to  allow 
a  maximum  amount  of  blood  to  pass  through  them  to  the  gland. 
Ever  since  my  attention  iia^  been  directed  to  this  subject,  f  have 
been  accustomed  Ui  consider  that  the  gland  textures  are  under 
the  immediate  stimulating  influence  of  the  nerves  distributed  to 
them — that,  in  fact,  the  constituent  elements  of  the  glands  are 
endowed  with  the  power  of  attracting  the  blood  they  require,  from 
which  to  ehiborate  their  secretions,  by  being  placed  and  .sustained 
in  a  certain  electric  state  throu;;h  the  agency  of  the  nerves  dis- 
tributed to  them.  And  I  was  much  gratified  by  learning  in  1S06 
that  my  views  on  this  subje^^t  were  completely  conlirmed  by  the 
laborious  microscopical  investigations  of  PftUger,  who  found  that 
t)ic  filamentei  of  the  chorda-tympani  nerve  are  distributed  to  the 
colls  of  the  submaxillary  gland,  and  not  only  s(i,  but  that  their 
several  tcrminationa  care  actually  in  the  nuclei  of  the  cells.*  This 
important  discovery  seems  to  have  been  fully  couftrnied  by  Boll;f 
aud  Letzerich's  investigations  resjx^cting  the  modes  of  termination 
of  the  nerves  in  the  testicle  *'  would  seem  to  show/*  as  Sir  James 
Pagot  remarks,  "  that  tlie  minute  nerve-fibres  in  these  various 
glands  pierce  the  membrana  pmpria  of  the  acini  and  tubes,  and 
come  into  close  relation  with  tne  secreting  cell8."{  Moreover, 
Lipman  has  demonstrated  the  direct  ending  of  ncn'es  in  the 


•  *'  Die  EndiciingCD  dcr  Absonilcrungsnervcu  in  den  SfK.':clit;ldru«u.' 
Dr.  A.  F.  W.  PflLigCT.     Bonn  :  18«tf. 
+  Schulue'd  "Arcluv.,"  IV.,  p.  146,  cited  by  Sir  Jamca  Png<l. 
t  *'  Lectures  <m  Surgical  Pathology."    Third  editioD.    P.  31. 
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nucleoli  of  the  corpuscles  of  the  cornea,  and  in  its  poetcrior 

epithelial  cells* 

Thi'  Posiilvn  Motor  Narm  Force, — The  cerebro-spinal  nerve 
s\ipplying  each  gland  with  the  positive  force,  by  virtue  of 
whicli  it  functions,  I  distinguish  from  the  vaso-motor  nerve, 
also  distributed  to  the  gland,  but  ramifying  on  its  arteries 
only,  by  the  name  positive  motor,  for  it  seeras  to  me  that  this 
name,  alf.mg  with  its  rorrcaponding  one — ne'jatire  rrwtor,  nerves  to 
supply  a  pre^ssing  need,  viz.,  that  of  describing  within  the  compass 
of  a  brief  phrase,  the  twofold  nature  of  glandular  innervation. 
Whetlier  these  names  will  be  ^iltiniately  adopted  by  tlie  profession 
when  the  functions  they  respectively  designate  arc  generally 
understood,  or  whether  they  wdl  be  superseded  by  better  ones, 
remains  to  be  seen ;  but,  meanwhile,  tbey  are  certainly  useful  in 
giving  clearness  anrl  precision  to  our  expressions,  not  only  con- 
cerning the  innervation  of  glands,  but  also,  as  we  shall  presently 
see,  concerning  the  forces  effecting  and  controlling  the  processes 
of  textural  nutrition  throughout  the  body. 

7V/r  Pr'^i'fitftte  Gnujtf  of  Ejvf'jtsiM  Secrclion. — It  Is  plain, 
I  think,  from  this  exposition  that  in  all  cases  of  excessive 
glandular  activity  associated  with  neuralgia,  the  nerve-cells 
at  the  root  of  the  ix)sitive  motor  nerve,  distributed  to  the 
gland  in  (question,  are  unduly  energetic,  and  therefore  in  tluit 
state  of  hypenemin,  predicated  of  the  roots  of  the  several  classes 
of  nerves  already  shown  to  be  in  a  state  of  preternatural  vigour 
in  certain  cases  of  neuralgia.  And  that  such  is  tlie  case  1  am 
thoroughly  assured  by  numerous  experiments  which  pi*ove  con- 
clusively that,  while  the  stimulant  influence  of  heitt  applied  to 
the  centres  in  qne^stion  will,  as  a  general  nile,  increase  secretion, 
the  sedative  influence  of  cold,  similarly  applied,  will  lessen  it. 

Kjcawplrs  nf  Ej^<:L'^h:c  ti^xntio/i. — The  profuse  secretion  of 
saliva  by  children  during  teething  is  a  forcible,  as  well  as 
an  ever  recurring,  example  of  morbidly  excessive  activity  of 
glands  originating  in  excitement  of  sensory  nerves  :  irritation 
proceeding  from  the  gums,  through  the  extremely  sensitive 
Btnicture  of  which  the  young  teeth  are  n\ishing  themselves, 
is  conveyed  to  t!ie  medtilht  oblongata,  and  is  tlience  reflected 
through  a  branch  of  the  auriculo-tempural  and  through  the 
chonla  tynipani  (both  of  which  are  motor)  on  to  the  salivary 
glands,  which  hence  secrete  super-abnndantly.  In  the  same  way, 
any  eccentric  or  centric  cause  of  neuralgia  propagating  it« 
influence  to  nerve-cclLs  related  to  glands  produce  a  like  effect : 


*  "  Ueberdio  Kudi^uug  dcr  Ncrven  in  cigrutlichon  0«wcbe  und  in  hiotorcn 
Epitbol  dcr  Horuhuut  dea  Frcichcs,''  Virchow'a  '*Arcljiv.,"  48  (1539),  qaolcU 
by  Kulenberg,  op,  cr"^,  p.  05. 
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indeed,  it  must  be  obvious  to  every  thoughtful  person  who  duly 
oonsideni  the  data  here  adduced,  that  if  the  pathology  of  neuralgia 
which  1  liave  tluis  far  explaiued  ha  correctly  fuiiruled,  evidence 
of  excessive  glandiihir  action  must  inevitably  present  itself  in  a 
certain  pn)j>ortiou  of  cases ;  and  certainly  experience  proves  that 
the  requisitions  of  the  theory  are  completely  complied  with. 
Shedding  of  tears  is  the  most  fre<{uerit  phentjmcnoii  of  this  kind, 
probably  because  neural^na  occurs  most  JTetjiiently  (ls  an  affection 
of  the  trifacial  nerve.  Laclirynialion  occurred  in  CI  out  of  the 
128  cases  reported  by  Notta.  In  many  cases  the  secretion  of 
nasal  mucus  is  notjibly  increaseil :  in  10  of  Notta's  cases  it 
was  increased  on  the  aflfectcd  side.  A  copious  flow  of  saliva 
is  also  often  observable  :  it  occurred  in  l-l  of  Notta's  cases. 
In  a  certain  class  of  so-called  "  highly  nervous  "  pers<>ns, 
peculiarly  liable  to  neuralgic  affections,  iwwerful  and  sudden 
impressions  on  the  senses,  producing  vivid  and  vehement  emo- 
tions, arc  reflected  on  to  glandular  or^'ans,  and  burst  forth 
not  only  as  tears  in  cases  of  great  grief  or  joy,  but  as  a 
profuse  diarrha»al  flux,  which  dc^uotes  excessive  activity  of  the 
liver,  paucreiis,  and  the  vast  glandular  (mueou.s)  U3eml)raue 
of  the  alimentary  tract.  AVhen  the  spinal  cord  \h  tumultuoualy 
excited  during  prolonged  fits  of  *'  hysteria "  and  epilejjsy,  the 
renal  glands  arc  powerfully  stimulated,  and  thus  maile  to  pour 
out  an  excessive  abundance  of  urine  ;  and  the  epileptic  paroxysm 
not  infrequently  induces  an  emission  of  semen.  Both  the  renal 
and  seminal  glands  are  not-ably  affected  by  mental  states,  and  tlic 
influence  of  mental  emotion  an  the  sweat  glands,  causing  persons  to 
be  bathed  in  sudden  sweat,  is  known  to  everyone.  Now  we  have 
Been,  on  the  one  band,  how  any  gland  or  glandular  surface  witliin 
the  region  of  neuralgia  may  be  impelled  to  act  with  preternatural 
energy,  and,  on  the  other,  how  every  gland  or  glandular  surface 
may  be  forced  into  sudden  and  vehement  activity  by  vehement 
emotion;  and  thus,  even  without  the  aid  of  anatomical  knowledge, 
we  obtain  evidence  that  secretion  is  due  to  an  afflux  into  tne 
gland  of  nervous  energy,  originated  in  the  nervous  centres  by 
influences  which  take  their  rise  in  irapressioas  made  on  the  ordi- 
nary sensory  nerves,  in  impressioas  on  one  or  more  of  the  special 
ficuses,  or  in  imagination  either  revivifying  former  experiences  or 
creating  new  scenes,  the  contemplation  of  which  reacts  on,  and 
txcitee,  some  part  of  the  bodily  organism. 

GROUP  VL  :  Vaeos  preaei^ing  Phenomeua  of  Local  Injlmmna' 
/ion, — These  comprise  those  cases  of  neuralgia  distinguished 
by  the  presence  of  coiuplicatlon^  which  have  been  ajtpropriately 
designated  "  tronhic  phenomena."  The  main  feature  uf  these 
complications— tlie  last  of  those  to  which  I  shall  advert— is  local 
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inflaiMmation  which  presenta  itself  in  vanons  shapes,  the  pecu- 
liiirity  of  the  phtinomenoa  in  each  case  being  depeudent  ou  the 
special  character  of  the  structure  in  whicii  it  appears.  As  ex- 
aiuples  of  these  conapUcationa  I  may  meiitiou, — 

Inflammation,  Hypertrophy,  and  PoitiU  douloureuxj  of  the 
affected  nerve. 

Inflammation  and  Hypertrophy  of  the  Neural;,'ic  Area. 

Hy|>enemic  and  Inflammatory  Bifteases  of  the  Eye. 

Inflammation  of  tl»c  Ear. 

Inflammatory  Disorders  of  the  Skin. 

Hypertrophy  of  the  Hair. 

Exostoses,  and  other  morbid  Development*  of  Bone. 

TumouTs. 

Anresthesia  or  Paralysis  associatexl  with  Swelling  at  the  Scat 
of  Pain. 
Trophic  Ne)'v<'^:  Erufeiwe  of  their  E/iigtture, — Tliat  the  trans- 
formative proceKse.s  constituting  the  elemental  assimilation  and 
disintegration — the  nutrition  and  decay  of  every  part  of  the 
human  organism — are  elFectcd  by  virtue  of  animating  and  selec- 
tive force  derived  from  the  nerN'ous  systein,  is  a  proposition 
which  is  l)ccoming  more  and  nmre  thoroughly  estaoliMied  by 
every  increment  of  jjliysiological  and  pathological  knowledge 
wliieh  careful  and  couinctcnt  observers  are  continuously  adding 
to  tile  great  store  alreacly  accumulat<»d  ;  and  it  seoms  to  me  that 
the  exact  knowkilge  we  now  posse.ss  concerning  the  mode  of  in- 
nervation of  the  salivary  glauiLs,  and  the  justifiable  c^mehisiou  that 
all  secreting  organs  are  mnervated  in  the  same  manner  as  they  are, 
furnish  us  with  a  reliable  indication  how  we  may  unveil  the  mys- 
tery of  textural  change,  wlictlier  of  a  normal  or  of  a  morbid  kind.* 
As  the  orderly  motion  of  the  planets  is  a  condition  of  equilibrium 
between  two  opponing  forces,  ho  the  healthy  life  of  the  elemental 
structures  of  the  higher  organisms,  at  all  events,  appears  to  be  a 
process  resulting  from  the  continuous  action  of  two  opposing 
forces,  which  balance  each  cttlicr  ;  but  anjcmia  and  atrophy  on  the 
one  side,  and  Itj^ienrmia,  hypcrtrupliy,  and  inflannnation  on  the 
other,  are  consc(]uenceH  of  a  preduuiinaneo  of  une  of  these  forces 
— conHetiuences,  in  short,  of  a  i)ertiirbation  of  the  orderly  trans- 
formative movements  of  the  organic  structurc8.t    It  will  thus  be 


*  "  The  process  of  accrctioa  is  bo  esaenlially  Buiiilnr  to  thai  of  nutrition, 
that  wlisteTor  can  l»e  |)rove<l  of  the  method  of  one,  might  be  inferred  for 
that  of  the  other."— *' Ixcturca  on  Surgical  Pathology,"  l>y  Sir  Jamcfl 
Paget.     Third  edition,  pp.  30-1. 

f  "ItiBalmoBt  iuconocivablo  that  any  of  tlio  cssi^ntial  proportic«  of  ■ 
■eorotinn  should  bo  changcMl  by  an  alteration  in  the  qnantity  or  movement 
of  blood  in  a  gland  :  j-ot  such  changoa  are  frequently  muufcat  in  the  milk, 
toara,  urine,  and  sweat,  ander  the  influence  of  mental  atfectLons  of  the 
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seen  that  I  look  xipon  tte  force,  now  well  koown  to  be  transmitted 
along  the  vaso-motor  or  negative  motor  nerves  accompanyine 
every  artery  in  the  body,  as  balanced  by  what  I  havo  called 
positive  motor  nerves — nerves,  tlie  structural  relation  of  which  is 
recognised  anatomically  in  respect  to  certain  glands,  and  tlie 
existence  of  which  in  relation,  not  only  to  all  other  glands,  but  to 
all  otJier  bodily  structures,  may  be  regarded  as  established  both  by 
valid  argixments  from  analogy,  and  by  a  large  number  of  well 
autlieuticatcd  jjlxysiologioal  fiictw. 

Sir  James  Paget  has  collected  many  facta  of  this  kind.  A  cord 
waa  drawn  very  tight  round  a  man's  wrist :  at  tbat  time  "  it  is 
probable  the  median  and  other  nerves  suffered  injury  ;  for  he  had 
constant  pain  in  the  liaud  after  the  accident,  impairment  of  the 
touch,  contraction  of  the  fingers,  and  constantly  repeated  ulcer- 
ations at  the  back  of  the  hand."  In  a  CiUic,  under  the  care  of 
Mr.  Hilton,  of  fracture  of  the  lower  end  of  the  radius,  its  rejiair 
v/a^  accompanied  by  the  formation  of  an  excessive  quaiitity  of 
new  bone,  which  caused  comprcsssion  of  the  median  nerve :  the 
patient  "  had  ulceration  of  tlie  thumb  aud  fore  and  middle 
nnxers,  which  resisted  various  treatment,  and  was  cured  «:inly  by 
so  binding  the  wrist,  that  the  parts  on  the  jtalmar  aspects  being 
relaxed,  the  pressure  on  the  nerve  was  removed.  .  .  .  Mr. 
Travcrs  mentions  a  case  in  which  a  man  had  paraplegia  after 
fracture  of  the  lumbar  vertebnc.  He  fractured,  at  the  same 
time,  his  humerus  and  his  tibia.  The  former  in  due  time  united ; 
tliL*  latter  did  not.  Mr.  De  Morgan  hua  related  a  similar  case. 
A  man  fractured  Ids  twelfth  dorsal  vertebra,  and  crushed  the 
cord ;  dislocated  his  left  liumerusi,  and  fractured  fourteen  ribs 
and  his  left  ankle.  He  lived  eighteen  days,  during  which  the 
rej»arative  process  was  active  at  the  injuries  above  the  damage  of 
the  cord,  but  seemed  to  be  wholly  wanting  at  those  below  it." 
Paralysed  ^wrts  have  only  a  slight  jiower  of  resisting  the 
influence  ol  heat ;  sloughing  often  occurs  after  injury  of  the 
spinal  cord  ;  and  tlic  rei>air  or  reproduction  of  jtarts,  the  nerves 
of  which  are  paral^-sed  or  divided,  is  remarkably  slow.  These 
facts,  which  have  Ix'en  often  witnessed  and  recorded  by  competent 
observers,  "contribute  to  prove,"  as  Sir  James  Paget  justly  ro- 
mat*ks,  "  that  the  integrity  of  the  nervous  centres  and  tnuiks, 
which  arc  in  anatomical  relation  with  a  part,  is  essential  to  its 
due  nutrition  or  to  its  capacity  of  maintaining  itself  against  the 
influence  of  exbetnal  forceis.     &ut  it  sliould  be  remembered,  oa 


nen>-ona  force  ;  and  the  analogies  of  Bccrotion  and  nntntion  give  those  oasee 
nearly  the  weight  of  proof  in  tbo  i^ucstiou  of  the  inlluencc  of  tbo  disturbed 
nervous  force  in  c^anng  inflammatiniiB." — "Lectures  on  Surgical  Fatho' 
logy."  ^y  Sir  James  l*aget.     Third  edition,  i».  335. 
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has,  indeed^  been  explained  by  Brown-Sequard,  tliat  it  i*  disturb- 
ance, not  mere  defect  of  nerve  force,  whicli  induc<^8  morbid  nu- 
trition. When  there  is  cessation  of  action  in  a  part,  as  after 
Bection  of  a  nerve,  alow  and  simple  atrophy  takes  place." 

I  quite  concur  iu  the  opinion  here  exi)re.S3ed  that  it  is  tUdnrh* 
nuce  of  nerve  force  wliicli  induces  morbid  nutrition  ;  I  am  far, 
however,  from  believing — as  seems  to  be  implied  in  the  sentence 
last  quoted — that  simultaneously  with  the  disturbance  there  is 
any'*  defect"  of  that  force;  but,  on  the  contrary,  I  maintain 
tliat  the  chief  and  characteristic  feature  of  the  disturbance  is 
ejccntsicfilij  envfjdlc  artivH  of  those  *'  nutrient,"  "  trophic,"  or 
"positive  motor"  nerves  which,  na  alleged,  render  the  various 
tissues  of  the  body  elective  of  thase  special  elements  of  the  blood 
that  are  reciuisite  for  their  uppropriate  uourishuieut  and  func- 
tions. * 

T/w  ProxtmaU'  Canm  of  Local  Infiammaiion. — It  is  to  the 
excessive  action  of  these  positive  motor  nerves  that  I  refer  all 
the  so-called  trophic  phenomena  constituting  the  group  of  neu- 
ra'j^dc  complicatiim.s  now  in  question;  and,  of  course,  as  in  the 
othfr  cased  already  adverted  to,  I  affirm  that  tlie  proximate 
cause  of  sucli  excessive  action  consists  in  hypenemia  or  excessive 
nutrition  of  tlic  cell-roots  of  those  nerves — a  morbid  state  cither 
propagated  by  extension  to  them  of  the  disorder  ]>rimarily  affectr 
uig  tiie  sensory  centre  of  the  algic  nerve,  or  originating  simnl- 
taaeously  with  that  disorder  from  a  common  source. 

It  is  now  well  knovm  that  excessive  afflux  of  blood  in  any 
periphoral  i)art,  i>rocluccd  by  paralysing  the  vasomotor  nerves  of 
that  part^  mriy  be  continued  for  months  without  resulting  in  any 
morbid  plieiionienon  beyond  that  of  mere  hypenemia;  wliile,  on 
the  other  hand,  there  exist  authentic  records  of  a  large  number 
of  pathologirjil  fnct>^  proving  that  irritation  of  ccrebro-spinal 
ner\'es  is  followed  by  grave  disorders  of  the  nutritive  processes  in 
the  )}arts  to  wliich  the  alTected  nerves  are  distributed. 

Inff'immatu/iij  Hfjfn  rivt^iihijy  ttnd  Points  donhmt'cux  of  iko 
Affirttd  Ntrvc. — It  nuty  be  stated  as  a  rule  that  the  angles 
of  rellection  of  sensory  impressions  arc  generally  very  acute, 
thougli  the  exceptions  to  this  nile  are  numerous.  Now, 
when  impressions  are  redectud  at  angles,  having  the  maximuia 
degree  of  acutcness,  they  pinge,  of  course,  either  on,  or  ex- 
tremely close  t^>,   the  points  where  thow?  impressions  were  pri- 


**  IiitloeO,  considering  tho  general  tenour  of  Brown 'S^quird's  writings,  and 
of  Sir  Janie:!  Pagft'fl  rom.irks  on  the  rSfi'-  of  the  norvoos  sj'fctom  in  the  process 
of  nntritiou,  I  incline  to  think  that,  notwitUstanding  the  cxpxctuiou  qaotod 
in  the  text,  both  of  them  hold  ft  Uoctrino  rospc'ctin^  the  proximnte  causv  of 
morbid  nutrition  tub«tft&tiilly  the  same  as  the  one  which  1  AdvooaU. 
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rily  received ;  and  in  the  case  of  centric  disorder  of  sensory 
nerve-centres  without  an  eccentric  cause,  but  with  pain  referred 
to  any  part  of  t}ie  periphery,  the  disorder  being  extended  to 
immediat-ely  contiguous  motor  nerve-centres,  will  j)robably  be 
also  transmitted  to  the  region  of  the  referred  pain.  Wlien 
the  influence  thus  transmitted  passes  through  positive  motor 
ncrvea  along  a  line  parallel,  or  nearly  so,  with  that  traversed 
by  the  sensory  nerves  in  question,  the  nutritive  processes  of 
that  nerve  wifl  be  intensified,  the  nerve  will  become  hyper- 
leraic,  j)erhaps  appreciably  enlarged,  in  some  cases  distinctly  iu- 
Aamcd  ;  ana,  inasmuch  as  its  functional  power  becomes  morbidly 
exalted  to  a  degree  corresjwnding  with  the  unwonted  afllux  ot* 
blood  which  the  excessively  irritated  nerves  have  *lrawn  to  it, 
it  becomes  so  extremely  tender  and  susceptible,  that  the  slightest 
tench  on  the  affected  region  is  almost  intolerable,  and  even  a 
draught  of  cold  air  upon  it  Ls  sometimes  sufficient  cither  to 
heighten  a  neuralgic  paroxysm,  or  to  induce  a  fresh  one.  In  siu'h 
cases  the  points  at  whicli  the  affected  nerve  becomes  superficial 
cannot  fail  to  be  excruciatingly  tender,  and  hence  have  received 
the  expressive  name — poInU  tlouhmrt^tix.  In  this  way  I  explain  the 
genesis  of  neuritis  when  accomiKinying  neuralgia ;  if  the  ex[>ianatiou 
be  correct,  it  is  obvious  that  tliLs  phenomenon,  lus  well  \\a  that  of  the 
lirjinia  ilovhmrf^uj^,  though  not  an  essential,  is  a  cognate  element 
of  the  disease,  and  tliat  the  attempts  at  a  differential  diagnosis 
between  neuritis,  wlien  not  traumatic,  and  neuralgia,  are  at  once 
unscientific  and  futile.  Valleix  says, — "  It  is  evident  that  we  cannot 
consider  hj'per trophy  perhaps  more  ap])arcnt  tlvan  rejil  |  of  the 
affected  nerve]  as  an  important  anatomical  lesion,  seeing  tliat  in 
other  cases  we  meet  with  atrophy  of  the  same  organ,  and  iu  others 
a  perfect  resemblance  between  the  diseased  and  the  healthy  side  " 
(p.  133) ;  but  we  now  si-e  that  each  of  tlie-se  opjiosite  conditions 
luiB  importjint  .significance  and  pathological  relatioiLs,  denoting  as 
they  do  most  clearly  morbid  .^tate^j  of  distinctly  different  nervous 
ceutrea.  Of  course  the  whole  tenor  of  my  observatioas  implies 
that  I  am  no  more  disposed  to  believe  that  the  pain  of  an  in- 
flamed nerve  is  its  "  prayer  "  to  be  delivered  of  its  excess  of  un- 
healthy blood,  than  I  am  to  believe  that  the  pain  of  an  anicmic 
nerve  is  its  prayer  for  healthy  blood. 

Itfjf'iinwfifiinf  nntf  Ifif^vuirfii>fu/  nf  ihr  Nnirfiigit'  Aren, — ^When 
the  disCtise  is  radiated  from  the  morbidly  affected  nervous  centres 
along  positive  motor  nerves  at  angles  of  varying  acuteuess,  of 
course  the  region  over  which  the  nutritive  processes  become  ex- 
cessively energetic  is  proportionately  givat,  and  hence  diffused 
hyi»eriemia,  swelling,  heat,  and,  it  may  be,  inflammution  occur. 

Brown-Se<|uard  mentions  a  case  of  a  young  woman  in  wiiich 
"  swelling  and  infiltration  of  the  cheekj  and  complete  paralysis 
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of  the  facial  nerve/*  c&me  on  in  consequence  of  neuraJ^a  of  the 
infra-orbital  nerve.  The  malady  also  com^Hised  a  jMirtial  anaes- 
thesia of  the  fac«,  which,  as  a  symptom  associated  vith  swelling, 
I  ftliall  advert  to  hereafter.  According  to  the  authority  of  Barras 
and  Marotte,  referred  to  by  Brown-S^uaxd,  iDtlamiuatiou  of  the 
testicle  has  been  several  times  observed  to  have  been  "  due  to 
ilio-ficrotal  neuralgia."* 

Sir  Benjamin  Brodie  gives  a  remarkable  case  iUastrativc  of  the 
great  extent  to  whicli  the  nutritive  processes  may  be  increased  a» 
a  reflex  influence  from  a  nenralgic  afi*ection  of  the  iiervoas  centres 
related  to  the  lower  extremities-  "  A  lady  laboured  under  an 
inflammation  of  her  leg.  The  whole  leg  was  swollen  from  the 
toes  to  the  knee,  the  skin  being  red,  painful.,  and  tender.  These 
symptoms  had  existed  for  several  weeks  ;  the  usual  remedies  ha<l 
been  employed,  and  no  amendmcut  had  taken  place  ;  yet  tlie  in- 
flammation did  not  proceed  further,  and  tlicre  were  no  signs  of 
supjjuraiion.  At  last  I  obeterved  that  the  ^ymptoms  varied  con- 
Biderabiy  ;  that  sometimes  the  redness,  pain,  and  swelling  had 
nearly  subsided  ;  that  at  other  times  they  were  as  stri:)ngly  marked 
as  ever ;  and  that  theise  variations  always  tiiok  place  un  the  alter- 
nate days."  Quinine  was  given:  its  effect  was  immediate,  "and  a 
few  days  completed  the  cure."f  Tlio^e  morbid  affeetiouH  of  jointa 
which  Sir  Benjamin  Brodie  signalistvi  &i  hysterical  receive  their  full 
explanation  by  means  of  the  liypothesis  now  prop<junded.  His 
description  is  as  follows  : — *'  At  first  there  is  pain  referred  to  the 
hip  or  knee,  or  some  other  joint  without  any  evident  tumefaction  ; 
the  pain  boon  becimies  very  severe,  and  by  degrees  a  puffy  swell- 
ing takes  place,  in  consequence  of  some  degree  of  serous  effusion 
into  the  cells  of  the  cellular  tissue.  The  swelling  is  diflused,  and 
in  moet  instances  trifling;  but  it  varies  in  degree;  and  I  have 
known,  when  the  ]>ain  has  been  referre<l  to  the  hip,  the  whole  of 
the  limb  to  be  visibly  enlarged  from  the  crista  of  the  ilium  to  the 
knee,  'lliere  is  ftlwa}'3  exceeding  tenderues.s,  ,  .  .  and  iff  (/// 
case4  tht:  symptonii  are  kept  up  and  tujgratated  by  ^mmj  madv 
the  subject  of  conHattt  attention  and  anxieti/.  "1  These  words  which 
1  put  in  it'dics  are  peculiarly  instructive,  and  are  at  once  fully 
confirmed  and  explained  by  the  doctrine  which,  throui;hout  this 
chapter^  I  have  striven  to  enforce — viz.,  that  in  all  cases  neuralgia 
and  its  complications  imply  a  morbid  state  of  some  part  of  the 
cerebrospinal  axis,  and  especially  of  the  part  related  to  the  region 


*  '*  Lectures  on  the  Fhystology  and  Pathology  of  the  Central  Nervous 
Sjrtem.''     Phibiaolphia  :  ISeo.    P.  182. 

t  "Lectares  Ulnstrntive  of  Certain  Local  Nervoos  Aflections."  London  : 
1837.     P.  31. 

t  "DiaeMOB  of  the  Joints,"  third  edition^  p.  303. 
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of  paiD.  If  we  recognize  that  the  essential  seat  of  the  malady 
ia  alwa>'B  centTic,  we  can  rejuiily  understand  how  it  may  be  "  kept 
ip  and  aggravated  by  being  made  the  subject  of  coustaut  attentiou 

id  anxiety." 

In  December,  1867.  I  had  under  my  cure  a  very  interestinff 
case  of  neuralgia  affecting  the  forehead  and  riglit  eye,  and 
accompanied  during  eael)  attack  by  very  considerable  swelling 
along  the  middle  of  the  foreheatl,  by  free  lachrymation  on  the 
right  aide,  and — wliat  is  peculiarly  interesting — very  marked  sink- 
bg  of  the  right  eye,  the  left  one  being  also,  though  less,  affected. 
So  that  this  case  presented  an  iiistnictive  illustration  of  reflex 
action  in  four  directions  at  once  (for  the  malady  originated,  I 
have  no  doubt,  in  uterine  disorder) :  first,  sensory  nerve-cella  re- 
late<l  to  the  upper  division  of  the  fifth  pair  were  hyjit'iiemie,  and 
thus  induced  a  pain  referred  to  the  foreliead  ;  second,  nerve- cells 
related  to  a  centrifugal  glaud  nerve  were  hi'penemic,  and  by 
cauc-ing  exex-ssive  action  of  the  gland,  produced  a  copious  flow  of 
tears  ;  third,  ncrve-cells  related  to  tiie  centrifugal  nerves  presiding 
over  tiie  nutritive  processes  in  the  frontal  region,  were  hypenemic, 
and  by  causing  thase  processes  to  become  exce^ive,  produced  the 
Bwelling  in  question ;  fourth,  the  sympathetic  centres  presiding 
over  the  bloodvessels  of  the  eye  were  also  hypenemic,  and  there- 
fore, by  their  unduly  energetic  action  caused  those  blood-vessels  to 
become  excesyively  contmcted,  and  thus  to  lessen  the  volume  of 
the  contents  of  the  orbit. 

In  pr(H)f  of  tlie  marvelloiis  power  of  feeling  and  imagination  over 
the  bodily  functions,  and  as  illustrative  both  of  Sir  B.  Brodio's 
statement,  and  of  the  general  doctrine  liere  advocated,  I  shall 
quote  here  the  reports  of  two  remarkable  cases  mentioned  in  a 
pamphlet*  which  1  published  some  years  ago. 

"  A  lady  obserriog  a  child  in  whom  siic  waa  particularly  iotcrcstctl 
liug  through  un  iron  gnle,  luured  IhiiL  when  he  lei  llit*  gate  go  after 
ipening  it,  it  woatil  cloi^v  upou  him  and  crush  h'n  aiikk'.  ll  was  im- 
po.^3ible  for  her  to  be  quick  enough,  either  by  act  or  word,  to  avert  the 
danger,  and  f*he  f'lund  that  she  cuuld  U't  move  ou  accouat  of  the  iutenso 
pain  wliich  suthUuly  came  on  in  the  ankle  corresjMnding  to  the  bo>'< 
which  she  believed  would  be  cru^Wed.  She  U  sura  »he  did  not  move  sa 
aa  to  alroia  or  sprain  iL  ijhe  walked  hume  with  i^reat  dilhcully,  and 
fouud  her  ankle  discoloured  ulL  ruuud  as  if  painted  with  red  ourraut 
juice,  with  a  lar^.;  patch  of  the  same  oa  the  outer  part.  The  next 
morning  the  whole  foot  was  inflamed,  and.  she  was  a  priaoner  to  her  bd'l 
for  many  days.    The  boy  waa  cot  hart."+ 


*  "  C'hrutian  ft«TivaU :  thoir  Ilifltory,  and  Natural  Ilistory."  Reprinted 
from  the  }i^<:simiiisUr  Jl^vUw  for  1860.     London  :  Tn:bner  and  Co. 

t  **  Manual  of  ISychoIogical  Medicine,"  by  Drs.  Bucknell  and  Tuko, 
p^ge  106j  cited  in  Carpenter  a  '*  Human  Pbyaiology." 
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*<  A  Udy  saw  a  heavy  nindow-saah  fall  at>oa  her  little  child's  haad, 
and  was  eo  terriHed  and  distressed  as  to  be  unuble  to  render  it  any 
a$«i«tance.  The  surucon  who  dressed  the  wound  found  the  mother 
'nioaniDg  and  complaining  of  pain  in  her  hand.*  On  examination, 
three  finners,  correaponding  to  those  injured  in  the  child,  were  dis- 
covered to  be  swollen  and  inflamed,  although  they  ailed  nothing  prior 
to  the  accident.  In  four-and-twenty  hours  incisiun»  were  made  in  them, 
and  pus  was  evacuated.  Sloughs  were  after^vards  diticharged,  and  the 
wounds  ultimately  healed."  * 

HyPERiEMIO    AND    iNFLAMMATOaY    DISEASES    OF    THE    EtE,    in 

connection  with  Trigeminal  Neuralgia,  is  n  subject  so  important 
and  so  interesting,  tliat  I  shuU  venture  to  devote  two  or  three 
pages  to  its  discuiision. 

BctlHc^a  of  the  Cotijattrtiva  is  the  most  frequent  accompauiment 
of  neuralgia  of  the  fifth  nerve  :  according  to  Nutta,  out  of  128 
cases  this  83'mptom  was  observed  /A/W^/'w/- times.  Inmost  of 
these  cases  the  painful  nerve  was  the  supra-orbltidis. 

Pholopluthut  is  also  of  frequent  occnrrencc  :  it  existed  in 
ei^hft'i-it  of  Notta's  cases.  As  it  Ls  one  of  those  symptoms  that 
cannot  fail  to  arrest  the  attention  of  the  observer,  it  is  mentioned 
by  almost  every  writer  on  trigeminal  neuralgia. 

Iriff^  Ls  mentioned  by  Dr.  Anstie  as  a  complication  of  trigemi- 
nal neuralgia,  and  he  maintains  that  all,  or  nearly  all,  the  cases 
of  so-called  rheumatic  iritis  are  really  of  a  neuralgic  nature. 

Ophthalmia  sometimes  occiirs,  and  often  when  it  docs  bo  it, 
like  the  amatirosis,  which  is  an  occasional  accompaniment  of 
trigeminal  neuralgia,  is  of  an  intermittent  character. 

Tliat  these  several  grtules  of  ocular  h^'pcnemia,  the  highest 
of  whioh  merges  into  inflammation,  genemlly  originate  in  excitc- 
iiiL'nt  tif  jutdifive  motor  tierve-cella  i>:  evident,  an  it  seems  to  me, 
ii'oMi  the  whole  bearing  of  the  facts  already  mentioned  in  con- 
nexion with  the  group  of  diJiorders  liere  adverted  to.  That  they 
are  plienomcna  of  reflex  action  originating  in  excitement  of  sonic 
part  of  the  sensory  diviainn  of  the  trigeminus,  and  thence  ex- 
tended to  the  trophic  nerve-centres  functionally  related  to  the 
eye,  will  become  still  more  evident  if  they  are  considered  in 
connexion  with  what  will  be  said  hereafter  concerning  ulcera- 
tion of  the  cornea  and  gliuiciuna.  In  jjriKif  that  these  com- 
plications are,  at  all  events,  products  of  reflex  action,  I  may 
mention  that  Brown-S^ijuard  reports  many  similar  cases  in 
which  the  disorder  was  clearly  referrible  to  irritation  of  the 
fifth  nerve.  He  says, —  **  In  a  case  of  h3nienemia  of  the 
eye,  which  had  resisted  for  a  year  many  kinds  of  treatment, 


•  Cortcr'a  **  Pathology  and  Treatment  of  Hyatorio,*'  page  24,  cited  in 
Carpenter's  *'Uu2nan  Physiology," 
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Br.  Emmerich,  quoted  by  SchifT,  Biates  that  an  immediate 
cure  was  obtained  after  the  extraction  of  a  tooth.  ProfesBor 
Paul  F.  Eve,  of  TeDnftW(H!,  IT.  8.,  «iiggt*8tt'd  tlie  idea  of 
the  extirpation  nf  a  carious  tooth  to  Dr.  H.  F.  Campbell  iu  a 
CAse  of  ophthalmia,  and  the  operation  liaving  been  jKjrformed, 
the  patient  was  at  i»nce  cured.*  In  a  case  recorded  by  Vallez, 
quoted  by  Schiff,  there  was  strong  hy^iencmia  of  one  eye,  with 
abundant  mucous  secretion,  followed  by  an  ulceration  of  the 
cornea,  in  a  man  who  had  received  a  deep  wound  in  the  face, 
divi<lin^  the  Hupra-maxillary  nerve.  Dr.  Alcock,  in  his  import- 
ant article  on  tne  Fifth  Pair  of  Nerves,  relates  experiments  on 
animals,  in  which  an  injury  to  the  infni-orhitalis  nerve  hail  pro- 
duced inrtamraation  and  supjjunition  of  the  eye.  It  is  worthy  of 
remark  that  in  thesL-  expt-riments  when  the  wound  healed,  the 
eye  retun\ed  to  it«  normal  condition. "f  Sir  JamcH  Pa^et  mcn- 
tioit-^  a  case  in  which,  owing  to  the  dcatniction  of  the  trunk  of 
the  trigeminal  nerve  by  the  pressure  of  a  tuniour  near  tlie  pons, 
the  whole  nutrition  of  the  corresponding  side  of  the  face  was 
fU^ordered  :  "tlie  mtient  iiad  repeated  attacks  of  ery?iipelatous 
inHammation,  bleeding  from  the  no;«;,  and  at  lengtli  destructive 
itiHammation  of  the  tunics  of  the  eye  and  ulceration  of  the 
coniea." 

The  wliole  of  the  diaordeni  of  the  eye  constituting  the  group 
now  in  question  arc  undtmbtedly  due,  in  my  opinion,  to  morbidly 
excessive  euerf^y  of  tlie  nervous  centres  wliich  originate  that 
Xw^hitivc  motor  force  by  which  tlie  normal  nutrition  of  the  several 
structures  of  the  eye  in  effected.  The  quej^tion — What  iit  the 
medium  by  which  tliat  force  is  convoyed  '.  or,  in  otlier  word?*, — 
What  iy  the  iHJsitivu  motor  nerve  whicli  presides  over  the  nutri- 
tion of  the  face,  antl  especially  over  that  tif  the  eye? — ha.^  long 
remained  without  an  annwer.  Arguing  analogically,  I  have  been 
led  to  infer  that,  imwmiich  aa  fibres  of  tho  i*orfiu  flurn  ore  known 
t^>  supply  jH^sitive  mot<>r  force  to  the  parotid  and  submaxillary 
glaniiB,  m  fibres  of  this  motor  nerve  convey  a  like  force  to  the 
structures  in  question  in  order  to  render  them  elective  of  those 
elements  of  the  blix)d  necessary  for  their  nutrition  and  repair. 
The  imjOTrtant  discovery  of  Mcisjmer.t  that  when  the  innermost 
libreH  only  of  the  trigeminus  are  diviacd  the  eyeball  inflames,  its 
Hensation  remaining  meanwliile  complete,  is  not  inconsistent  with 
this  view  ;  it  shows,  however,  that  tne  problem  of  the  innervation 


'  8m  below,  p.  181,  for  fuller  partioaUrs  of  tbia  intcrcntins;  cns^. 

t  "Lectures  on  the  Phynolo^And  Pathology  of  the  Central  Nervoua 
Syitem."     Philadelphia  :  1860.     Pp.  167-8. 

♦  "Hoalo  auJ  Pfeufcr'a  Zettschrift "  (3),  |>,  90,  qnoted  by  Eulcnb«rg, 
itp.  cil.t  p.  93. 
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of  the  eye  is  very  complex,  and  that  as  yet  we  are  far  from 
haying  solved  it.  In  tue  present  state  of  our  knowledge  I  am 
unable  to  concur  with  Sir  James  Paget*  and  Eulenberg-f  in  re- 
garding the  fibres  of  Meissner  as  *'  trophic,"  for,  clearly,  if  tliey 
convey  trophic,  nutrient,  or  positive  motor  force  to  the  structures 
which  they  innervate,  tlieir  division,  disabling  them  from  con- 
tinuing that  force,  cannot  result  in  tliat  exaltation  of  the  nutritive 
processes  constituting  inflammation.  It  may  be  that  these  fibres 
are  centripetal,  and  that  they  converge  into  vaso-motor  nerve- 
centres,  which  arc  fnuctionally  related  to  the  eye,  and  which, 
ceasing  to  receive  their  normal  stimulus  from  the  fibres  in  qnes- 
tion  aft^r  their  divifciion,  lapse  into  a  state  of  paresLs,  or  inabdity 
to  counteract  the  prenoudcrant  energy  of  the  positive  motor  or 
really  trophic  fibres,  wliich,  according  to  my  suggestitui,  are  con- 
tained in  the  poriio  dura.  This  idea  concerning  the  nature  and 
functions  of  the  innermost  fibres  of  the  trigeminus,  to  which 
Meisaner's  ex|>criments  have  drawn  special  attention,  seems  to 
receive  confinuation  from  the  observations  pointing  to  the  con- 
clusion that,  as  stated  by  Eulenberg,  the  trigeminus  performs  the 
office  of  a  vaso  motor  nerve.}: 

Itijfnmmati'tfn  of  thi  Cfrnfti. — By  way  of  additional  proof  of 
the  applicability  to  the  cornea  of  the  doctrine  explained  in  this 
section,  I  may  refer  here  to  the  fact,  ab^ady  mentioned,^  of  the 
termination  of  nerves  in  the  nucleoli  of  the  constituent  corpuscles 
of  that  structure.  Any  morbid  intensification  of  the  action  of 
those  nerves  cannot  fail  to  modify  the  structure  itself,  and  hence, 
ns  it  seems  to  me,  it  is  easy  to  undersUiud  the  fretiuent  clouding 
and  the  less  fra^uent,  but  sevenil  times  noted,  ulceration  of  the 
cornea  as  complications  of  trigeminal  neuralgia. 

Glaiit'omn^  or  excessive  development  of  the  vitreous  humour,  is 
a  phenomenon  essentially  identical  with  that  of  h^'jiertrophy  of 
other  .structures,  and  is,  there  cjvn  be  no  donbt,  due  to  excessive 
action  of  trophic  nerves,  as  h>i>ertrophics  of  other  kinds  have 
been  shown  t-o  be.  It  is  true  that  glaucoma  has  been  alleged  to 
be  a  consequence  of  vaso-motor  disturbance,  and  that  an  attempt 
has  been  made  by  AVegenerJl  to  explain  how  it  is  produced  by 
reflex  action  of  the  trigeminus  on  the  sympathetic ;  but  his  ex- 


•  "  Lectures  on  Surgical  Pathology/'    Thiid  edition,  p,  86. 

+  Op.  eil.,  i».  93. 

X  **  Der  QoflUaaerr  diescr  Thoilo  iat  der  Trigeminus  ;  ea  be&udea  sich 
also  die  Tfiaomotonsclicn  Nervenriihrcn,  welcbe  in  den  Buhnen  der  cinzelneu 
Trigewinnsiiste  verlaufen,  viihreiid  der  ncuralciaclieu  Faroxynmcn  iu  elaom 
]iaretischr;u  odT  pnralytiitchca  Zustandc."    Ibid^  p.  96. 

%  ^m  above,  pugca  37-8. 

II  **Arcbiv.  fiir  Ophtlmlmologie/'  XH.,  Ablh.  2,  p.  1—22,  cited  by 
Eolcaberg. 
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planatioa,  in  so  far  as  I  am  able  t<i  apprehend  it  from  Eulenberg's 
acoiuut  of  it,  :*eenis  to  me  ratluT  t<i  darken  than  to  illuminate 
tlxe  subject.  On  the  other  hand,  recent  researelies  by  Ilippcl  and 
Griinhageu,*  also  referred  to  by  Eulenberg,  "make  it  probable," 
lie  says,  "  that  in  the  orit^nation  of  glaucoma  the  Hymi>athetic 
takes  no  i^art,  and  that  the  influence  of  the  trigeminus  is  din^ct  : 
stimulus  of  the  medulla  oblongata  at  the  roots  of  the  trigeminus 
is  followed  by  a  continuous  and  very  couaiderable  iucreasc  of 
intru-ocular  blood  pressure — an  effect  which  cannot  be  produced 
by  irritation  of  the  vaso  motor  nerve-centre,  as  excitement  of  the 
latter  causes  contraction  of  the  vessels  and,  consequently,  dimi- 
nution of  the  pressure.'^ 

Injtuituimt'uiu  of  the  Ear. — Dr.  BrownSt-'miard  relates  a  very 
interesting  fact  nt  once  ilhistmtive  of,  ami  explicable  by,  the 
doctrine  in  question — viz.,  that  he  has  seen  purulent  otorrhoea 
"t-aking  ]>lace  at  every  attack  of  neuralgia  of  the  auriculo- 
tcniporalis  nerve  in  a  young  girl,"t 

JujffimiU'ftftrf/  Dieortlrr^  nf  //c  iSkin, — I  Iiave  already  adverted 
to  fckin  affections  consequent  on  neuralgia  through  the  medium  of 
tlie  negative  motor  (vaso-motorj  nerves,  wliich  deprive  the  affected 
part  of  its  normal  supply  of  blood  ;  but  there  arc  other  cut^ineous 
disonlcR  of  an  exactly  oupo.'^Ite  kind  associated  with  neuralgia — 
tIz.,  those  which  are  ^>roauced  by  excessive  action  of  thasc  posi- 
tive motor  nerves  which  are  the  caiLsativc  agents  of  the  nutrition 
of  the  skin.  When  the  centric  hyperemia  of  sensory  nerve-cells, 
which  is  tDc  proximate  cause  of  the  ueuralgin,  is  extended  to 
adjoining  cells,  presiding  over  cutaneous  nutritinn,  morbid  pheno- 
mena of  various  kinds  may  be  induced,  but  their  most  typical 
form  Is  Herpes,  and  especially  Ileq>e3  zoster,  or  sliinglea,  which  is 
now  almost  universally  admitted  as  being  often  associated  with 
neuralgia.  Rayer,  G.  Simon,  Notta,  D.  rarsinis,  Delioux,  Rom- 
berg, Parrot,  and  others,  mentioned  by  Brown-Scquard,§  have 
related  many  cases  which  leave  no  doubt  on  this  point.  Hasse 
mentions,  l>esides  the  zona,  the  following  skin  affections  as  having 
been  caused  by  neuralgia — ei7theina,  pemphigus,  and  urticaria. 
Dr.  Charcot,  quoted  by  Sir  James  I'aget,  ||  has  recorded  several 
nL"?es  in  which  **  irritation  of  certain  of  the  nerves  of  the  limbs 
was  followed  by  erujitions  on  the  jwjrtions  of  the  skin  supplied  by 
those  nerves.^'  Dr.  Inmau  observes  that  severe  pleuritic  pains 
precede  and  follow  the  occurrence  of  herpog  t/tufn'  for  a  cousider- 


•  "Arcbiv.  turOpMUlmoIogie,"  XIV.,  3,  p.  119. 
t  EnlcobeTjf,  op.  ctX,  v,  93. 
J  7Auf,  p.  163. 

I  In  hii  paper  on  Ducasea  of  Nerves  in  Holmes's  "  Sj-stcm  of  Surcet^  » 
Vol  ni,,  p.  890.  **  ^' 

B  '*LeclurcsonSui;gical  Pathology."     Third  edition,  p.  31. 
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able  period.  *'  In  Her|>ei*  Zona/'  s&yh  Sir  James  Paget,  "  the 
range  of  the  inflainmati<m  seems  to  be  determine<l  by  the  course 
and  diatribution  of  the  cerebral  or  spinal  nerves  of  common  een- 
sation,  and  in  this,  u&  well  &a  in  other  forms  of  herpetic  eruption, 
the  attack  is  often  preceded  by  violent  neural^  and  severe 
bnrning  l»ai!i  may  i>ersiBt  iu  the  part  for  some  time  even  after 
the  eruption  has  cleared  away."  Urticaria  very  often  occurs  as 
an  associate  of  dentition,  and  is,  of  course,  caused  in  this  ctte 
by  the  extension  of  the  hypenomia  induced  in  sensory  norve-cells 
by  dental  irritation  to  cells  related  to  positive  motor  nervee 
afl'ectiu;;  the  nutrition  of  the  skin  ;  it  is  therefore  easy  to  under- 
stand how  centripetal  irritation  of  the  ordinary  neuralgic  ty^)e 
may  also  originate  urticarial  eruptioa*?.  Moreover,  as  is  well 
known  and  stated  by  the  best  authorities,  b«>th  herpes  and 
urticaria  are  not  only  produced  by  retlex  action  originating  in  & 
variety  of  physical  causes,  but  are  also  the  products  not  unfre- 
qucntly  of  .strong  mental  ejnotion.  Ervsipelas  has  been  several 
times  observed  as  an  accompaniment  of  neuralgia,  and  is  usually 
limited  to  the  area  of  pain.  Though  it  is,  perhaps,  most  fre- 
quently seen  as  an  accompaiiiment  of  trigeminal  neuralgia,  it 
may  be  associated  with  neuralgia  in  any  part.  Dr.  Anslie  cjc- 
presses  the  opinion  that  sufferers  ^m  trigeminal  neuralgia  are 
peculiarly  proue  to  crysipclatoas  inflammations  in  the  region  of 
pain ;  and  this  remark  is  equally  true  in  respect  to  sufferers  from 
neuralgia  in  any  other  part  of  the  body.  Sir  James  Paget  has 
seen  CAses  in  which,  **  after  injury  of  the  brachial  plexus,  the 
fingers  have  assumed  a  smooth,  glossy,  tapering  appearance, 
almost  void  of  wrinkles,  and  hairless,  pink  or  niddy,  or  blotched, 
as  if  witli  i)ermaneDt  chilblains,  and  associated  with  this  condition 
of  the  skill  was  distressing  local  pain."  This  remarkable  result  of 
injury  to  nerves  was  frequently  witneasetl,  and  is  fully  described 
by  the  American  Army  Surgeons,  Drs.  Mitchell,  Morehouse,  and 
Keen."  Aa  Sir  James  Paget  observes,  "they  compare  the  appear- 
ance which  it  sometimes  presents  to  that  of  a  highly-yiolished  scar, 
and  especially-*  {voint  out  tliat  pain  of  a  peculiarly  burning  character 
accompanies  it."-i*  A  case  of  this  kind  came  under  my  own  care, 
and  a  report  of  it,  numbered  73,  is  given  in  the  last  chapter  of 
this  volume.  A  due  consideration  of  these  facts  cannot  fail  to 
enforce  the  general  pniposition  umlerlying  all  that  has  been  said 
in  this  cliapter — ^viz.,  tli^t  wherever  mayT>e  the  apparent  seat  of 
any  neuralgic  affection,  its  real  one  is  in  some  part  uf  the  cerebro- 
spinal axi^,  except,  perlmps,  in  certain  rare  cases,  when  ganglia  of 
the  sympathetic  are  primarily  implicated. 

Hypertrophy  of  the  Hair  which  sometimes  accompanies  neu- 


I 


•  "  Gunshot  and  othor  Injarios  of  Norvos 
t  "Lectures  of  Surgical  Pathology, 


Philiuleli^hia 
Third  edition.    P. 


1664. 
32. 


TffK  PATHOLOOY  OF  XBCRALGIA  AITO  ITS  COMPLICATIONS.      48C 


inlgia  is.  of  course,  an  expiVHsion  of  the  same  morbidly  excessive 
rgy  of  nutrient  nerve**,  as  are  the  other  phenomena  ctniprised 

in  the  |j;ronp  of  complications  now  adverted  to.  Ponteau, 
qiutt«?d  by  Nottft,  report**  a  case  of  supra-orbital  ue\iralgia,  in 
which  the  hair  of  the  parts  where  the  pain  was  mofit  acute  became 
tliicker  an*l  .■?tirter  than  that  on  the  ntncr  parts  of  the  head  :  the 
brpertropliied  hair  could  uot  be  mado  to  lie  ilat  oa  the  healthy 
hair  did. 

£j-ojrffaeg  aw^  nther  Morhid  Dtret'tojmimis  of  JJnnr, — Another 
result  of  the  mi>rbitlly  exce«sive  action  of  ptwitive-motor  nerv«« 
to  which  I  ^hall  advert  is  very  striking,  and  possesses  a  gpecial 
interest,  because  it  induce*!  an  eminent  phynician,  Sir  Henry 
Ilalfon!,  to  proponnii  a  rcnmrkAble  iMithoIocical  theory,  which 
I  Invp  already  de-^ribed,  and  which,  thou;;h  not  generally 
.1  '     'V   the   profession,  has  never,  so  far  a.-*  I  am   aware^ 

b  ively  confuted.     I  refer  to  the  morbid  thickening  of 

bones.   i-.'-tK.'ciaUy  those  of    the   skidl,  wliich  is  sometimes  asso- 
ciated w^itli  neuralffia.     Sir  Henry  mentions  three  fatiil  cases  of 
e  disc.'Vie,  in  which  a  coasiderable  thickening  of  the  cranial  bones 

discovered  by  post- mor tent  examination  ;  lie  also  deficribes  a 
case  with  "  rending  spasm-s,"  in  which  a  cure  was  effected  by  the 
eJctraction  of  a  tooth  having  a  large  cxo?rtosis  on  its  root,  and 
another  in  wliich  recovery  immediately  followed  an  exfoliation  of 
a  portion  of  bone  from  the  antrnm  of  Highraore,  One  of  these 
cases  wad  that  of  Dr.  PembcrlJ^u,  whose  unrelieved  mifferings  ex- 
dtfd  an  unusual  amount  of  interest.  Accortling  to  Travers,  who 
made  the  poft-mortem  examination  (and  whose  account  of  it.  not 
having  the  original  at  hand,  I  quote  from  Roml>erg),  "the  fn^ntal 
bone  w.'LS  unusually  thick,  Iiaving  a  diameter  of  three-eighths  of 
an  inch  above  the  frontal  siimsc-s,  and  of  more  than  two-ei^'hths 
at  its  junction  with  the  parietal  bones.  In  the  falx  cerebri,  not 
far  from  the  crista  galH,  tnere  wa=i  an  osrcoua  concretion.  There 
was  mn^restion  at  the  surface,  and  within  the  white  matter  of  the 
r;  phere,  while  the  left  showed  no  trace  of  it.    The  right 

bi  H  was  also  full  of  blo«xl  in  the  vicinity  of  its  communi- 

cation witli  the  jugukr  vein.  The  ventricles  contained  seren-and- 
a-ha1f  drachniH  of  .«erou.s  fluitl."  The  second  case  referred  to  by 
Sir  Henry  Halford  was  that  of  a  person  who  died  of  the  dinease^ 
and  whose  skull  wa.s  shown  to  him  by  Sir  Astley  Oooper.  I'he 
internal  surface  of  the  frontal  bone  of  it  is  said  to  have  been  **  a 
perfect  rock-work."  The  third  case  was  under  Sir  Henry's  own 
care.  The  patient,  a  lady  sixty-five  years  old,  after  enduring  t-cu 
years  of  torture,  "  defying  all  powers  of  descriiJtion,  and  after 
takinjtr  twentv-seven  pounds  of  carbonate  of  iron  ('),  died  of 
»'.     '  The  head  was  opened  after  death,  and  au  enormous 

ti >  was  observed  of  the  frontal,  ethmoidal,  and  sphenoid 
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bone»r  iu  one  part  to  the  extent  of  lialf  an  inch  ;  and  the  anterior 
lobes  of  the  brain  were  curiously  numliU'il  and  indented  by  the 
thickened  bone.  There  was  thickening  also  ut'  the  whole  of  the 
cranium,  but  not  to  so  great  a  degree  anywhere  aa  in  the  parts 
which  have  just  been  tneutioucd.  '  Kombcr^^  relates  tlic  history 
and  pmf-mortcm  appearances  of  a  very  instructive  case,  which 
I  have  already  adverted  to  (at  p.  18),  of  facial  neuralgia  with 
thickening  of  the  skull.  In  the  left  cavenious  sinua  **  the 
internal  carotid  was  distended  to  double  its  ordinary  calibre, 
80  as  to  fornj  an  aneurism  both  iu  its  anterior  and  posterior 
arch.  ...  As  the  ganglion  Casseri  lay  between  the  jtlates 
of  the  dura  mater,  at  the  external  side  of  the  aneurism,  it  was 
neccAsarily  exposed  to  pre-vsnre  from  it, — the  more  so  as  the  base 
of  the  brain  showed  no  chanfje  of  position  of  the  external  wall  of 
the  h'ft  cavernous  sJnus,  and  therefore  the  Ca«serian  ganglion  was 
bound  down  t-o  the  side  of  the  body  (if  the  sphenoid  bone  by  the 
tense  dura  umtcr." 

In  thiti  case,  at  all  events^  the  long-continued  and  terrible 
agonies  of  the  .^^uffercr,  which  are  earefully  described  by  Komberg, 
had  a  clearly  appreciable  cause— consisting  of  the  double  aneurism, 
and  there  can  be  little  doubt,  I  Jtppn'heud,  in  the  minds  of  luy 
readers  that  the  thickening  of  the  skull  and  several  other  morbid 
phenomena,  which  I  Iiave  not  thought  it  necessary  to  mention, 
were  a  consequence  of  the  extension  of  the  morbid  state  engen- 
dered, by  prolonged  irritation  of  tin-  Casserian  j^an^lion  to  those 
iierve  centres  originating  the  nutritive  force  tlistnbuted  to  the 
bony  as  well  as  to  the  soft  structures  of  the  head.  The  neuralgia 
to  which  Dr.  Pemberton  was  a  victim  was  not  accounted  for  oy 
any  of  the  j/oM-morfvin  appearances  observed  and  recorded  by 
Travers,  and  therefore  cannot  be  proiitably  <liscusscd  in  this 
connection,  Of  tlie  second  case  of  cranial  thickening  mentioned 
by  Sir  Henry  Ilalford  we  have  no  history,  and  nn  jtottf-niorfcm 
account  We  are  simply  told  that  death  was  caused  by  neura^ia, 
and  that  the  internal  surface  of  the  frontal  bone  was  a  perfect 
rock- work.  And  though  in  the  third  case  the  results  of  jkjtotfl- 
mortem  examination  revealed  no  .satisfactory  cause  of  the  di.scase. 
Sir  Henry  Ilalford's  doctrine,  based  \\\)on  the  fiu:td  he  adduces — 
viz.,  "that  neuralgia  is  caused  by  some  ]>reternatural  growth  of  Ijone 
in  some  part  of  the  animal  economy,  where  it  is  not  usually  found 
in  a  sound  and  healthy  condition  of  it,  or  with  a  diseased  bor»e  " — 
is  signally  incapable  of  affording  an  adequate  explanation  of  the 
nature  and  collateral  phenomena  of  the  malady.  Romberg's  case 
is  the  only  one  of  thase  now  in  question  in  which  a  really  exhaus- 
tive jymi-mortein  examination  was  made  and  recorded.  In  that 
case  the  fact«  discovered  fully  comply  with  the  requirements  of  luy 
hypothesis  j  and  when  considered  in  connexion  with  the  previous 
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exposition  of  the  mode  of  production  of  all  the  other  Bymptoms  of 
neuralgia,  will,  I  think,  be  admitted  as  arclinble  indication  of  the 
imtiire  of  the  proximate  cause  of  osseous  hypertrophy-  in  those 
cases  in  which  the  remote  cause  of  the  dise^ise  has  not  been  dis* 
C(»vertHi.  If  this  opinion  be  oorrect,  it  is  obvious  tjiat  tlie  tliick- 
cniug  of  the  skull,  on  wiiich  Sir  Henry  Halford  relied  for  the  sup- 

iMirt  of  his  theory,  is  not  a  cause  but  a  cousetpiencc  of  the  disease. 
mU'iMl,  the  doctrine  explained  in  this  chapter  leads  me  to  believe 
that  even  in  those  cases  of  dental  exostosis  in  which  extraction  of 
the  affected  tootli  is  followed  by  an  immediat-c  and  permanent 
cassation  of  the  neuralgia  from  wliiclk  the  patient  previoiisly 
suifered,  the  morbid  bony  excrescence  is  generally  not  the  real 
cause  of  the  pain.  I  freely  admit  that  nothing  seems  more 
xeasonable  than  the  opinion  which  is  commonly  held,  and  which 
seemed  to  Sir  Henry  Halfonl  to  enforce  his  doctrine  most  conclu- 
sively— viz,,  that  in  such  cjiscs  as  those  just  mentioned  the  exostofiis 
b  really  the  cause  of  the  neural;:na,  seeing  that  the  pain  ceases  as 
Boon  as  the  tooth,  on  the  fang  of  which  the  morbid  ^owth  occurs, 
13  extracted ;  but  I  venture  to  say  that  in  the  majority  of  these 
cases  either  neuralgia  or  dental  caries,  originating  irritation  of  the 
senBOiy  part  of  the  tlental  nerve,  precetles  the  exostosis,  that  the 
latter  results  from  morbid  liypentmia  of  centric  nervc-ceflB  related 
to  tlie  positive  motor  nerve  niament  of  the  affected  tooth,  that 
hypcrremia  originates  in  irritation  of  the  sensory  nerve  of  the  same 
tooth,  and  is  developed  by  extension  of  the  hyperremic  state  from 
iry  to  tropliic  nerve-cells,  and  that  if  at  an  early  stage  of  the 
uralgia,  when,  however,  it  has  become  thoroughly  established, 
the  tooth  in  question  be  extracte^l,  the  neuralgia  will  be  arrested, 
but  no  cxostosiswill  be  found.  Nevertheless  I  do  not  mean  to  afhrm 
timt  in  no  case  is  morbid  growth  of  bone  on  dentjil  fangs  a  cause 
of  neuralgia ;  for,  on  the  contrary,  I  can  readily  understand  and 
believe  that  irritation,  either  painless  or  associatcxl  with  very  slight 
pain,  occurring  in  one  tooth,  may  be  reflected  on  to  another  in  the 
form  of  morbidly  excessive  nutrition,  and  that  this  may  result  in 
such  enlargement  of  some  part  of  its  rook  as  to  cause  pressure  on, 
and  consetjuent  irritation  of,  its  own  sensory  nerve,  which  may  then 
induce  centric  hyijenemia  issuing  in  neuralgia.  Moreover,  for  the 
production  of  such  an  exostosis  it  is  not  even  necessary  that  the 
primary  irritation  sliould  occur  in  a  dental  nerve.  Irritation  of  a 
centripetiil,  nerve  remote  from  the  dental  may  be  reflected  on  the 
teeth  ;  but,  of  course,  inasmuch  as  impressions  made  on  the  fifth 
nerve  are  more  likely  than  any  other  to  be  reflected  directly  on 
to  them,  irritation  of  any  one  of  its  numerous  brandies  Is  most 
capable  of  originating  dental  exostoses,  which  may  become  the 
proximate  causes  of  neuralgia  in  the  manner  now  explained.  I 
apprehend,  however,  that  such  cases  are   extremely  rare,  and  re- 
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peat  that  lu  my  opinion  dental  exostoscfi  arc,  iu  the  great  majority 
of  iustances,  associated  phenomena  merely,  &ud  in  no  true  sense 
causes  of  neuralgia. 

The   Di;r*'/itpuiriif   of   Tumoara   aaaoriaial   uith  Neuralgia. — I 
have  ala'ady  alluded  to  Dr.  Fothergill  s  idea  that  ncural^da  is  an 
oxpressiou  of,  or  is   ofisoeiated   wiUi,  the   cancerous  diathesis; 
and  the  descriptiou  now  given  of  the  nVr  played  by  what  I  calf] 
the  poeitive  motor  nerves  in  producing  the  phenomena  of  inflame 
mation  and  hypertrophy,  or  cxcoftsive  local  nutrition,  in  certain' 
cases  of  neuralgia,  goes  far  to  justifj',  in  my  opinion,  the  notioik'j 
which  was  ctitertained  by  that  distinguislied  physician.     Indeed,, 
it   seems   to    me   that    evidence    already   accumulated    aifords; 
strong  support  to  the  doctrine  that,  just  aa  sensory  nerve  cellsjj 
when  h>T)cr;ij[nic,  produce  pain  referred  to  the  peripheral  ends 
the  nerves  relatea  to  those  cells,  and  just  as  the  nerve  cell 
presiding  over  the  proceaeca  of  textural  nutrition  when  hyj»enemioi| 
produce,  as  described  in  certain  cases  of  neuralgia,  through  the 
agency  of  the  positive  motor  nerves,  various  grades  of  inBamuia- 
tion  and  ^^pertrophy,  so  when  those  positive  motor  nerve  cclU 
are  exclusively  or  mainly  hypcra?mic  to  a  morbid  extent,  thoyj 
produce  an  excessive  local  growth,   or  mttrbidly  great  celluhie' 
development  of,  or  in,  the  particular  structure  BUi)plied  by  thftj 
nutrient  nerves   emanating  from  those  cells.     'l\imonr3   of  all 
kinds,  whether  called  benignant  or  malignant,  are,  I  am  disposed 
to  believe,  produced  in  this  way.     Assuming  the  probable  correct 
ness  of^  this  c^xplanation,   and   that   the   nutrient  force,  wli 
energetic  to  a  morbidly  great  degree,  is  likely  to  manifest  itself 
most  intensely  along  the  line  of  its  passage,  we  are  enabled  to 
undcrstiind  how  it  is  that  tumours  witliin  the  sheatlis  of  nerve.s 
themselves  are  so  wonderfully  numerous  as  they  are  In  many  well 
authenticated  cases :  "  among  the  neuromata,"  remarks  Sir  Jam) 
Pi^et,  "  the  fibrous  tumours  reach  their  climax  of  midUplicityJ 
existing  sometimes  in  everj*  considerable  nerve  in  the  body,  and 
amounting  to  1,200  or  more  in  the  same  person,  and  may  affect, 
aa  in  the  rjLse  described  by  Mr.  Sibley,  the  nerves  both  within 
and  without  the  spinal  cord."*     Moreover,  I  venture  to  throw 
out  the  snggeation  that  what  is  called  the  cancerous  diathesis 
consists   in  an   undue   proucness    of    the    nutrient    uervu-cclla, 
generally  to  become  morbidly  hyperiemic,  just  as  the  neuralgi< 
diathesis  may  be  said  to  consist  in  an  undue  proneness  of  the 
sensor>'  nerve-cclU  to  become  morbidly  liyperiomic.  or  just  as  the 
s|)asmndic  or  epilentoid  diatliesis  may  be  said  to  consist  iu  an  un- 
due jirouciicas  of  tne  nerve-cells  presiding  over  muscular  action  to 
become  morbidly  li^-yenemie  in  the  same  manner. 

The  doctrine  here  insisted  on  respecting  the  origin  of  the  trophic 

*  "Leoturefl  on  Sargical  Pathology/'    Third  edition.    Pp.  48»-4, 
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phenomena  in  question  shows  how  necessarily  intimate  is  the 
ceatric  connection  belweeu  the  toudenoy  to  neuralgia  and  the 
teoddocy  to  iuHamiuatiou  and  hypertrophy ;  and  t-xperie 
affords  ample  couBrmation  of  this  doctrine  :  Trout^eau  aedcri 
iteveral  c.a«c5  in  which  cancer  of  the  womb  was  atuiuciated  w 
paroxy.smul  puiub  having  all  tho  characteristicH  of  "typical" 
•*  true  "  neuralgia ;  and,  referring  to  painful  tumours  of  vari 
kinds»  Sir  James  Paget  KuggesU»  that  the  account  of  all  of  them 
''makes  it  probable  that  the  pain  the  uatient  feels  is,  in  great 
Eueaeure,  neuralgic  or  mihjective  ;  that  it  uas  the  tumour,  indeed, 
for  an  exciting  cau&e  ;  but  tluit  it  owns,  bei<ide»,  some  morbid 
oofiditiun  inht'rent  or  cumulative  in  the  nerves  them.stlvcs,  so  that 
at  tiuies  they  respond  with  a  morbid  exaggeration,  to  an  habitual 
or  slightly  increased  stimuiug.  And  if  this  be  true  of  the  most 
painful  tumours,  it  is  probably  true,  in  various  m<  :'  many 

oUxets.    Even  among  cancers,  though  tlxey  are    .  v  more 

painful  than  other  tumours,  a  large  i>art  of  their  paiufuhiet«,  when 
nut  due  to  inOammation  of  their  t^ubdtance^  is  characteristic  of 
the  patieoit  more  than  of  the  disease."* 

Amriiifu\fi'i  orPtuufi/tii)fitJittijciuU<f  iciih  Sttdling  ai  Ike  Seat  of  Pain 
lA  an  occa^oual  phcnumenun  uf  neuralgia,  and  denotes,  of  course, 
a  cofiditiou  uf  tue  uervuus  centres  related  to  the  afi'ected  parta 
difiomt  fh>ni  that  already  described.  Tlic  (moDethe^ia  (paralyniM  of 
aeiMOfy  nerve£)  and  the  motor  jiaralysis  already  adverted  to  were 
shown  to  be  probably  due  in  the  majority  of  cases  to  In'penemia  of 
sympathetic  nerve-centres.  Such  hyperamia  occurring  in  nervous 
ganglia  presiding  over  the  blooil-veti&els  di^itributed  to  sensory  or 
motor  ner%'e3,  or  to  nenes  of  special  Bease,  would,  as  already 
explained,  cause  them  to  become  more  or  less  aiircmic,  and  would 
thus  deprive  them  to  a  coiresponding  degree  of  their  function  * 
power.  But  wlien  the  whole  aiTected  region  is  swolleu,  it  is  o' 
vious  that  this  h>-pothcsi8  fails  to  explain  the  presence  of 
lysis,  either  fiousory  or  motor,  which  is  ^lUietimes,  tho 
rarely,  obsi:rvablc  in  tlicse  cases.  The  proverb,  exfrwies  in 
or,  aa  the  French  word  it,  hs  exd'emtis  sc  ioucheut,  is,  howev 
no  less  applicable  in  the  region  of  physiology  than  in  other 
spheres  of  life:  hnw^nemia,  when  productive  of  passive  congestion, 
\A  not  less  callable  than  aua-mia  of  ai-resting  the  functions  of  tlie 
part  affected,  uud  thus  of  producing  aiiu^tho.sia  or  paralysis  to  an 
extent  proj>ortionotc  to  that  of  it«  immediate  cause.  Wrun  there 
t»  considerable  local  swelling,  the  result  of  what  is  sonietii 
termed  'jiasftivc  infiltration,' or.  in  othtrworth*,  when  there  is  sw 
ing  unaccompanied  by  active  iiitl«mmation,  the  terminal  brauc 
of  the  palsied  nerves  will  be  bathed  in  a  more  or  Ickh  stagnaafe^ 
flood  of  si-rum  exuded  from  the  swollen  and  overtlowing  capil- 
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larivs,  and  preveutiiiL^  tlie  access  in  nnick  succession  of  froah 
oxygen-ladeu  corpuscles,  the  fervent  life-giving  freights  of  vrliich 
are  an  indispeuHime  element  of  nervou-s  action.  Without  oxygen 
sentient  nerves  cannot  perceive,  and  motor  nerves  are  powerie&i 
to  convey  the  impulses  imparted  to  them. 

Ift/periviiif'fi  an'i  Ift/pfu-fntjf?it/  iwturetl  hy  Sfffp. — In  coufirmati<Hi 
of  the  doctrine  exi>ouuded  in  this  section,  viz.,  that  textural 
nutrition  is  a  conseiiueuce  of  nervous  action,  I  may  mention  here 
two  interesting  facta  which  I  have  recently  observed,  aud  which 
exemplify  in  a  remarkable  manner  how  greatly  that  process  may 
be  iutl?ienced  by  the  state  of  the  cerebral  circulation  associated 
witli  sleep.  A  gentleman,  about  tifty  years  old,  of  temperate 
habits  and  good  constitution,  was  accustomed  to  go  to  bed  free 
from  pain,  and  feeling  in  all  respects  r[uite  well,  but  on  awaking 
in  the  mornings  he  experienced  acute  i>ain  in  the  ball  of  the  right 
eye,  whicli  felt  peculiarly  hard  and  tense,  and  the  pain  of  which 
was  greatly  increased  if  pressure  were  made  upon  it  Moreover, 
there  was  cousiderable  photophobia.  These  symptoms,  which 
were  experienced  in  their  maximum  degree  of  intensity  imme- 
diately after  the  patient  awoke,  gradually  lessened,  and  generally, 
in  about  an  hour  afterwanls  they  had  completely  subsided- 
Sometimes,  however,  pressure  made  on  the  eye  even  two  or  tliree 
hours  afterwards  would  still  cause  severe  pain.  In  the  second 
case  referred  to,  a  girl  about  nineteen  years  old,  whose  general 
health  was  fairly  good,  whose  menstrual  function  was  normal,  and 
who  wag  in  the  habit  of  feeling  well  each  night  when  she  went  to 
bed,  found  each  morning  when  she  awoke  that  the  whole  of  her 
face  antl  hands  were  greatly  swollen.  Soon  after  she  became 
thoroughly  awake  the  swelling  began  to  lessen,  and,  in  the  course 
of  the  morning,  completely  subsided.  In  her  case  this  remarkable 
phenomenon  of  hyponcmia  of  trophic  nt^rve  centres,  induced  by 
sleep,  was  without  pain.  At  page  56,  I  have  described  a  some- 
what analogous  case,  and  have  there  suggcstetl  that  the  morbid 
phenomena  may  have  been  partly  due  to  va.so-motor  paresis ; 
further  obser>'ations  and  reflections  since  that  passage  was  written 
have,  however,  convinced  me  that  they  were  produced  by  pretor- 
naturally  vigorous  action  nf  trophic  nerves.  At  page  ni,et  sea., 
I  have  expressed  my  views  of  tlie  condition  of  the  circulation  m 
the  nervous  centres  during  sleep,  arul  have  explained  how  the  phy- 
siological anrl  pathological  phenomena,  wliicli  tliat  condition  in- 
duces, are  originated.  The  facts  themselves,  and  the  explanation 
given  of  them,  have  an  important  and  very  instnictive  bearing  on 
the  question  of  the  nervous  origin  of  trophic  phenomena  in  general. 

Anaustheaia  or  PamhjsU  uttassociatetl  with  either  Anmmia  or 
Hypcyoivtia  at  the  Seat  of  Pain,  though  seldom  observed,  occurs. 
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1  inu^iuo,  in  some  canes.  I  have  not  noted  thb  special  condi- 
tiou,  and  remember  no  ivcord  of  its  appeiirauce  ;  but  the  fact  is, 
hitherto,  students  of  neuralgia  have  had,  as  it  Beem3  to  me,  no 
^acieutiHc  hj-pothesis  of  the  diseaae  capable  of  intimating  to 
;  what  they  ought  to  look  for  o.s  it«  characteristic  signs 
products.  I  believe,  however,  that  observers,  aided  by 
the  hj^wtheais  here  expounded,  will  find  amt-^^thesia  or  paralj'sis, 
or  b<5th  together,  iinas^ociated  with  any  apprt'oinble  anaemia  or 
hyperemia  at  the  »eat  of  pain,  to  He  a  distinctive  feature  of 
certain  cases  of  the  malady.  When  a  group  of  sensory  nerve-celU 
[Is  the  iocnA  of  vascular  disturbance  ro^sultiiig  in  pain  referred  to 
some  part  of  the  |>cripherj%  some  of  thos«?  cells  may  become  in- 
volvea  in  passive  congestion  or  serous  exudation,  and  some  may 
have  their  vital  energy  temporarily  exbausteil  by  morbidly  exces- 
dve  activity,  while  otheret  may  still  be  the  seat  of  intensely  active 
li>'penemia.  In  the  fintt  and  second  case  antcsthesia  in  the 
neighlnnirhood  of  pain  will  ensue ;  whereas  the  continuance  of 
the  j>ain  itself,  or  hypenesthesia,  is  the  result  and  expression  of 
the  active  hypenemia  supposed  in  the  third  case  still  to  obtain. 
But  a^auming  the  vasctdar  disorder  in  q^ucstion  to  have  extended 
itself  to  nerve-cells  related  to  motor  nerves,  and  that  the  three 
phajses  of  that  disorder  just  described  as  affecting  sensory  nerve- 
oella  should  in  like  manner  affix^t  motor  nerve-cells,  it  is  evident 
that,  preceded  or  not  by  spasmodic  or  convulsive  tendencies, 
paralysin,  more  or  less  pronounced,  wouhl  come  on  in  the  muscles 
presidefl  over  by  those  nerve-cella  which  had  become  the  seat  of 
passive  congestion,  or  which  had  become  exhauisted  by  previously 
ovpr-exccssive  action,  while  t!ie  persistent  excess  of  energy  in 
other  cells  would  tend  to  induce  involuntary  action  of  the  muscles 
relatetl  to  them.  It  is  obvious  fn^m  the  whole  course  of  the 
argumeiit  occupying  this  chapt^iT  that  tliose  phenomena  of  ana's- 
thesia  and  paralysis  may  present  themselves  without  any  vascular 
disturbance  in  the  s>'mpathetic  nerve-centres  relatetl  to  the  blood- 
vessels witliin  the  peripheral  neuralgic  region,  and  therefore  with- 
out any  disorder,  positive  or  negative,  of  the  blood-currents  withii> 
tliat  region. 

I  liave  now  stated  in  outline  the  chief  complicatioas  of  neuralgia, 
hut  many  others  would  have  to  be  mentioned  in  order  to  give  a 
complete  picture  of  tliem  ;  nearly  all  of  thorn,  however,  belong  to 
one  or  other  of  the  above-mentioned  groups  ;  and  those  which  do 
not  are  easily  explicable  by  the  principle  by  which  the  phenomena 
of  those  groups  are  explicable.  Tims  it  appears  that  as  a  broad 
general  rule  those  phenomena,  as  well  as  neuralgia  itself,  are 
expresaions  of  hypenemia  or  excessive  nutrition  of  the  nervous 
centres  connected  with  the  nerves  affectetl. 
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r^putpttjorm  iyt'urniiji'i.  — luegeuerai  pnucipleti  propounded 
in  tliiti  chapWr  afford,  I  bclievo,  a  complete  explauatioii  of  every 
kind  of  neuralgia,  wtiatcver  may  be  the  part  of  the  lH>dy  iii  which 
it  occurs,  i  shall,  however,  add  a  few  words  on  a  point  which, 
perliapB.  may  Btiil  seem  to  some  reatlers,  as  iudeed  it  did  to 
Trousseau,  to  be  surrounded  with  coitsiderable  obscurity. 

Trousseau  devotes  the  whole  of  one  of  hifi  clinical  lectuieg 
to  what  he  calls  "Epileptiform  Neuralgia."  which  he  sub- 
divides into  "simple  epileptiform  neuralgia,'  and  **  c^mvulaive 
epileptiform  neurakiiii"  to  wliich  he  abo  apphes  the  epithet  tic 
douloui-eitx,  "  in  oraer  to  difrtinguish  it  from  what  is  generally  and 
justly  understood  by  /'>.''  By  the  former  term  he  designated  those 
cases  of  trigeminal  ueural^a  in  which  the  }>atient  ia  suddeiUy  and 
freijueutly  ''  seized  with  horrible  pain,  which  lasts  ten  or  fifteen 
seconds — one  minute  at  the  most,  and  all  is  over  then  without 
oonvuUions;"  and  the  jjaLient  remains  free  from  puiu  "until  a 
fresli  paroxysni  sets  in.*'  But  "  in  another  case,  simultaneously 
with  the  accesttion  of  pain,  all  the  muscles  of  one-half  of  the  face 
are  seen  to  bo  thrown  mto  rapid  convulsive  action^  and  the  attack, 
as  in  the  preceding  c-asc,  is  over  in  about  a  minute.  This,"  says 
Trousseau,  "is  (^onvuhive  cpilepHj'orm  iieuralffia."  He  adds,— "I 
was  not  long  before  noticing  that  this  form,  which  was  amftnahli* 
to  no  method  of  treatment,  ran  the  same  course  as  q>ileptic  aura 
or  vertigo,  having  the  same  suddenuciss  of  invasion,  lasting  the 
same  length  of  time,  and  being  esijocially  like  them. — almost 
incurable.  WHieu  I  compared  it  with  epileptic  vertigo,  whether  car 
not  preceded  by  a  painful  aura,  and  with  e]>ileptic  tits  be^nninf 
itt  one  limb,  and  remaining  exclusively  limited  to  it,  or  again  with 
angina  pectoris^  I  couKl  not  but  be  struck  with  the  analogy  sad 
the  points  of  resemblance  l>etweea  these  various  neuroses.'  He 
afterwards  remarks  iu  the  same  lecture  (*p.  109), — "  WTiatever  bo 
the  analogy  between  true  epilepsy  and  this  epileptiform  neuralgia, 
I  must  admit,  however,  that  the  two  diseases  are  merely  analogous, 
not  identical."  These  passages  contain  all  that  Trousseau  sayB 
concerning  the  i»athology  of  the  disorders  iu  question ;  biufc 
though  tlie  pathology  he  suggests  is  only  sliadowed  out,  instead 
of  being  thought  out  into  clearness,  it  implies,  so  far  as  it  is  ex- 
pressed, that  tlie  nciirest  approacli  which,  in  his  opinion,  can  be 
made  to  a  correct  conception  of  the  essential  nature  of  "  tic^ 
tlouloitrciu'*  in  by  likening  it  to  epi]e|)sy.  Now,  the  characteristic 
phenomenon  of  epilepsy  is  loorbid  muscular  contraction,  and  this 
takes  place  only  at  the  Ijidding  of  motor  nerves ;  reasouing  from 
Trousseau's  premises  tliis  is  the  point  we  reach,  and.  as  according 
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*  "Lectares  on  Clinical  Medioino."  XraoUatod  by  P.  Victor  Basiro,  M.l>. 
Port  I.,  pp.  105-6. 
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'uiiiJ^rjt  fltnt  the  eevonth  nerve,  or  purtio  dura,  is  always 
a^  ;  Lut  Low  it  \a  so,  and  by  what  proccijti  of 

'  ..^  .  ..^.  ..d  observed  are  produced,  he  leave^i  unejcplaiucd. 

r,  he  throws  uo  light  on  tlie  subject,  he  certainly  does 
K'-u  It.  as,  it  eeemfi  to  xdc,  waH  done  by  Dr.  Downing. 
Before  the  di:>eovcriQB  of  Sir  Charles  Bell  became  known  it  was 
comiootily  believed  that  facial  ncnral;,aa  eouaista  of  a  morbid 
affection  of  the  y«/r^/o  dtmt,  and  Dr.  Downin^f,  in  Uia  "Mtmu- 
graph/'  published  in  Ih51,  says, — "  Many  jxTsonfi  of  eminence  iu 
Uiis  country  ^^till  believe"  that  thi.s  nerve  is  often  the  seat  vii  tie- 
douloureux.  Pie  held  thii^  opinion,  and  supporteil  it  by  rel'eaMieu 
to  the  tliTf'c  ftiUowin^'  facta  : — Fir4t,  tliat  sonietimea  '"  the  agony 
ntiu.  tly  from  the   titylo-maAtoid  foramen,  and  shoots 

ftiOQ^  kuDwn  course  '*  of  the  brunches  of  the  jHtrfm  iluni ; 

*f/n/?,  that  there  is  '*  convulsion  of  the  small  muecled  to 
these  hmall  branches  are  tlistributed  ;"  and,  Thirti,  "  it  is 
not  st  all  oiicomiaon  io  tind  H^inptoms  of  paralysis  preeede  or 
accompany  this  form  of  tic-douloureux."  Dr.  Downing  addd  : — 
"Some  time  since  I  met  with  a  cii&e  of  aeurahjia  aUfrnQtiug  tciiJi 
fia£»sii/4is  o/  thp  facUd  nerrr,  wliich  a|)pears  couciusive  a^  to  iU 
oecaaooal  excitement."  Moreover,  he  says : — "  Even  if  it  \)e 
conceded  that  the  purtio  dura  is  exclusively  motor  in  function, 
it  may  be  questioned  whether  it  is  on  that  ivccount  totally  desti- 
tute of  seasatlon  ;  and,  if  go,  whether  this  may  not  be  j^'reatly  in- 
croasc^d  by  diseiwe,  in  the  same  way  a8  bone  and  li;;anient,  which 
are  nearly  senseless  during  health,  become  highly  ejccited  and 
painful  when  iutlamed.^'  In  corroboration  of  hi^  opinion,  he 
gives  five  cases,  whicli  he  eonsidere  to  have  been  cases  (tf  neu- 
ralgia of  the  portiit  daru^  tlie  symptoms  of  which  he  describes  as 
folmws  : — *'  Pain  of  a  euuvuL-fivL',  plunging  character,  occurring 
in  paroxysms ;  seated  on  the  ^idc  of  the  head  and  face,  but  more 
especially  centred  iu  front  of  the  ear.  Tlie  patient  places  his 
finnfer  over  the  stylo-raastoid  foramen,  and  traces  the  couree  of 
Hio  agony  along  one  or  all  of  tlie  branchen  of  the  nerve.  The  side 
4;r  the  face,  or  the  whule  head  and  neck,  feel  more  or  less  be- 
uuml>eJ  and  rigid.  Tightened  bands  appear  to  the  sufferer  to 
^ass  under  tlie  skin  in  various  dircctitms,  and  to  tlirill  and  Jump 

rn  the  slightest  motion.     The  head  is  lield  perfectly  steaay,  as 
lea.st  movement  to  one  side,  or  even  forwards,  will  bring  on  a 
T)aroicy.->m,    The  opening  or  closing  of  the  mouth  will  do  so  likewise. 
Xix  athlition,  the  muscles  of  expres.-iion  are  frequently  brought  into 
jftaiiiitdic  action,  so  that  tlie  countenance  is  more  or  less  dis- 
|torted  ;  and  oecasioniiUy,  when  the  teiniM>n>facial  branches  are 
:ticularly  aflected,  bright  streams  of  liyht  upi>ear  to  tlie  siifl'erer 
Ki  along  the  nerves  which  are  in  ;igtiny.     Ihe  sli^^hteat  touck 
Icieut  to  induce  this  luminous  current. 
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"  FeThajw  the  most  characteristic  HjTnptom  is  the  senfailon  of 
constriction  of  the  face  and  hea^i  By  the  description  of  patients, 
it  would  appear  a.s  if  the  pea  anserinus  was  powerfully  coutracted, 
and  inclosed  the  cheek  in  a  net,  whenever  what  they  call  '  the 
spasms  *  came  on.  In  concliLsion,  I  have  notice<i  one  peculiarity 
in  these  cases  where  the  motor  nerve  is  priucipally  disordered, 
which  I  liope  to  see  confirrae<l  hy  fiiture  observew-  The 
character  of  the  pain  differ?  somewhat  from  that  of  tic- 
douloureux  nf  the  sensitive  nerves.  The  seizures  are  of  a  tonic 
rather  than  of  a  clonic  nature,  and  suggest  the  idea  of  tetanic 
more  than  conrulsive  spasms  of  the  nerves.  The  ixitients 
complain  of  a  dragging  sensation,  continuous  for  some  length  of 
time,  very  different  from  the  onliiiary  twitching,  catching  feel- 
ings, observed  during  the  paroxysmal  iutermissions  of  other 
forms  of  neuraltcia."* 

Now,  I  can  no  more  recognise  the  truth  of  the  special  hypo- 
the»is  maintiiined  by  Dr.  Downing*  in  order  to  account  for  the 
morbid  phenomena  of  the  motor  division  of  the  seventh  nerve 
just  described,  than  I  am  able  to  admit  his  hypothesis  of  the 
proximate  cause  of  neuralgia  in  general.  Swan  lias  shown  that 
by  the  union  of  the  poiiio  dura  and  the  trigeminus  at  their  peri- 
phery', the  former  nerve  obtaias  some  sensory  filaments  from  the 
latter.  In  so  far  as  it  does  6<i,  it  may,  by  a  certain  lieeu.se  of 
language,  be  said  to  possess  sensory  power,  and  to  that  extent 
may,  oi  course,  seem  to  become  the  seat  of  imin.  But  to  say 
that  it  is  capable  of  sensation  throuiihout  its  eourv  is  to  imply 
that  a  nerve,  the  constitution  of  which  precludes  it  from  pro- 
ducing any  modification  in  any  pnrt  uf  the  sensory  ganglia,  is 
nevertlieless  capable  of  transmitting  sonyory  impressions  to  the 
brain.  Now,  that  it  cannot  do  this  ]»a.s,  I  think,  been  so  com- 
pletely proved  by  an  abumiincc  of  ph)'3iological  experiments 
tliat  no  further  doubt  on  the  point  is  admissible.  But  wliile 
Dr.  Dowuing's  theory  is  decisively  op^josed  by  established 
physiological  facts,  the  phenomena  whieh  he  sought  by  means 
of  that  theory  to  explain  are  in  perfect  harmony  with  the 
pathological  principles  which  I  have  advanced,  and,  I  venture 
to  affirm,  become  intelligible  only  when  the  light  of  those  ]trin- 
ciples  is  thrown  tipon  them.  When  any  branch  of  the  trigeminal 
nerve  is  irritated,  no  result  hi  more  likely  th.-iii  a  transmission  of 
the  morbid  impression  by  reflex  action  along  the  in^rfio  thtrn  ; 
for,  in  fact,  this  motor  nerve  is  the  complement  of  the  sensory 
portion  of  the  trigeminus,  although  the  two  nerves  do  not  as  the 
spinal  nerves  do,  run  together  in  a  common  sheath.  Any  excita- 
tion propagated  from  the  nerve-cells  of  the  sensory  divieiou  of  tho 


Oik  eit. ,  p.  237,  et  irq. 
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fifth  to  those  of  the  motor  divisicfu  of  the  seventh,  may  cause  in 
them  such  hy|>erit'un*a  a.s  to  luoiliice  groat  cxultatiou  of  fuuctioii 
of  the  nerve,  or  such  coiigestifm  a.s  tnoy  produce  temporary  para- 
lysis, or  8uch  flux  au(i  relliix  uf  blood  In  those  cell*  as  to  luduce 
in  the  uervc  alternate  states  of  a  pruteruatnral  cner^^*  and  of 
paralysi.-?.  The  former  of  these  states  is  sure  to  be  the  pre- 
vailing one,  while  the  other  is  likely  to  obtain  only  iu  very  rare 
and  exceptional  case.-^.  Hence  it  is  that  .sli;(ht  vibratiims,  tremors, 
convii!siou9,  spa-stus,  and  a  nenjatiou  as  of  tightened  bauds,  or 
as  if  tlie  face  were  dragged,  are  the  prevailing  HymptouiK,  when 
the  morbid  impressions  are  rcikutcdon  to  the  nerve  of  expresaon. 
These  symptoms  are  so  well  enumerated  in  the  paragraph  already 
quoted  from  Br.  Downing  that  I  am  glad  to  avail  my.self  of 
hi«  description.  Moreover,  I  nmy  add  what  some  pathologists 
will  perhaps  hold  to  be  an  apparent  ju.-jtification  of  Dr.  Dowuiiig's 
ilnctrine  :  cases  oceur  iu  which  the  only  morbid  phenomenon 
consi.sts  in  involuntm'y  and  more  or  less  convulsive  movements 
of  the  facial  muscles — a  disorder  designated  by  Trousseau, 
"simple  tic."  IVibably  nothing;  is  known  of  the  remote  cause 
of  the  disnrder,  the  proximate  cause  of  which  (suppodng  there 
be  no  irritating  agent  along  the  course  of  the  nervej  is  hy- 
penpmia  of  the  centric  nerve  cells  which  originate  tljc  irapulseH 
transmitted  along  the  ncr\'e.  Now  if  these  impulses  become  ex- 
ceeiiingly  [wwerlul,  tliey  will  produce  frightfal  cuntttrtiona  of  (he 
countenance,  and  i)ain  mt>re  or  less  acute  may  then  be  associated 
witli  the  morbid  aud  violent  muscular  contractions,  or  facial 
spasms.  The  tri-facLal  ner\'e,  filaments  of  wliich  are  distributed  to 
the  affected  muscles,  transmits  an  nupression  of  their  morbid  state 
to  the  SGUSorium  by  the  only  means  it  lias  of  inducing  a  conscious- 
uefis  that  the  part  of  the  organism  wliich  it  innervates  is  disordered 
— viis.,  the  i>roduction  of  imn.  In  the  form  of  neuralgia  here  de- 
scribed the  proximate  cause  is  loTwrffmia  at  the  origin  of  both 
the  triijan'tiivft  and  the  pin'tio  ffin't^  and  the  most  cliaracteristic 
phctiomeua  (the  musciilar  contortions)  are  expressions  of  the 
morbidly  exceiisivo  actiuu  of  the  latter ;  but  though  the  jmin 
experienced  originates  in  the  niurbid  muscular  contractions,  its 
possibility  depemls  on  the  existence  of  the  fifth  ncrxQ,  through 
the  agency  of  wliich  that  modification  of  state  in  the  sensory 
centre  related  to  it  which  results  in  pain  is  effected.  Hence  even 
iu  this  cjise  tlie  neuralgia  is  an  alfection,  not  of  the  motor  divi- 
sion of  the  Seventh,  but  of  the  >'ensory  division  of  the  Fifth 
nerve. 


CHAPTER    IV. 


THE   PATnOLOGY  OF  VISCERAL  NErRALCIIA. 

TirE  patliologj'  of  these  afTi-'ctions  tliffers,  I  aj)jtrt^ln:'ml,  cotjnuIlt- 
ably  from  that  of  ordinary  iiourali^a,  in  so  far  ;i.s  the  onlcr  of 
sequence  in  \rhii'h  the  i)henutueiiji  constituting  them  present  them- 
selves arc  eoncerneil  ;  it  is  in  tills  respect  cloat'ly  analo^ouB  to  the 
pathology  of  that  kind  of  facial  neuralgia  which,  as  f  have  en- 
deavoured to  show,  has  been  mi.«called  neuralgia  of  the  itoi-fln  thtro. 
It  is  only  too  well  known  that  cramp  of  voluntar>'  muscles  is  associ- 
ated with,  :ind,  I  venture  to  say,  is  productive  of,  intense  pain.  The 
commonest  form  of  this  affection  occurs  in  the  muscles  constitut- 
ing the  calf  of  the  leg,  and  comes  on  almast  exclusively  during 
the  night.  It  is  nndonhtedly  of  centric  origin,  and  it»  proximate 
cause  consists  in  Iiynenemia  of  the  spinal  cord,  a  coudttiou  the 
development  of  which  is  especially  favoured  by  sleep.  The  inter- 
costal muscles,  which,  in  respect  to  their  functions,  may  bo  said 
to  occupy  a  position  mid-way  between  those  of  voluntary  und 
involuntary  muscles  are  also  pcculiary  liable  to  cramp  of  an 
acutely  painful  kind.  Pa.sslng  tti  wholly  involuntary  muscles,  I 
may  advert  to  the  terrific  pains  exix^ricnced  at  the  very  onset  of 
labour  as  an  example  of  the  great  suftcring  which  the  mere  con- 
tractions, when  vehement,  of  a  hollow  involuntary  muscle  may  oc- 
casion. The  exact  mode  of  inncr\'atiou  of  the  viscera  Is  far  from 
Ijeini;  well  asccitaiued,  and  great  vagnetiess  of  thought  as  well  as 
much  misconception  has  prevailed,  and  even  now  prevails,  con- 
cerning it.  It  seems  to  nave  been  imagined  that,  because  the 
organic  functions  are  performed  without  tlie  inten-ention  of  the 
will,  and  because  they  have  apnearcd  to  be  presided  over  by  the 
great  fiymi>athetic  nerve,  tfie  life  of  the  viscera  is,  in  a  certain 
sense,  apart  from  and  independent  of  the  ccrebro-spinal  s3-steDi. 
But  now  that  the  main  function  of  the  sympathetic,  the  method 
of  glandular  inner\*ation,  and  the  functional  relation  of  the  cere- 
bro-spinal  axis  to  the  processes  of  nutrition  are  becoming  more 
accurately  understood,  the  clouds  which  have  veiled  the  relation 
subsisting  between  the  cerebro-spinal  and  the  sjinpathetic  ner\*ous 
system  are  being  disj)ersed,  and  the  ])arts  they  severally  play  ia 
eifecting  the  nutrition  and  functions  of  each  member  of  the  entire 
organism  are  becoming  clearly  distinguLslied  and  understood,  I 
apprehend  that  tlie  time  will  come  when  the  several  ganglia  of 
the  symimthetic  will  be  regarded  as  only  so  many  reserroire  of 
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force  dcnved  from  the  spinal  cord — reserroira  dereloped  ns  agcnU 
by  which  tliat  force  may  be  more  slowly  and  e({UJibly  distributed 
thiui  it  CDuld  be  ware  it  directly  transmitted  from  the  cord  to  the 
rarious  structures  of  organic  life,  the  healthy  functions  of  which 
depend  on  their  equable  and  contiaaous  reception  of  its  energizing 
innax.  If  this  interpretation  of  the  relation  of  the  sympathetic 
to  the  cerebro-spinal  system  bo  correct,  it  enables  us  at  once  to 
understand  that  in  or^nnisms  of  dilfcrcnt  grades  in  the  animal 
scale,  and  even  in  dinerent  parts  of  the  aaine  organism,  the- 
Amount  of  differentiation  of  the  nervous  system  into  H])inal  and 
sympathetic  res])ectively  may  dift'er  greatly,  although  the  functions 
carried  on  by  those  two  systems  are  performed  in  no  appreciable 
,Tespect  dif)ereiitly  in  the  difl'erent  oases.  Hence  it  is^  aa  it  seeois 
to  me,  that  while  in  the  upiier  part  of  the  human  body,  and 
notably  in  the  head,  the  bhx>il-ve.s.sel-s  are  under  the  government 
of  ncrvuu.s  centres  distinctly  difTereiitiat<Ki  from  the  apiual  cord, 
"in  the  other  parts  of  the  body  the  nerves  of  bhxMl-VL^ssels  seem 
to  come  chiefly  from  the  cerebro-spinal  centre,  as  well  as  the 
cervical  sympathetic.  If  we  divide  transversely  a  lateral  linlf  of 
the  spinal  marrow  in  the  dorsal  region,  we  find  in  the  lower  limb 
cm  the  same  side  most  of  the  eflfccts  of  a  section  of  the  sympa- 
thetic in  the  neck."*  This  observation  is  in  interesting  accordance 
with  that  of  Mr,  Josei»h  Lister,  who,  when  investigating  the 
influence  of  the  nervous  on  the  vascular  system  by  means  of 
experiments  on  frogs,  found  that  by  irritating  the  spinal  cord  he 
caused  the  arteries  to  contract  vehemently — sometimes  even  to 
closure.T 

It  thus  appears  that  both  reason  and  experiment  lead  t^  the 
conclusion  tliat  the  many  and  extremely  diverse  results  acliieved 
by  the  nerviius  system  are  but  hetorogeneoua  expre^wions  of  a 
homogeneous  force  operating  with  diflerent  degrees  of  directness, 
and  under  different  conditions  in  the  dift'erent  cases.  This  con- 
clusiou  accords  with  the  cmceptitm  generally  prevalent  in  the 
most  scientific  minds,  of  the  es^iontiiu  unity  of^  structure  which 
pervades  alike  the  whole  auimal  kingdom  and  euch  iudividual 
[fiiganism.  Assuming  that  the  characteristic  distinction  between 
liie  spinal  and  sympathetic  nen'ous  centres  does  not  consist  in 
any  ilifTerence  in  the  nature  of  the  force  emanating  from  them, 
but  Jirst,  in  the  mode  of  action  of  that  force,  and  second,  in  the 
difference  of  degree  in  which  their  fuoctious  are  withdrawn  from 
beneath  the  government  of  the  will,  we  can  readily  understand 
bow  those  distinctive  modes  uf  action,  and  those  characteristic 
features  of  voluntary  and  involuntary  motor  nerves  gradually  and 

*  Browa-S^'quMrd.     '*  Lectures  ou  the  I'byiiology  auJ,  Patiiology  of  tho 
Ccntiml  NervoM  SysteiD."  p.  146. 

t  Proceedingi  of  lli«  Royal  Society,  1858. 
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iu.'wnsibly  merge  into  each  other.  Now,  if  the  motive  force  of 
voluntary  and  iuvohintary  muscles  is  essentiaity  the  same,  it  fol- 
lows tliat  a  morbidly  excessive  afflux  of  blood  in  tl»e  involuntary 
motor  nerve  centres  will  induce  exceswive  contraction,  spat^ms,  or 
cramp  of  the  involuntary  muscles  subordinate  to  thoae  centres, 
just  as  cramp  of  voluntary  muscles,  prnceecling  even  to  the  extent 
of  tetanus,  is  caused  by  a  morbidly  exce>5&ive  afflux  of  blood  in  the 
spinal  cord,  tliat  muscular  disorder  of  the  kiiul  in  question  is 
iScely  to  occur  more  or  less  in  both  the  voluntary  and  involuntary 
system  of  the  aamo  patiuiit,  aud  that  ]»ersons  liable  to  those  hyix-r- 
n?mic  disorders  of  tlie  nervous  system  denoted,  on  the  one  hand, 
by  ordinary  neuralgia  (vvhen  sensory  nerve  centres  are  mainly 
affected),  aud,  on  the  other,  to  cpileptoid  affections  (when  motor 
nerve  centres  are  mainly  affected),  are  also  most  especially  liable  to 
those  n^^onizing  neuralgias  of  the  viscera  of  which  an^na  pectoris, 
at  once  the  most  mysterious,  the  most  terrible,  and  the  most 
deadly,  may  be  justly  regarded  as  chief. 

The  innervfitinu  of  the  visceni  also  comi)rises,  of  course,  the 
other  sets  of  lootnr  nerves  nlrendy  dwelt  upon — viz.,  the  two- fold 
group,  which  I  have  caUeil  positive  motor,  and  which,  while 
endowing  glandular  structures  with  tliiir  fuurtional  ]M)wer,  also 
render  all  organic  tissues  fM?lective  aud  attractive  of  their  appro- 
priate nourishment. 

It  has  seemed  to  me  lately  that,  though  recent  inv^tiirations 
have  prove<l  that  the  funetiunal  power  of  glands  is,  as  a  general 
rule,  derived  directly  frum  the  cen'bro-s])inal  system,  the  force  in 
((nestii)n  may  have  in  certain  caries  a  secondarj'  origin.  If,  as 
alrcaiiy  intimated,  the  sympathetic  ganglia  are  reservoirs  of  force 
dilhrcntiated  from  the  spinal  cord  in  order  that  that  force  may  be 
the  more  secluded  from  extraneous  intiuences  and  disturbances 
oriijinating  in  the  mind,  and  may  thus  exert  itself  more  equably 
and  continuously  than  it  otticrwise  could  do  in  canying  nn  those 
functions  in  which  it  is  cxin-nded,  it  seems  reasonable  to  expect 
that  some  glandular  organs,  the  functions  of  which  are  most 
remote  from,  and  independent  of,  mental  influence,  should  be 
governcil  by  nervous  centres  dilicaMitiated  in  a  maximum  degree 
from  the  cerebro-spinal  axis.  And  this  nnxle  of  innervation  is 
the  more  easily  coneeivahle  vvhen  it  is  considered  that  if  a  motor 
nerve  were  divided  into  two  branches,  the  fdaments  of  one  branch 
being  distributed  to  the  cellular  structure  of  a  gland,  and  those 
of  the  other  to  the  muscular  coat  of  the  artery  nourishing  it,  the 
gland  would,  in  fact,  be  jwiscd  between  two  counterbalancing 
forces,  just  aa  effectually  a.s  if  the  nerve  distributed  to  the  cellular 
element**  of  the  gland  came  directly  from  the  spinal  cord  ;  whereas 
that  distributed  along  the  artery  came  from  the  sympathetic.  Of 
courbc  this  snpposititm  involves  a  ver)'  important  assumption — 
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vix.,  that  tlio  furee  i>a«^ing  fnmi  the  spinal  coril  ami  from  tlio 
symimthotic  rt»s]K'otively  is  ossontitiliy  of  the  sauic  njituro,  and 
dilTeront  only  as  rejjanU  the  iuihIo  (iii  uiic  caHe  tlircLt,  in  the  other 
indirect)  in  winch  it  is  Hnnplied.  This  as.sumption  ia  as  yet  inca- 
j).ibk' of  either  j»nH)fur  refutation,  but  it  acourds  with  that  con- 
ivption  of  the  fuiuhiiufutal  unity  of  the  nervous  system  to  which 
I  Iiave  adverted,  and  indicates  in  ho  far  as  the  motor  functiomi  of 
that  .system  Ls  concerned,  liow  all  its  exceedingly  ilivcrse  opera- 
tions may  be  carried  im  by  unc  and  the  same  force  exerting  its 
iaflncnce  on  tlilferent  .structures,  ami  adapt<.'d  to  tliem  in  diflereub 
wixy^,  aocordino;  to  the  peculiar  exigeucie-s  of  the  several  organs 
constituting  tin;  botly.  If  the  views  iiere  suggeste*!  have  any 
foundation  in  fact,  tliey  afl'ord  an  ailiUtional  countenance  to  the 
idea  that  those  nerve-cells  rehited  tti  tlic  motor  nerves  of  muKcles. 
and  tliose  related  to  what  1  call  the  positive  motor  nervoB  of  any 
particular  region,  are  closely  contiguous,  ami  therefore,  that  wlien 
tiie  one  group  of  cajIIs  ia  by  any  cause  rendered  hvpcnemie,  this 
comlition  is  likely  to  be  propagated  to  the  neighbouring  miup. 
Hei»ce  visceral  cramp  is  likelv  to  induce  excessive  glandular  ac- 
tion, or  hy[>ertrophy  of  a  neiglibouriiig  i)art,  and  conversely  either 
one  or  botli  of  the  last-named  conditions  being  cstablishetl  may  be 
A  prtjxiniate  cause,  as  well  as  forertmner  of  cramp.  The  part 
generally  played  by  the  jKtsitive  motor  nerves  in  pro«iucing  some 
of  the  phenomena  of  onlinary  neuralgia  has  )»eeu  already  ex- 
plained, but  in  cerliiin  cases  of  visceral  neuralgia  tiiose  presiding 
over  the  functions  of  nutrition  are,  as  I  shall  endeavour  to  show, 
especially  operative  in  originating  the  diseitse. 

The  physit  (logical  considerations  just  advanced  concerning  the 
centrifugal  or  motor  nerve.s  connected  with  visceral  neuralgia 
must  now  be  coiuplementcd  by  a  few  wor^Li  respecting  the  centri- 
petaj  nerves,  wliieli  in  visceral  neuralgia,  as  in  that  of  other  parts 
of  the  body,  are  especially  affected.  These  nerves  may  be  classe*! 
into  five  groups: — (I)  those  terminating  in  vaso-motor  centres, 
and  wliich  when  functioning  in(hice  reflex  action  on  blood-vessels; 
(•J)  those  terminating  in  motor  centres  related  to  viseenil  must^les, 
and  which  when  functioning  induce  reHexaeti«»n  on  tliose  muscles  ; 
01)  those  terminating  in  motor  centres  related  to  voluntary 
muscles,  and  which  when  functioning  may  or  may  not,  according 
to  the  <biminating  power  of  the  will,  induce  rellex  action  of  those 
muscle.** ;  (-1)  those  terminating  in  motor  centres  presiding 
over  st'creting  and  nutrient  jiroces^sc-s,  and  whicli  when  function- 
ing induce  reHex  actiim  of  those  processes  ;  (i>)  those  tenninatiug 
in  sensory  centn^.'^,  and  which  when  functioning  induce  reflex 
action  on  the  cerebnun,  and  thus  the  consciousness  of  pain. 

Visceral  ne\iralgia  in  the  great  majority  of  cases  is,  I  have  no 
doubt,  an  affection  uf  sensory  nerves  produced  by  morbidly  ex- 
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cessive  contraction,  or  cramp  of  one  or  more  of  the  visceral 
muscles.  Of  course  the  cramp  itself  may  originate  in  various 
ways.  It  may  do  bo  through  the  agency  of  the  centripetal  nerves 
comprised  within  the  first  or  second  group  just  mentioned,  or  it 
may  originate  in  emotional  states,  the  influence  of  which  is  ex- 
tended to  motor  centres  ;  it  may  be  induced  by  subtle  influences 
(such,  for  example,  as  that  productive  of  epidemic  cholera),  di- 
rectly operative  on  those  centres,  or  finally,  it  may  originate  in 
aboriginal  instability  of  circulation  in  them. 
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Facial  Nkuhaloia. — This,  the  miwt  comiuou  and  characteris- 
tic Iciiid  of  neuralgia,  has  attracUvl  more  attention,  aud  has  hvtn 
the  subject  of  more  elaborate  investigatiou  than  any  otlier  f*)rni 
of  the  disease.  The  wide  exi)aii.se  of  the  sensory  braueheM  of  the 
fiftii  nerve,  theextennively  Miperficial  ehaviicterof  its  diMtributinn. 
the  inevitable  exptwure  of  the  face  to  the  ever-recurring;  vicif«i- 
tudes  of  atmospheric  temperature,  aud  the  great  vascularity  or 
eminently  vital  cluiracter  of  the  region  over  which  the  nerve  in 
que^iou  13  ramitietl,  constitute  conditions  peculiarly  favourable 
for  the  disturlMiuee  of  the  healthy  vital  priK^c«suH  of  tliat  part  of 
the  nervous  system  distributed  to  the  face.  Hence  it  is,  no  doubt, 
that  neural^a  occurs  mo.^t  fre«[uently  in  this  ]>art  of  the  body. 
The  diiwase  stimetimes  extends  over  the  whole  of  one  side  of  the 
face,  aud  more  or  leiis  over  one  side  of  the  head ;  but  most 
usually  its  cliief  .seat  is  more  or  less  definitely  rcstrictetl  to  some 
]*articiilar  part  of  this  region,  and  therefore  pnthologists,  follow- 
mg  the  natural  indication  alfordetl  by  the  division  of  the  sensory 
nerve  of  the  face  into  three  j^reat  branche-s,  have,  for  the  cot»ve- 
nience  of  description,  divided  facial  neuralgia  into  three  kinds — 
viz.,  ft'ont'Uy  Ot/ru-orlitiilj  and  mental.  It  is,  j)erhai>s,  well  ti* 
adliere  to  this  division,  but  experience  teaches  that  in  a  large 
proportion  of  eaaes  the  malady  is  not  ctmfineil  to  any  one  of  the 
three  main  brauchcs  of  the  ncr^'c.  and,  indeed,  it  i»ften  ranges 
over  the  whole  of  them,  even  when  there  is  a  special  focus  of  paiii 
the  area  of  which  is  so  limited  as  to  he  covcrable  by  the  tip  of 
the  finger. 

FrouttU  neumigia  generally  secme  to  radiate  from  tlie  point 
where  the  frontal  brancliej<  nf  the  ophthalmic  di\isiou  of  the 
nerve  emerge  from  the  Bupra-orbital  notch  or  foramen  ;  aud  the 
pain,  though  frefpiently  diOnsod  over  the  whole  region  to  which 
these  branciie.s  sprea*!,  is  fjt'metimes  confined  t^  a  particular  spot. 
The  genend  character  of  the  pain  has  been  already  described^  and 
will  be  fitill  further  incidentally  indicated  in  the  report;^  of  the 
illustrative  cases  given  IjcIow.  Somutime.s  the  alVeitvd  parUi  are, 
during  the  attacks,  liot,  tumefied,  and  tender,  anrl  thew.'  fealurod 
are,  according  to  my  experience,  fre<picntly  observable  when  the 
scalp  ii  afiected.     Sometimes  they  are  wholly  absent,  and  pres- 
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sure  over  the  wgitiii  of  pain  soouis  tu  give  tem])orary  relief.  Moat 
frequently  wlieu  tlie  f(»L'us  (tf  pain  is  near  tlie  ej"e,  tliere  in  a 
copioua  tluw  nf  tears  duritij;  tl»e  jmroxyMn,  aiul  tlie  conjunctiva 
becomes  hypt-neniii',  iv  coutlition  wliieh  in  numy  rnse^  dues  but 
partially  subside  with  the  paroxysm.  Ooca-sioiially  the  contents 
of  the  orbit  become  auieuuc,  a  st-at-e  denoted  by  a  di-stinctly  per- 
ceptible ahrinkiny;  and  .sinking  of  the  eye.  There  i.s  not  infre- 
Sueutly  a  certain  vibration  or  twitcliing,  as  well  as  llir<tbbing, 
iroughout  the  att'ec-ted  mrt.  Sometimes  the  eye  itself  buLomes 
acutely  painful,  and  dunn^  the  i>aroxyBui  the  aj;:t>ny  experienced 
in  these  cases  is  inexpressibly  ;n'eat.  When  the  lachrymal  gland 
has  been  frequetitly  and  powerfully  excited,  durinf;  several  succes- 
sive attacks,  the  ner\'e  cells  related  t^  it  are  apt  to  remain  nior- 
bidly  irritable,  so  that,  as  Dr.  McCulloch  justly  observes,  *'  tears 
continue  to  Ix;  not  only  easily  excit<>d  in  those  who  scarcely  knew 
before  what  it  was  to  slied  one,  hut  they  frequently  occur,  and 
even  in  streams,  without  any  nienta!  cause  at  all,  and  not  un- 
commonly in  sleep,  though  no  dreams  axa  present  ;  or  at  the 
time  of  awaking;  often  lasting  a  cuttsiderame  time,  and  pro- 
ducing no  small  inennvenience/  Oceasioually  the  pusitive  motor 
nerves  of  the  nasal  mut^uus  membrane  become  involved  in  the 
disease,  and  cimsequently  this  mendtraiie  pours  out  an  excessive 
quantity  of  mucus.  Assoeiated  with  the  strictly  neuralgic  affec- 
tion, there  is  often  genuine  headache,  now  in  one  part,  now  iu 
another,  but  it*^  most  usual  st^nt  is  the  vertex  or  coronal  region. 

Iiifra-orhiial  a<^umJijUi  is  probably  of  moi^e  frequent  occur- 
rence than  any  other  form  of  the  ilisease.  The  region  c»f  the 
cheek  comprises,  in  a  pre-eminent  degree,  all  those  conditions 
most  favourable  to  the  development  of  the  malady.  Through- 
out this  area  the  fihunents  of  the  tiftli  nerve  are  distributed 
in  especially  great  abundauce  :  its  superior  nmxillary  division 
semis  branches  tw  the  bones  of  the  face,  over  the  surface  of 
the  palate  and  tlie  lining  membrane  of  the  antnim  of  Highmore  ; 
it  8upi)lieH  the  teeth  and  g^ims  of  the  upper  jaw,  emerging  at 
the  infra-orbital  foramen  ;  ]ui.ssing  throu^^h  the  opening  in  the 
malar  bone,  it  endows  the  luuscle-s,  skin,  and  niucuus  membrane 
nf  the  lower  eyelid,  cheek,  nose,  and  lips  with  HLiisibility  ;  and  its 
tenninating  filamenU  wnite  with  those  of  the  facial  nerve.  A 
due  consideration  of  this  extensive  and  diverse  distribution 
aftbrds  an  adequate  explanation  of  the  peculiarly  jxjignant  and 
ever  vai^'ing  character  of  infra-orbital  neuralgia  which  some- 
times aflects  the  osseous  structurrs,  more  fre^juently  the  teeth 
and  gums,  and  still  more  frwpiently  the  different  parts  of  the  face. 
The  doctrine  already  insisted  on— viz.,  that  the  proximate  cause  i»f 
this  malady  consists  in  a  morbid  condition,  however  induced,  of 
the  ner\-c  cells  at  the  origin  of  these  nerve-tilameiits  to  which  the 
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pain  IS  referrct!  shows  the  futility,  and  indeed  folly,  of  extracting 
sound  teeth  wlicn  tliey  become  tlie  foci  of  sufFering.  TI»e  ex- 
tensive p]oxifonn  union  of  the  toniiinal  filaments  of  tno  tri-fncial 
with  those  of  the  facial  ensure  the  tmnsniissiou  of  faithful  rejMirt« 
to  the  sensory  centre  of  every  luorbid  affection  of  the  latter,  aa  i 
•well  as  of  the  nniscles  of  exi>res^ion,  over  whose  functions  it  pre* 
sides.  As  filanieiits  of  thia  nerve,  uniting  with  the  auriculo- 
temporal, constitute  tl»e  jKwitive  motor  nerve  of  the  parotid  gland, 
SLi  other  Hlainent.s  of  the  same  nerve,  contained  in  the  chonla  tym- 
liaui,  are  in  like  manner  functionally  related  to  the  sub-maxillary 
f;Iand,  and  as  there  are,  in  my  opinion,  good  reasons  for  believing 
that  the  facial  also  supplies  motor  iuduence  to  the  whole  secreting 
surface  of  the  nose  ana  mouth,  whenever  the  nerve  colls  at  tlie 
origin  of  this  nerve  become  exces.'jively  h}*|)encmic.  it  is  likely  that 
there  will  be  not  only  twitching  or  conviiLsive  movements  of  the 
facial  muscles,  but  a  copious  outiwuriug  fr.nn  the  salivary  glands, 
and  it  may  be  from  tiie  nasal  anil  oral  mucous  membranes  also. 
Sometimes  nutritive  processes  arc  notably  exalted,  and  the  result 
is  shown  by  an  increase  of  colour  and  heat,  as  well  as  by  more  or 
less  swelling  of  the  face.  "  In  one  lady,"  says  Dr.  Downing, 
*'  the  cheek  affected  assumed  the  colour  and  glistening  polish  of 
a  boiled  shell-fish."  The  dvwtor  does  not  Hi)ecify  what  kind  of 
"  shell-finh,"  but  probably  lie  means  a  b4>ile<l  lobster. 

Mental  Neuralgia  occurs  less  frc^iuently  than  the  forma  pre- 
viously meutione(i,  and  i>rcsent.s  no  features  needing  to  be  spe- 
cially dwelt  upon.  When  superficial,  the  focus  of  pain  is  usually 
of  course  at  the  mental  foiumen,  and  may  spread  from  it  over  the 
chin  and  lower  lip,  which  is  sometimes  affected  with  a  tremulous 
or  twitching  movement.  Frctpiently  the  jain  extends  along  the 
lower  jaw,  and  the  sufferer  complains  chiefly  of  a  diffused  tooth- 
ache, throbbing  and  recurring  at  intervals  with  greatly  increased 
intensity.  The  sub-maxillary  gland  may  pour  out  an  excess  of 
saliva,  and  if  the  ]>ain  should  extend  to  the  tongue,  the  affected 
side  is  often  notably  dry  and  white. 

Facial  neuralgia  in  each  of  its  diflerent  forms  may  be  the  result 
of  reflex  action  originating  in  various  parts  of  the  body.  Impres- 
sioni  made  on  the  fifth  nerve  are,  of  course,  most  likely  so  to 
aflect  it^  centric  cell*,  as  to  induce  the  consciousness  of  paia 
referred  to  some  i»art  of  its  periphery,  and  also  owing  to  its  proxi- 
mity to  the  iK>rtio-dura,  it  is  eHi)ecially  likely  through  its  agency 
to  cause  thase  twitchings  or  distortioas  of  the  countenance  which 
are  frequent  phenomena  of  the  malady.  But  impressions  far 
remote  from  the  seat  of  pain  do  actually  originate  it  not  uufre- 
quently.  During  pregnancy  the  peat  excitement  of  the  .spinal 
cord  caused  by  tlie  continuous  series  of  impreasions  transmitted 
to  it  from  the  rapidly  growing  ovum,  results  in  the  reflection  of 
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the  irritation  in  various  directions — on  the  gastric  nerre-c^ntrw, 
with  secondary  reflections  on  tl»e  stomach,  cansiufir  sickness ;  on 
the  vBfio-motor  nerve-centres,  with  secondary  reriections  on  the 
blood-vessela,  causing  in  extreme  cases  faintinu  fit« ;  on  sensory 
centres,  caiisinc  neuralgia,  very  fre<iuently  of  the  kind  callcil 
toothache  ;  aud,  not  seldom,  on  those  centres  presiding  over  tlic 
nutrition  of  the  teeth,  and  causing  their  rapid  destruction  or  loss. 
Other  uterine  affections  arc  frequently  productive  not  only  of  vis- 
ceral neuralgia,  but  of  neuralina  involving  cerebro-8pinal  nerves, 
and  among  them  the  tri-faciid.  During  the  cliwacterie  period, 
when  the  menstnial  function  is  perfonue<l  at  irregular  and  remote 
intervals,  neuralgia  i.s  very  apt  to  supervene  and  to  aflect  the 
hea<l ;  moreover,  at  any  age  menstrual  dLsonlers.  and  esi^cially 
if  tlie  How  l>e  scanty,  often  prove  a  cause  of  facial  neuralgia, 
which  in  such  cases  is  generally  associated  with  plethoric  heaxl- 
ache.  A  reiwrt  of  an  instructive  case  of  thi^  kind  is  given  below. 
Sir  Charles  Bell's  experience  strongly  impressed  him  with  the  con- 
viction that  disortlers  of  the  bowels  are  most  generally  productive 
of  the  disease,  and  though  he  exaggerated  the  causative  agency 
of  these  disorders,  there  can  be  no  di>ubt  that  they  play  an  im- 
iwtrtant  part  in  thU  resi»eet.  Caries  of  the  teeth,  even  when  the 
aftcctcd  tooth  is  ])aiiileiss,  is  probably  one  of  the  most  frcijueut 
sources  of  facial  neuralgia.  As  a  proof  of  the  jjowerfid  reflex  actions 
which  decayed  but  still  painless  teeth  are  caimble  of  inducing,  I 
neetl  only  mention  the  striking  fact,  several  times  observed,  that 
siMisms  of  the  retinal  arteries  so  complete  as  to  result  in  amau- 
rosis have  been  overrouje,  and  sight  consequently  completely  rc- 
storc<l  by  the  extraction  of  carious  teeth. 

Crataai  neuralgia  (Neuralgia  ccrebralis,  HeJidcrania,  la  Mi- 
graine) is  usually  described  as  a  distinct  affection,  and  1  sliall  in 
this  rcs|K;ct  defer  U)  ]>rwedeiits  which  1  ci)ufe.sH  do  not  seem  to 
me  to  )>o^»eKs  a  scientitic  justification.  Tlie  malady  citmmonly 
called  hemicrania,  nnist  so  far  as  it  h  painful  be  an  affection  of 
branche;?  of  the  tiftb  nerve,  or  of  thase  distributed  to  the  iiosteriur 
cervieal  plexus,  and  might  therefore  be  most  coiTe4:tly  aescribed 
either  as  frontal  or  as  cervico-occipital  neuralgia,  or  as  both  when 
the  whole  of  one  side  of  the  scalp  is  affected.  Neuralgia  of  the 
scalp  is  so  often  associated  with  vdienient  action  of  the  |»ositive 
motor  nerves  spread  over  the  affecti-d  region,  re.sulting  in  diffused 
swelling,  as  well  as  extreme  tenderness,  tliat  this  feature  has  in- 
duced ]iathologi8ts  to  regard  cranial  neuralgia  as  a  distinct  dis- 
order, which  is  well  described  by  Romberg  as  follows  : — 

"After  corUiin  pvomonitnry  ^-ymptoms,  of  which  ihilliuess,  yawning, 
bulimia,  anorexia,  anJ  irritable  temper  are  the  inobt  frequent,  or  without 
any  war^lin^;  of  \\w  kiml,  one  A^^  of  the  head,  and  more  generally  the 
letl>  U  aUackud  with  poiu;  it  U  commonly  circumacribtid  and  limited  Lu 
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lhi»  aiif^ra-i-trbitnl  ami  Um  poral  regions,  or  it  ext«ndn  up  to  the  hairy  put 
cl  .  at  first  trifiiiigj  it  «ouu  incrcURefl  mure  or  less  rnpidly,  and 

i-  ,     i'lM  I  by  a  is«u»tf  of  weight  ami  tension.     The  motor  and  intel- 

lectual lunclioii^  of  iho  brain  increH.*e  Ihc  p.iin,  for  which  reiLson  the 
jMtlitfiit  iihvay*  conrU  (Hiict  and  solitmle.  Sympathetic  .'llectiona  of  the 
t»r.inche3  of  the  Hfth  pair,  nnri  of  the  ncr^'ca  of  senav,  are  larely  absent. 
The  eye  of  the  corresponding*  side  is  painful  ;  it  weepp,  and  appear* 
smaller.  Li;{ht  aud  iioi»o  caiLse  pain  ;  scotouiata  and  tiuaitoa  aurium 
ftupcrreue.  The  hair  h  very  sensitive  to  the  touch,  imd  occasiuodUy 
standi  on  end.  Wlit^n  thii  uttdck.  ha^  reached  its  climax,  and  U  approach- 
ing iia  termination,  nausea  tin-l  vomilin;^  come  on,  iind  thui  a  quantity 
of  mucoua  and  bilious  matter  is  got  nd  of.  The  attack  ia  gouerally 
clowd  by  B  profound  nnd  rerre&hinj,,^  sleep. 

"The  duration  of  the  partixysui  tceuernlly  extends  to  several  hour«i 
thouijh  it  may  hut  an  entire  duy  and  more.  The  interval  of  three  or 
four  wofka'  dnration  are  gencrnlly  dtstin^uiihed  by  the  patients  ciyoy- 
ing  perfect  health  ;  in  the  female  sex  hemicranin  is  commonly  associated 
with  the  menstruiU  period,  and  occurs  before  or  after  it^  but  rarely  dur* 
in^  its  continuance. 

**  The  disease  runs  a  chronic  course  ;  it  may  be  protracted  for  several 

ITS,  or  half  the  individual's  life,  without  an  essential  alteration  in  the 

rmptorais. 

"  A  predisjiosilion  is  affgi\le<l  by  iuherit^iuce,  by  the  female  sex,  and 
by  early  life.  I  have  seen  2trls  of  soven  or  eight  years  of  age  att&cked, 
wh<:)se  mothers  hod  boen  subject  tj  this  neuralj^nc  aH'cctiun.  Tiuot  even 
as^rti  that  per4uiis  who  have  not  been  subject  to  hemicrunia  up  to  their 
tivc-uud-twentieth  year  continue  to  enjoy  an  exemption.  It  has  been  * 
prevailing  erT«)r  since  Tissot's  time  to  attribute  too  much  influence  to 
aislurbances  of  the  digestive  or^n^  in  predisposing  ti  the  mahdy  ;  they 
and  mental  aflTectiona  are,  howeverj  nndoubtedly  the  most  common  ex* 
citing  causes." 

TttuderuesH  over  the  spinous  procasses  of  the  uppenuaH  cervical 
vertebra?.  laajiiftsHt^-'d  by  iiPL'ssure  upon  them  is  frtMiueutly  asso- 
ciated with  Ufuralyiiv  of  Uiq  face  ann  head. 

Cenic'-i'rripi't'tl  Ncuro/'/i"  hi  JesL-ribtHl  lus  a  distiuct  nflcotion  ; 
hnt  thouj^li  I  have  freqiieutly  seen  patients  who  complained  of 
yaiu  in  the  eervico-occipital  region,  I  have  not  met  with  any 
ca-sed  of  well  developed  or  charactonstie  netiralj^a  exclusively  re- 
stricted to  this  part,  and  unassociated  with  the  developineut  of 
the  malaily  elsewhere.  Cervico-occipital  neuralgia  ia  mainly  an 
afl'o.'tion  of  tln'.  piistcrior  brandies  of  the  first  four  cervical 
!ierver*,and  especially  of  the  posterior  branch  of  the  seeoud,  which 
raniilies  most  exteu.sively  over  the  po8tcrior  i>art  nf  ttie  cranium, 
and  reaches  even  to  the  jmrictal  rejfion.  Coiisidenug  liow  near 
ti.t  i'Ach  other  are  the  wats  of  ori}:tu  of  tlie  tri-facial  and  the  upper 
cervical  nerves,  we  see  at  once  tliat  nenraljjia  of  the  former  may 
easily  be  prrtpa|L;atefl  to  the  bitter  ;  and  1  incline  to  the  opinion 
that  in  the  majority  of  ca.'H.'s  cervico-occipitul  neuralgia  ibjc-s  ut»t 
nri^iii.^te  iutlepcndcntly,  hut  h  cu^eudered  by  the  far  Jnore  fre- 
(luotit  malady — neuralgia  of  the  tri-fueial  nerve.    So  far  as  I  have 
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fibscrvcd,  the  diaonlor  in  quCfstion  does  not  ustmlly  present  tliofic 
wcll-ionrked  jmrox^'anml  features  witlx  intormittancc  aud  pcrimli- 
cjil  rcnirreiicc  which  coratnonly  cliaracttrLsc*  facial  uc-uralgia.  Tlic 
])aiii  is  more  apt  to  be  dull  and  protractt-d  than  acuto  and  transi- 
tory, and  is  often,  esjH.'rially  in  the  neck,  so  like  to  rheuuiatisui. 
tiiat  oidy  by  reference  to  tlic  c4«i.stitutiouul  ]>eculiaritie.s  uf  the 
]«ilieut  can  tlic  physician  a.s?ure  himself  of  the  probable  nature 
vi  the  disease.  But,  of  eoiu-bc,  in  thoee  cages  in  which  i)rer?sure 
fin  the  spinous  processes  uf  the  upper  cen-ical  vertebne  produce 
decided  pain,  his  diagno&is  can  scarcely  remain  doubtful. 

lirftt^hi/if  NcnrahjUi. — "  Neuralgia  occurs  less  fretpientlv,"  ac- 
cording to  Romberg,  *'  in  the  bniehial  than  in  the  crural  plexus.'* 
I  am  uuable  t(»  coulinn  this  statement,  for  1  liave  seen  more  cases 
of  nenralj;ia  of  tlic  upper  than  I  have  of  tl»c  lower  extremity. 
Tlie  malady,  as  he  says.  *' chieliy  attacks  the  internal  cutaneous 
nerve  and  the  cutaneous  branches  of  the  ulnar  and  ra<lial  nerves," 
and  in  a  lar^^e  proportion  of  cases  is  associated  with  numbness, 
especially  alfecting  the  ring  and  little  finger,  and  tlie  ulnar  side 
of  the  forearm.  Sometimes  the  afliM'tion  is  accompanied  with 
e.\treuie  tendernesa  of  the  muscles,  and  not  seldom  with  notable 
alternatioiLs  of  tempLTature  ;  occuM4»nally  also  the  surface  of  the 
limb  at  one  moment  dry  will  become  sutldenly  bedewed  with  per- 
.Npiratioii.  In  a  ca-ic  in  wliich  I  was  recently  consulted,  ami  in 
which  the  whole  ujiper  extivmity  was  atl'ectwl,  the  ])aticnt  euiu- 
plained  that  simultaneously  with  the  access  of  i)ain  the  limb  be- 
came tsuddenly  liot,  although  the  correspondiug  arm  and  hand 
ini^'ht  be  notahly  t<<Id.  About  fifteen  or  twenty  mitiutes  after- 
wards perdpiratiou  broke  out,  e.>i)ecially  in  the  hand,  and  was  im- 
metliately  followed  by  a  subsidence  of  the  iKiroxysra.  I  have  seen 
two  ca^es  in  which  the  sul)stanceof  the  bnichi.d  muscles  seemed  to 
b^  morbidly  alYucted.  Opening  and  closing  the  hand  caused  [laiu 
in  the  Hexor  nuiseles  t»f  the  fore  arm,  wliich  was  a'markably  ten- 
der, slight  palpation  jirodnring  paiti.  I  incline  to  the  opinion 
that  ill  these  cases  thea-  was  considerable  paresis  of  the  v/iso- 
motov  nerves  resulting  in  the  congestion  of  tlie  jKiinful  parts.  I 
have  already  i)ublished  particulars  of  ouc  of  these  cases,  and  will 
transcribe  tlie  report  of  it  here. 

**  It  is  ft  common  coniolaint  of  persons  afRictcd  with  diseases  of 
the  uer\'0U8  eystem  whicn  all'ect  the  circulation  of  the  blotnl,  that 
they  are  rheumatic  ;  the  alleged  rheumatic  pains  are  cxj>erieuecd 
chielly  in  the  extremities,  and  es]tecially  in  the  muscles.  Tain  in 
the  fore-arm  and  the  upper  imrt  of  the  muscles  of  the  calf  is,  ptr- 
hajw*,  most  fretiuently  felt.  A  rcninrkable  case  of  this  kind  came 
under  my  observation  a  few  months  ago.  In  the  Iwginning  of 
this  year  the  ptient  was  troubleil  for  the  first  time  with  'waves 
of  pniii  *  parsing  through  the  back  an<l  base  of  his  brain ;  some* 
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times  these  waves  reciirred  in  almost  continuous  succession  for 
tiaya  together,  somctiiiK'.s  only  at  ocnislonal  iuten*al.s  diiriug  tlie 
ih\y,  and  sometimes  (tnly  two  or  throe  tiniw  a  week.  Simulta- 
neoiisly  tlie  left  foot  often  felt  a.s  if  iumier^ed  iu  dry  sand  ;  furmi- 
catiouij  were  experienced  over  the  right  Inp  ;  and  almost  always 
when  the  patient  awoke  out  of  sleep  he  found  the  ring  and  little 
finjjer — sometimes  of  one  hand,  gomctimes  of  the  other,  and  *;omc- 
limes  of  both  together — quite  ntinib.  'J^hc  abnormal  sensation.s 
extended  more  or  less  up  the  arms,  especially  on  the  ulnar  side. 
An  luterestiug  feature  of  the  euse  was,  that  the  maximum  degree 
of  iiumbneis  was  evidently  coineident  only  witli  sleep.  Invariably 
as  the  wakiniT  state  was  gradually  n^umed,  circulation  and  sensi- 
ti»m  in  the  finders  were  correspondingly  re  (.ytabli>hed  At  first 
the  j»atieut  doubted  the  evidence  of  his  still  h;ili"-slnmbL'rim«;  j>er- 
ceptions ;  but  vestiges  observable  througliout  the  day  ol  the  ab- 
liormal  conditions  niduce«i  by  sleep  rendered  his  testiniouy  as  to 
their  existence  indubitable.  Moreover,  he  is  a  earefid  observer, 
and  took  a  yeientific  interest  in  his  own  somewhat  remarkable 
cjis*'.  He  accustomed  hiuiself  to  keep  a  ^haq)  look  out  on  his  own 
physical  experiences  during;  the  periotl  between  sleeping  and 
waking,  and  avers  that  he  has  rei>eatedly  found  himself  sutficiently 
asleep  for  the  peculiar  symptoms  he  describes  to  continue,  and 
sufficiently  awake  to  become  conscious  of  and  capnblc  of  noting 
them.  He  states  that  his  fingers,  even  those  wliich  were  not 
numb,  were  certainly  swollen  and  capable  of  being  indente<l,  or 
pitted  for  a  very  short  time,  as  if  jiikniatous  ;  that  be  had  a 
l)cculiar  feelinu  iu  the  fore-ann,  especially  throughout  the  flexor 
muscles,  tLs  if  the  flow  of  Mood  were  ubstnicted,  and  even  reversed, 
and  as  if  tliere  were  revulsions  rind  ostullatiuns  of  the  currents. 
Whatever  might  Ikj  the  actual  condition  of  the  circulation  pro- 
ducing tlicae  experiences,  certain  it  is  that  some  remarkable  dis- 
turbance occurred  ;  for.  during  the  days  following  the  nights 
when  the  experiences  had  been  the  most  impressive,  the  patient's 
liands  and  arms  continued  ])aiuful,  especially  if  subject  to  pres- 
bure  ;  and  on  some  occasions,  when  merely  from  scientilic  curiosity, 
or  in  the  cour.^e  of  medical  examination,  the  arms  have  been 
subject  to  only  very  gentle  palpation  to  tefit  their  tendcniess.  the 
area  of  each  imrt  pressed  upon  became  dark-coloured,  as  if 
bruised  by  a  blow." 

Neuralgia  of  the  upper  extremity  is  apt  to  occur  alonij 
with  a  like  afftction  ofthe  cenieo-occinitiil  region,  and  both 
more  usually  arise  in  i)er8ous  peculiarly  liable  to  constitutional 
disorders  i)f  the  nen'ous  sj-stem,  than  does  facial  neuralgia,  which  is 
often  a  phenomenon  of  reflex  action  originating  in  peripheral  and 
recognisable  causes.  t)f  course  brachial  neuralgia  is  also  some- 
times occasioned  by  obvious  peripheral  ii-ritatiou.     Dr.  Downing 
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rqjorts  »  case  in  wLich  *'  the  ueural^^c  piiiiis  iu  tlic  hjt  fffrc-ftnn 
were  bwtiglit  on  iuatiiutly  and  iuviiriably  by  touching  tiic  nieatiis 
oi*  ihv.  n'i//if  fjir ;  and  tUis  8traui;c  ^3'mJ)atli>  coutumed  for /Ar«'*j 
ycartt." 

Dorsal  Neuralgia. — This  is  not  a  frequent  affection,  but  it 
somotimes  occurs,  gciierAllv.  I  a]>iirehend,  iu  patients  iu  uUoui  the 
Kpinoi  cord  is  in  a  state  of  chronic  hypenemia,  and  consetiucntly 
of  morbid  irritability.  I)elicate  women  whu  are  m*^t  liable  to 
ucural;;ia  generally,  are  of  courM?  also  must  liable  to  this  form  of 
it,  and  I  have  seen  it  associateil  with  exce>«sive  h>-penestheriiA  of 
the  same  re^'iou  in  a  ca*e  of  hemiple^Ka.  lndee<l  when  it  ib  cou- 
sitiereti  that  the  real  seat  of  ueunilgia  iu  all  cases  is  centTiu',  and 
that  cutaneous  uerve-twigs  fnrni  the  isix  u|>i)er  internal  branehwi, 
and  from  the  six  hiwer  external  branches  nf  the  poflterior  divisinu 
of  the  dorsal  nerves,  iuncn-ate  the  surface  of  the  back  of  the 
ehejt,  it  is  evident  that  abnormal  irritability  of  the  upinal  cord 
must  occasionally  express  it  through  these  nerves. 

Iniercij^tal  ^furahjnt  may,  strictly  speaking,  be  said  to  eom- 
iirLse  mast4)dynia,  OS  well  ils  pleurodynia  ami  infra-mammary  pain, 
tor  all  pain  in  the  breast  is  felt  through  tlie  agency  of  intercostal 
nerves.  Painful  aft'ections  of  these  nerves  aa*  very  freipent,  occur 
in  almost  all  parts  of  the  thoracic  parietes,  often  extend  to 
the  ubilomen,  are  remarkably  pivne  to  seize  on  the  left  side,  and 
have  a  i>ei;uliar  and  great  practical  intere.^t  for  the  physician,  in- 
asmuch as  they  a»*e  s^imetimes  mistaken  for  symptoms  of  pleurisy 
or  of  cardiac  di>easc.  Most  cnmmouly  int«rc<wtal  neuralgia  at- 
tivcks  persons  in  whom  the  nervous  system  generally  is  preler- 
naturally  sensitive,  and  morbidly  susceptible  of  external  influences. 
A  minority  of  it:5  victims  arc  women,  and  of  the  elii?i<  called 
"  highly  nervous  "  or  "hysterical" — whatever  the  latter  plirase 
may  really  moan.  Pressure  on  the  spinous  processes  of  some  part 
of  the  vertebral  columi»,  geuurally  between  tlie  scapuhe,  and  most 
likely  on  the  part  corrvsoomling  ti»  the  seat  of  i>ain,  will  cwise  tJie 
jwtit'iit  toKJinnk  su{hlenly  from  the  hantl,  nr  even  to  cry  out.  The 
chief  ftx-i  of  pain  arc  <ift<?n  at  the  points  wliere  the  nerves  being 
dtH-l^seated  become  Kti])eHicial,  ami  where  their  branches  t^preiul 
immediately  beneath  and  tonuinate  iu  the  skin.  Hjiwra'sthesia 
generally  at  or  near  the  B^.'tit  of  jiain  is  an  especially  fre»iiient 
accouipaninu'iit ;  nnnvsthcoia  is  somotimes  also  observable,  hut 
chietlv  in  eases  in  which  the  mala<ly  has  been  of  long  duration. 
The  ^kin  at  the  seat  of  jiaiu  ix^easioually  becomes  red  us  well  as 
hot.  but  moat  usn-'dly,  when  tliere  is  any  disonler  of  the  jK-riphe- 
rical  eirculatitin,  it  is  deiioiwl  by  a  slight  shrinking  or  wasting  of 
tin*  intc;rument.  with  mure  or  lest*  uumbnes^,  or  anieslhesia. 

to  the  t<'ndriu'y  of  the  cutancons  pain  alTecting  the 
nerves  In  spread  over  "a  ^oiuewliut  coikdderuljle  urca,*^ 
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TrooAcau,  in  his  '  Clinical  Lfcture  on  Neuralgia,'  makes  the  fol- 
loiriag  inatnictive  remarks  : — 

**Tbi»  ciicumataiice  givea  rise  to  etrora  in  Jiaguosia  every  dtty,  and  it 
most  be  udinittbd  that  the  patients  tlicm^olvcs  j^reatly  contribute  to  mis- 
lead ua.  You  remember  th«  yonng  woman  who  lay  at  No.  10,  in  St, 
Beroard'a  ward  [of  the  Hotel  Dieu).  She  had  several  very  mobile  neu- 
imtgiaf,  and  you  very  often  heard  her  complain  of  an  acute  pain  in  the 
Btomach,  which  I  tned  to  calm  by  the  internal  administratiou  of  bis- 
muth, bellottonna,  &c.  One  day,  on  looking  out  very  carefully  fur  the 
tender  spott  of  au  acute  inteivoittal  neuralgia  of  which  she  complained,  I 
found  cx^uiiiite  tenderncas  of  tlie  spinous  pruccasea  of  the  atxtb  and 
seventh  dorsal  vcrtebnv,  and  oxlrcme  exaltation  of  cutaneous  flenjiibility 
over  the  parts  to  which  wan  distributed  the  anterior  extremity  of  the 
two  affected  intcrcostiil  nerves  ;  and  n«  those  nervea  send  terminal 
branches  to  the  whole  of  the  epij^'Ofltric  region,  the  skin  over  it  waa  ex- 
traordinarily ]>aiufLil.  1  easily  understood^  then,  that  the  com  yvnt  not 
one  of  qa*trafifiaj  but  of  fpiffostntfi/iaj  and  it  gave  me  the  key  lo  the  in- 
terpretation of  uumy  cose-s  which  hod  formerly  seemed  very  difficult  to 
me.  When  once  my  atteutiou  wa^  drawn  to  thi^  point  in  pathologist  ^ 
Rnw  a  good  many  analogous  instances  both  in  private  and  in  hospital 
practice. 

"  It  is  common,  indeed,  to  meet  with  women  who  cannot  bear  a  string 
nmnd  the  waist,  or  the  least  pressure  over  the  pit  of  the  stomach,  and 
on  examining  them  it  ia  found  that  in  nearly  every  CAse  there  is  inter- 
costal neuralgia  with  epij^tralgia.  It  ia  very  common  also  to  meet  with 
women  who  complain  uf  canliuc  pains  which  are  merely  due  to  inter- 
costal neuralgia  ;  and  as  thi^  neuralgia  is  peculiarly  fre(|iic)U  in  chlo- 
rotic  and  nervous  women,  that  are  more  than  otheii*  liable  to  palpitationa 
nf  the  henrt,  it  follow.^  lliat  both  tho  patient  and  her  laodical  att^'mlant 
believe  that  there  cxImIs  a  connection  bolwei-n  the  palpitaliouii  and  the 
pain  in  the  side,  while  the  connection  is  merely  apparent." 

The  iiitercoiital  luu.sclct;  ore  often  tike  seats  of  acute  pain  uf  a 
cutting  or  .stabbing  kind,  constituting,  I  apprehend,  wliat  is  com- 
jmiuly  called  "a  stitdi  in  the  .side,"  although  a  similar  pain  is 
probably  .somotiinert  pruihiccd  by  pleuritic  adiie-sions.  Thoi^  n»u.s- 
cuiar  paiuH  I  believe  to  be  due  to  tomiKjrary  cranip  of  the  mn**clc« 
adeeted.  The  cramp  produces  an  impression  <.if  itj^elf  on  the  ter- 
minal hlanientj*  of  the  Ken.s(»ry  nerve,  wbicli  irritating  the  sensory 
cellfi  of  the  hpinul  .se^,^uent  to  wluoli  it  is  related,  and  being  thence 
transmitted  to  the  brain,  eH'eets  a  consciousness  of  pain. 

M  the  al»doniinal  parietes  are  iimervated  by  the  lower  intor- 
eustal  nerves,  hyijenemia  of  the  lower  dorsaf  segments  o(  the  conl 
— and  especially  ttf  tln>se  correfctponding  to  the  ninth,  tenth,  and 
tieventh  dorsal  nerves — is  very  likely  to  express  itself  by  neunil- 
gin,  morti  or  iciffl  diftuneil  or  oonrentratetl,  of  the  surface  of  the 
abdomen.  A  striking  illustration  of  thi.s  nmlady  has  jn.*^  been 
cited,  and  I  have  heen  a  very  interer>tiug  ca.9e  of  the  sivme  kind  in 
which  a  \>&Tt  of  the  surface  of  the  abdouien.,  couaisting  of  au  ai*ea 
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about  six  inches  in  liiamcttT,  just  above  the  umbilicus,  wns  the 
focus  of  violent  neuralgia,  accouipaiiiofl  ii'itli  iie;it,  reduess,  tiud 
tendcrnass,  just  as  in  eases  of  urdiuary  iuilaiuuiation.  Flying 
pain  of  the  abdominal  walU  arc  by  no  means  uncommon,  and  arc 
often  comi)lained  of  by  the  poor,  ill-fed,  and  over-worked  women 
who  frequent  the  motropoHtan  disponsariea.  Tho  pnins  incident 
1(1  erauip,  oruiurbid  coutractious  of  the  abd<nmnal  muscles,  arc 
of  course  oC  the  same  kind,  an<l  exjilieable  in  the  same  way  as 
morbid  muscular  contractions  occurrin;j;  in  any  other  part  of  the 
body.  It  mu>jt  be  borne  in  mind  that  as  the  extcnial  branch  of 
the  twelfth  (hir-yil  nerve  is  mainly  distributed  to  the  skin  over  the 
crest  and  anterior  jiart  of  the  dorsum  of  the  ilium,  and  that  as  it 
BcnJs  a  branch  u.^  far  as  the  great  tKfL'heanter,  morbid  states  of 
the  lowest  sej^ents  of  the  dorsal  purt  of  the  spinal  cord  may  in- 
duce ueural^a  in  thest'  rei;inn.s. 

Intercostal  neurnl^ia  h;us  been  Sii  often  and  so  fully  described, 
that  I  have  nothing  further  to  add  to  the  several  sketches  of  its 
symptoms  already  in  the  hands  of  the  ]jrofessiou.  There  are, 
liowever,  two  or  three  pi>ints  in  the  special  pathoIo;^y  of  this  form 
of  neuralgia  t<)  which  1  think  I  may  with  advantage  devote  a 
few  wonls.  It  is  stated  by  Copland  that  intercostal  neuralgias 
"  arc  fre(iuently  independent  of  any  evidence  of  disorder  iu  the 
spinal  cord  or  its  coverings ;"  and  tliongh  he  recognises  "  that 
these  painful  afTectionn  may  ilepttid  in  some  instances  nptm  vas- 
cular congestion  of  a  pttrtiou  of  the  spinal  cord,  or  of  its  investing 
memhranes,  or  upon  infl^immatory  irritation,  or  some  dthir  mor- 
biil  state  in  these  parts, "  lie  expresses  tlve  opinion  that  such  con- 
ditiitns  of  the  spina!  cord  or  of  its  membranes  are  no  more  neces- 
sary to  their  ]>roiInrti(»n  than  tlu^y  iire.  aceonling  to  liLs  doctrine, 
for  the  produt.'tiiin  of  tlie  plieuiimena of  hysteria.  This  opinion  is 
expressed  still  ninre  emphatically  by  Dr.  Downing.  "  It  is  true," 
he  says,  "  tliat  sometimes,  by  no  means  always,  a  degree  of  ten- 
derness may  be  discovered  over  the  spinal  juucesses  of  tlie  ver- 
tebne,  auswering  to  the  roots  of  the  neuralgic  nerves.  But  are 
we  to  infer  from  thin  that  disease  exists  within  the  vertebral 
canal,  originating  the  painful  spasms/  I  helieve  not.  It  maybe 
the  efleet  of  the  continued  irritation  of  the  perinheral  extremities 
of  the  nerves  ;  as  is  shtiwn  by  its  sometimes  arising  after  neural- 
gia, excited  by  a  distinct  local  cause,  hn.s  existe<l  for  some  time." 
Curiously  enough  Trousseau  differentiates  *' merely  local  jmiu '* 
from  intercostal  neuralgia  by  ascertaining  whether  the  uaiu  is  or 
in  not  accompanied  by  "  leuderness  on  j^ressurc  of  tne  dorsal 
spinous  processes.  In  the  first  case  the  paii^  according  to  him, 
is  neuralgia;  in  the  last  it  is  "  merely  local."  Now  if  the  doc- 
trine I  hnve  already  expounded  be  true,  painful  affections  of  the 
intercostal  nerves  I'f  wJiatever  nature,  however  originated,  cannot 
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oi^cur  uiuler  any  fiivuiiistjiiicf.-j  without  IiypiTaimm  of  the  corre- 
.^mlin^'  yarts  of  the  spinal  cord.  Tlfw  hypenfiuia  miiy  be  of  all 
ae<^rtx*rt  of  intonnity,  t\iu\  of  any  (luration.  vVlion  of  sliijlit  inten- 
sity an<l  of  short  (liuation,  when  intciiw  Liit  temporary,  or  when 
slijjflit  though  of  consi'lerahk'  duration,  the  morbid  chutige  of  tlie 
eord  at  the  wat  of  hypfrifmia  is  not  likely  to  be  sufficient  to  be- 
come manifest  when  pres.*^nre  is  made  on  the  con*e8pon(ling  spinous 
proceHses.  For  the  pnq>oHe  of  Rattling  this  (piestion,  as  well  as 
many  others,  one  faet  Is  wnrth  a  thousand  arguments  ;  and  hap- 
pily in  tins  catjc  I  can  adduce  a  decisive  one.  I  have  aficertained 
ny  ex|ieriraeuta,  many  times  repeated,  that  painful  affeetiona  of 
intercoatid  nerves  uuaceoniiiamed  by  any  perceptible  tenderness 
on  pressure  of  the  dorsal  spinous  processes  may  nevertheless  be 
annulled  by  the  ajvplication  of  the  spinal  Ice-bajj  along  the  dorsal 
Kpine.  Tlierefore,  contrary  to  tlie  opinion.s  of  l>r.s.  Copland  and 
Downing,  it  is  nianifc-st  that  even  in  these  Ciuses  the  spiual  curd  is 
morbidly  afTcct^tl,  and  that  the  presence  or  absence  of  appre- 
ciable teaidenies.s  when  ])res.sure  is  made  on  tlie  spinous  processert 
affords  no  foundation  for  the  "apparently  subtle  distinction" 
which  TrouK-seau  claimed  to  have  established,  and  thut  we  do  not, 
as  he  thought,  "  possess  a  precious  sign  "  in  the  itrcsence  or  ab- 
sence of  the  tenderness  in  <iuestion,  '*  which  enables  us  to  distin- 
gnish 'j  neuralgia  fn>m  "  merely  local  ]wiin."  Though  in  resjwcfc 
to  this  jx>int,  ad  well  as  to  another  which  will  be  presently  nien- 
tioncil,  1  feel  constrained  to  revise  the  judgment  of  this  distin- 
gnifthed  man  and  eminently  practical  jkhysician,  I  rejoice  esix.*cially 
in  being  able  to  fortify  my  main  po^iition  by  liLs  authoritative 
statement  of  the  fact  that  in  all  cases  regarded  by  him  as  truly 
neuralgic  tenderness  of  the  spinous  process,  or  processes  corre- 
sponding to  the  nerves  afl'ected,  Is  a  characteristic  of  the  disease 
BO  constant,  that,  as  he  says,  since  his  attention  has  been  drawn 
to  it,  be  has  *'  never  kno^\'n  it  to  be  absent." 

Itefemng  to  jMil|)itation  of  the  lieart  associated  with  intercostal 
ne»iriilgia  occurring  in  "  chh>rotic  and  nervous  women,"  Profe.s^^or 
Trousseau  siiys,  at  the  clnse  i)f  the  jjaragniph  liuotcd  aliovc,  that 
both  the  jiatient  and  her  medical  attendant  are  ant  to  believe 
"  that  there  exists  a  counexion  between  the  palpit^itntns  atul  the 
jiain  in  the  side,  while  the  connection  is  merely  apjKvrent."  That 
in  sui.'h  cases  there  is  no  so-called  "  organic  '*  ui.sj*ase  of  the  heart 
causing  the  palpit^ions  or  the  pain  in  tlie  side  is  well  a;^cr- 
tivined,  and  therefore,  in  HO  far  as  the  pain  in  the  side  is  held  to 
be  symptomatic  of  "  organic  disease  "  of  the  heart,  the  connection 
between  the  pain  and  the  pnljiitations  is,  as  hcanirms,  not  causid, 
but  njerely  apparent.  There  is.  however,  as  it  seems  to  me  a 
deeiHir  relation  in  which  tlieso  phenomena  arc  really  connected 
with  each  other,  and  thougli  not  causativcly,  at  least  as  conjoint 
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Crural  ncuralj^a  u  met  with,  R^jmborg  says,  "much  more 
rarely  than  wiatira."  By  this  statement,  wliicli  is  repeated  by 
Coplantl  ami  Downing,  the  eminent  m.'uro-j>atholo;^ist  means,  I 
presume,  that  what  is  ordinarily  tmdvrstood  as  tjrpical  neuralgia 
— viz,  violent  paroxysms  of  pain  more  or  less  distinctly  periodical 
aTul  intermittent,  and  uuxs.<KJciatc<l  with  any  obvious  stniotural 
chancre  at  the  fieat  of  sufi'trin^';  if  so,  of  course  the  statement 
Ttutst  he  accepted  as  a  Rumuuiry  of  his  exiwrience  of  tlie  relative 
froeiuency  of  the  two  maladies,  an  experience  which  may  or  may 
nl^t  l>i^  continued  hy  that  of  other  oh.server.<.  But  if  atdiiiii;  of  the 
thi«^hs,  not  of  a  distinctly  paroxysmal  ty]n'  from  wliicJi  many 
women  suffer,  and  especially  about  the  catauieuial  peri(»d,  be  ac- 
r<tnnti_'<l  Ti(nrali:rc,  and  I  c<Hitend  that  it  on-^dit  lo  h:',  then  it  is 
clear,  1  think,  tliat  rniral  U!.nralgia  i.s  very  much  more  common 
than  sciatica. 

This  malaily  may  extcud  not  only  to  the  knee,  but  along  the 
whole  of  the  anterior  and  iinier  si<le  of  the  leg  and  foot, 
as  far  as  the  great  t^)c  ;  it  is  also  often  asstK'iated,  esjieciallj' 
iu  women,  with  neuralgia  of  the  pudenda  ;  but  it  is  fre^piently 
restricted  to  same  one  special  region  of  the  thigh.  1  waa 
consulted  recently  respecting  a  case,  in  wliich  the  integument 
iruirrvated  by  tlie  external  cutaneous  nerve  seemed  to  be  ex- 
chii^ively  alVected  ;  and  in  this  cjwe  pres.sure  on  the  second  lumbar 
spine,  immediately  over  tlic  centric  origin  of  the  nerve,  produced 
considerable  pain. 

Svititir  Xf.iirai(/ttt,  or  Sciatica,  may  involve  any  or  every  part 
of  the  gre^t  sciatic  nerve  ;  it  may  tlierefore  range  from  the  hip  to 
tlte  toi's,  and  nniy  affect  the  whole  of  the  lower  extremity  except 
those  regions  which  are  exclusively  innervated  from  the  lumbar 
segments  of  the  cord.  As  justly  observed  by  Komberg,  "  the  tni- 
ditinnnl  account,  of  a  ]>ain  following  the  cour.-^?  of  the  trunk  of 
the  nerve  ebscures  tlie  judgment."  Until  the  pathologj'  of  neu- 
ralgia be  correctly  understood,  1)1  ►th  patients  and  phy.siciaiia  are 
likely  tji  regard  the  part  where  the  pain  is  felt  as  the  seat  of  the 
disease  ;  and  indeed  it  may  be  admitted  that,  in  cases  of  eeiatica 
exiMirienced  in  the  broad  exi>anse  of  the  nerve  lying  between  the 
tuber  ifichii  and  the  great  trochantov,  certain  i>ost-mMrteui  obser- 
vations alTtjrd  some  countenance  to  this  opinion.  In  this  \v\ri  of 
the  nerve  venoas  congestion,  rlilated  veins,  and  evidences  of  great 
hyperaunia,  a.s  well  as  of  inlhimmation  itself,  proceeding  even  to 
sn]»purationj  have  been  observed  and  recorded.  But  in  truth 
these  phenomena  arc  precisely  analogous  to  those  observable  iu 
many  other  cases  of  neuralgia.  Neuritis  more  or  less  pronounced 
lias  often  been  noted  ;  and  the  ordinary  .symptoms  of  inflamma- 
tion at  the  seat  of  pain  arc,  as  has  been  shown,  by  no  means  rare 
accompauimcutd  ot  the  malady  in  whatever  part  of  the  body  it 
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may  appear.  When  tLcy  are  present  in  the  substance  of  the 
sciatic  nerve  their  significance  is  the  same  as  it  is  in  other  casea 
of  neuralgia  :  they  are  consequences,  not  causes,  of  centric  ex- 
citement which  may  have  been  induced  in  a  great  variety  of 
ways. 

Though  in  a  certain  proportion  of  cases  the  upper  part  of  the 
sciatic  nerve  is  mainly  affected,  pain  in  the  different  parts  »f  the 
limb  innervated  by  iU  several  branches  is  much  more  frcfiiieiitly 
complainwl  of.  Sometimes  the  jiain  seems  to  course  along  the 
main  trunk  of  the  nerve  ;  sometimes  the  whole  limb  is  more  or 
less  involved  in  suffering — now  oue  part  aud  now  another  being 
the  chit^f  focus  of  oain.  As  in  other  regions  the  pain  experienced 
is  of  all  kind^,  ana  of  all  degrees  of  severity  ;  sometimes  it  seems 
dccp-seatod,  sometimes  sui)erficial ;  in  one  case  it  is  alwa}'s  felt 
at  tlic  same  spot,  in  another  it  is  surprisingly  mobile  and  vagrant ; 
one  patient  complains  of  stabbing  or  shooting  pains  coming  on 
with  the  suddenness  of  an  electric  shock  ;  another  of  horrid  sen- 
sations as  if  the  flesh  were  violently  tlragged  or  torn  ;  a  third  de- 
scribes his  suffering  as  a  dull,  intermittent,  or  continuous  aching ; 
while  a  fourtli  Ls  the  victim  of  agonizing  paroxysms,  with  inter- 
vals of  complete  relief.  But  jjcrhaps  the  most  common  cases  are 
those  in  which  paroxysms  of  excruciating  torment  are  separated 
from  eacli  other  by  periods  of  prolonged  aching  or  uneasitioaB, 
So  far  as  I  have  been  able  to  Icam,  those  cases  in  which  violent 
paroxysms  alternate  with  periods  of  complete  freedum  from  pain 
are  least  frequent  of  all.  Sometimes  the  attacks  are  not  only 
very  sudden,  but  owing,  I  .suppose,  to  the  great  magnitude  of  the 
affected  nerve,  overwhelmingly  violent.  I  have  seen  a  iwtient 
who  was  quite  free  from  i)ain,  aud  who  could  walk  perfectly  well, 
become  all  at  once  the  victim  of  t^^rrific  torture,  just  as  if  an 
overpowering  electric  current  was  being  passed  through  the  part ; 
and  nnniediatelv  the  previously  strong  limb  was  so  ])aralysed  na 
t^i  be  dragged  along  by  the  patient,  just  as  in  cases  of  hemiplegia. 
The  pain  in  this  case  was  mainly  restrictcfl  to  that  part  of  the 
great  sciatic  nerve  lying  between  the  tuber  ischii  aud  the  great 
trochanter,  and  on  some  occasions  a  Hiuall  swelling — about  the 
size  of  half  a  walnut — was  distinctly  i)erceptil)Ie  over  the  broad 
expanse  of  the  nerve  where  the  pain  was  most  poignant. 

Tenderness  of  the  parts  aflected  is  often  observahle.  Among  tlie 
c  xses  hereafter  described  is  one  in  wliich  the  heel  was  so  tender  that 
putting  it  to  the  ground  often  caused  excruciating  pain.  Very 
slight  pressure  over  any  part  of  the  painful  region  ia  in  some 
cAse.s  almost  intolerable  ;  in  others  it  produces  tin  discomfort. 
Romberg  speaks  of  the  tenderness  on  pressure  as  being  observable 
"  especiSly  at  those  parts  where  the  skin  immediately  invests  the 
bone,  06  at  the  knee,  tlie  head  of  the  fibula,  or  the  ankle," 
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Sometimes  a  peculiar  sense  of  tightness  of  the  skin  is  experienced. 
This  feeling  has  been  described  to  me  as  like  to  that  which  woidd 
be  induced  by  fastening  a  metal  plate  very  tightly  round  the 
linb.  The  pain  is  occasionally  increatjed  by  movement  of  the 
limb.  A  man  who  recently  consulted  mc  stated  that  raising  his 
leg  or  extending  it  rapidly  was  very  painful.  Komberg  has  noted 
this  characteristic  : — *' Motion,"  he  «i3'8,  "especially  uf  the  leg 
and  foot,  is  impeded  and  painful ;  the  patient  feels  as  if  Ixis 
muscles  were  fettered  ;"  and  he  adds  ; — '*  Movement  of  the  leg 
in  bed,  att4.'mpt»  to  walk  or  stand,  the  concussion  of  coughing  or 
aneezing,  or  straining  in  defecation,  increase  the  pain  of  sciatica." 
Tactile  sensibility  is  sometimes  increased,  sometimes  lessened ; 
but  verv  often  some  degree  of  numbness  of  tbe  painful  pjirt  is 
observable.  "  Disturbance  of  motility,"  as  Romberg  remarks, 
"  also  occurs,  such  aa  contractions  of  the  muscles,  and  especially 
spaams  of  the  calves."  The  malady  is  said  to  be  generally  con- 
fined to  one  side ;  according  to  my  exiK-rieuce,  Iiowevcr,  tlie  bi- 
lateral form  is  less  rare  than  is  gencniUy  supposed.  Three  cases  of 
this  kind  liave  come  before  me  during  the  present  year  (1870). 

Attacks  of  sciatica  are  commonly  i>receded  and  accompanied 
by  aching  in  the  Ioiils  ;  constipation  or  irregularity  of  the  bowels  j 
unduly  freiiuent  micturition  ;  coldness  of  the  lower  extremities, 
especially  of  the  knees  ;  feeUngs  of  cold  and  heat,  and  even  sliiver- 
ing8,  following  by  feverish  fluslkings  at  freipient  uitervals.  Rom- 
berg siiys  :  "Sciatica  is  rarely  complicated  with  t)ther  neuralgic 
affections."  This  statement  does  not  accord  with  my  experience. 
I  liave  seen  several  cases  in  which  the  disease  woa  associated  with 
neuralgia  iu  other  parts  of  the  body.  The  disorders  j»ist  enume- 
rated are  prttne  to  persist  and  b<.»come  habitual  in  many  cases  of 
sciatica ;  and  when  the  disease  is  peculiarly  severe,  a  variable 
amniint  nf  puralj-sis  evinced  by  weakness,  numbness,  and  drag- 
ging fif  the  aftectcd  limb,  and  sometimes  by  a  liability  to  sudden 
and  almo.st  total,  though  temporary,  loss  of  power  in  it, — ^not  oidy 
occurs  during  the  paroxysms,  but  remains  m  a  more  or  less  miti- 
gated form  as  a  sequela  of  the  attacks.  In  those  cases  the 
muscles  of  the  limb  generally  become  flabby,  and  it  may  be 
Dot'ably  atrophied. 

Neuralifia  of  the  Leg  ami  Foot. — The  ordinary  neuralgic  afFec- 
tioas  which  occur  in  the  leg  and  foot  usually  present  no  features 
requiring  special  comment.  The  jmins  are  jirone  to  be  pecuUarly 
vagrant  or  mobile,  but  according  to  my  observations  their  most 
favourite  seats  arc  the  heels,  ankJes,  and  toes.  Sometimes  the 
aflfecteil  part  of  the  foot  is  slightly  swollen,  red,  and  hot.  Gene- 
rally, no  local  change  is  observable  ;  occasionally,  the  pain  is 
associated  with  marked  coldness  of  the  feet.  Pain  in  tbe  sole  of 
th«  foot,  Kometimes  of  an  excruciating  kind,  has  been  described 
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by  a  few  authors  under  the  name  of  plantar  neuralgia.  I  have 
frequently  met  with  it  aa  a  fugitive  malady,  and  once  as  a  per- 
sistent  and  grave  one.  Although  neuralgia  of  the  leg  and  foot  may 
be,  and  often  is,  restricted  to  some  one  spot,  generally  it  is  not  so, 
but  flies  from  part  to  part,  and  is  associated  with  neuralgia  more  or 
lees  fixed  and  intense  in  the  upper  part  of  the  Umb.  Of  course, 
if  the  i)ains  arc  seated  chiefly  along  its  inner  side,  we  are  justified 
in  inferring  that  the  lumbar  segments  of  the  cord  are  morbidly 
aflfected,  and  we  may  fmd  tenderness  on  pressure  of  the  lowest 
dorsal  spinous  processes  ;  whereaa,  if  the  pam  pervades  principally 
the  outer,  posterior,  or  plantar  surface  of  the  limb,  we  Know  that 
the  braucheji  of  the  sciatic  nerve,  and  therefore  the  sacral  seg- 
ments of  the  cord  are  chiefly  involved.  But  there  are  doubtless 
many  cases  in  which  the  nerves  distributed  to  the  leg  and  foot 
from  both  tlie  lumbar  an<l  sacral  portion  of  the  cord  are  the 
media  of  jjftin  at  one  and  the  same  time. 

Kn^e-ache.  —  Having  already  adverted  to  crural  and  sciatio 
neuralgia,  each  of  whioii  includes  paius  iu  the  knee,  as  well  as  in 
the  leg  and  foot,  I  lay  myself  open  to  the  charge  of  repetition  by 
troubling  the  reader  witli  the  following  remarks  on  the  specicJ 
neuralgic  affections  of  the  knee.  But  as  neuralgia  of  the  knee 
and  often  of  the  leg  and  foot  cannot  be  referred  either  to  the  an- 
terior crural  or  tu  the  eciatic  nerve  exolu:sively,  it  seems  to  mc 
cxperlient  to  treat  of  these  maladies  sej^arately. 

The  knees  receive  a  very  great  amount  of  nervous  influence, 
which  reaches  tliern  through  Beveral  channels  and  from  different 
source:*.     Nearly  all  tlic  segments  of  the  cord,  from  the  first  lum- 
bar downwards,  contribute  to  their  iimervation,  which,  however, 
ifl  mainly  effected  by  the  lumbar  portion.     Branches  from  the 
cxt^imal  cutaneous,  the  obturator,  the  anterior  crural,  and  the 
internal  sa]ihenou.s  nen'es,  as  well  as  branches  (usually   tlireo) 
from  tlie  great  sciatic,  cluster  about  and   animate  those  impor- 
tant parts  of  the  locomotive  organs.     It  is,  therefore,  to  be  ex- 
pected that  the  knees    should   especially  become  seats  of  suf- 
fering ;  and  thouo;h  knee-ache,  or  gonalgia,  is  not  specially  de- 
scribed in  treatises  on  neuralgia,  it  is  undoubtedly  a  neuralgic 
affection  extremely  common  and  extremely  distressing ;  but  aaj 
its  victims  are  for  the  most  part  women  who  evidently  nold  it  ta| 
be  a  part  of  woman's  lot  to  bear  an  immense  amount  of  pain,  andj 
therciore  suffer  in  silence,  little  is  heard  of  this  form  of  neuralgia,* 
As  a  matter  of  fact,  however,  the  suffering  incident  to  a  largo) 
proportion  of  uterine  maladies,  especially  those  iu  which  dysmeu^j 
orrhoea  is  a  prominent  feature,  is  aggravated  by  acliing  of  th( 
knees  ;  sometunes  the  pain,  which  is  generally  of  a  dull  and  dif 
fueed  kind,  pervades  both  alike  ;  sometimes  it  is  much  more  in- 
tense in  one  than  in  the  other.    Habitual  sufferers  from  this 
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affection  are  mostly  troubled  with  it  at  their  catamenial  periods, 
and  remain  wholly  free  from  it  during  the  iuterrals.  There  are, 
however,  many  cases  in  which  one  knee  only  is  affected,  and  in 
which  the  pain  recurs  quite  independently  of  the  menstrual  func- 
tions. Not  loiiff  ago  1  was  consulted  respecting  a  case  of  this 
kind.  The  patient,  a  la<ly,  suffered  cxcmciating  jMiin  in  one 
knee,  in  which  there  was  no  so-called  "stmctural  disease.**  But 
during  the  neccaa  of  extreme  pain,  which  waw  paroxysmal,  witli 
intervals  of  almost  complete  relief,  the  surface  of  the  joint  became 
hypenouiic,  red,  and  tender,  and  the  joint  itself,  though  not 
thickened  so  as  to  lose  iti^  iiurmul  uutliiiu,  was  distinctly  swollen 
and  puffy.  It  also  exhibited  at  difForent  times  an  appreciable 
variation  of  temperature.  It  was  hot  during  the  paToxysm.s,  and 
cool  during  the  iiiterval.s.  In  many  cases  of  the  kind  previously 
adverted  to  thi.*?  variation  of  temperature  is  very  striking  ;  but 
in  them  the  decrease  rather  than  the  increase  of  heat  is  mast 
notable,  the  kneea  being  as  cokl  as  are  the  feet  of  those  patients 
who  habitually  suffer  from  coldne.-^s  of  the  lower  extremities. 
Very  often  when  aching  aad  coldness  of  thu  knees  co-exist,  these 
are  associated  with  remarkable  instabihty  of  circulation  in  the 
vaso-motor  nerve  centres,  and  a  consequent  habit  of  alternate 
shivering  and  flushing,  wliich  are  inducible  by  astonishingly 
slight  causes.  Jf  it  be  true  that  pain  in  the  knees  is  possible 
only  by  virtue  of  a  modification  of  condition  tu  those  nervous 
centres  to  wliich  the  nerves  just  enumerated  are  related,  it  is  ob- 
vious that  only  such  treatment  as  is  capable  of  affecting  the  state 
of  those  centres  is  likely  to  cure  the  malady  in  question.  Before 
determining  in  cases  of  knee-ache  what  treatment  shall  be  adopted, 
care  must  of  course  be  taken  to  dii?tiuguish  pain  which  is  ordi- 
narily understood  as  neuralgia  from  pain  in  the  knee  originating 
in  and  reflectL'd  from  disease  of  the  Iiip-joint,  But  even  the  re- 
flexion of  thi.i  ]>ain  may,  I  appreliend,  bo  either  prevented  or  les- 
sened by  the  proi>er  use  of  the  sj>inal  ice-bag. 

Sir  Benjamin  Brodie  found  that  a  iifth  ]>art  of  all  the  women 
who  consulted  him  on  account  of  pains  in  the  joints  were  suffer- 
ing from  what  he  considered  to  l>e  hysterical  arthralgia.  Of 
course,  in  many  of  these  cases  the  knee  was  the  part  affected. 
Now  I  do  not  liesitate  to  express  my  decided  opinion  that  in  pro- 
portion as  our  knowledge  of  the  physiology  and  pathology  of  the 
nervous  system  increases,  that  extensive  region  of  disease  called 
hysteria  (an  admirable  disguise  of  conscious  ignorance  in  the  garb 
of  occult  wisdom)  will  be  gradually  appropriated  by  science,  and 
allotted  in  separate  sectioits,  accortling  to  tlieir  special  character- 
istics, to  the  different  de{>artments  of  intelligible  neuro-patho- 
logj',  so  that  at  length  hy.steria,  as  a  generic  name  nf  an  extensive 
group  of  diseases,  the  true  nature  of  which  has  until  this  day  been 
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either  unknown  or  misunderstood,  will  be  baiiinhed  from  uoso- 
graphy.  Hysterical  disease  of  the  knee-joint  will  be  translated, 
— a  morbid  affection  including  h>'per;cmia  of  either  the  lumbar, 
or  sacral  segments  of  the  sitinal  cord,  or  of  the  whole  together. 
In  the  excellent  article  on  Hysteria  contributed  by  Mr.  Savory  to 
the  "  System  of  Surffcrv,"  edited  by  Mr.  Holmes,  the  author 
descriUi  "h3^terical  '  disease  of  the  joints;  but  in  doing  so  he 
does  bnt  <loi)ict  with  a4lmirabli!  fidelity  cases  of  neuralgia  the 
pathology  ot  which  has  lx;en  fully  explained  m  the  preceding 
pages.  "  A  girl,"  he  says,  "  will  complain  of  severe  pain  and  ten- 
derness in  the  knee.  '1  he  joint  is  fixed  and  immovable,  and  any 
attempt  to  move  it  elicits  loud  cries.  But  the  tenderness  is  ex- 
cessive and  superficial,  so  that  she  complains  more  when  the  skin 
Is  touched  tluin  when  the  heel  ia  pressed  upwards.  There  is  fire- 
(pxeutly,  too,  a  tendency  to  spasm  ;  but  this  is  different  from  the 
painful  and  involuntary  startings  of  the  limbs  at  night  in  the 
real  disease.  OfU*n  also  the  leg  is  fixed  in  tlic  extended  position, 
whereas  in  real  (lisease  of  the  joint  it  is  generally  bent.  How- 
ever, to  this  rule  there  are  abuudant  exceptions.  The  joint  doea 
not  undergo  any  material  altonition  in  size  and  shape,  altliough 
there  is  often  some  degree  of  fulness — a  puffy  swelling.  In  some 
cases  the  enlargement  may  be  considerable  ;  but  when  this  occurs 
it  U  due  to  .some  local  applications  which  liavc  been  previously 
employed.  The  joint,  and  indeed  the  whole  limb,  is  very  subject 
to  frequent  variations  in  temperature.  Thus,  in  the  morning  the 
limb  may  be  cold,  and  of  a  pale  or  puqde  colour,  as  if  there  were 
scarcely  any  circulation  of  bUxxl  in  it ;  while  towards  afternoon 
it  becomes  warm,  and  in  the  evening  Is  actually  hot  to  the  touch, 
with  the  vessels  turgid  and  the  skin  shining.  Moreover,  there  ja 
always  a  sense  of  wejikness  in  the  limbs,  wliich  after  a  while  is 
partially  due  to  tlie  condition  of  the  muscles  conseiinent  on  their 
inaction.  Then  there  is  ub.%nce  of  constitutional  symptoms. 
Alth(»ugh  the  deep  may  be  disturbed,  and  tlic  natient  watchful, 
there  is  not  that  almost  entire  absence  of  it  wliich  is  so  serious 
a  feature  in  destructive  disease  of  the  joint.  There  is  here  a  suf- 
licient  proportion  of  sleep  for  the  necessities  of  the  S3'stem.  All 
this  liaving  existed  willnmt  any  material  alteration  for  some 
time,  with  perhaps  general  debility  or  some  bcal  disturbance, 
proves  the  affection  to  be  hysterical," 

Crtnnp  of  the  Lsij  and  Fout. — The  most  general  and  charac- 
teristic pain  experieuc-ed  below  the  knee  is  timt  accompanying 
^amp  of  the  muscles  of  the  calf;  and  when  it  is  borne  m  mind 
how  consi<lerable  are  the  sources  of  irritation  in  the  pelvic  vis- 
cera, and  tbat  all  irrit;ition  arising  in  them  is  liable  to  b.--  reflected 
downwards  tlLr<:)ugh  motor  nerves  oriLnnatiug  in  the  lumbar  or 
the  sacral  segments  of  the  cord,  as  well  as  to  produce  conscious- 
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nefls  of  pain  referred  to  the  peripheral  extremities  of  other  sensory 
nerves,  the  fre<^uent  occurrence  of  cramp  iti  the  muscles  of  the 
lower  extremities  is  easily  intelligible.  But  why  the  sural  muscles 
are  much  more  frequently  affected  with  spasm  than  are  the  other 
musclea  of  the  limb  is,  perhaps,  nut  so  easily  exi)licable.  I  am 
disposed  to  believe,  however,  tliat  the  cause  of  the  phenomenon 
lies  in  the  fact  that  the  immensely  powerful  muscles  of  the  calf 
are  less  completely  counterbalanced  by  antagonistic  muscles  than 
are  any  other  considerable  m\iscles  either  in  the  lower  extremity 
or  in  other  parts  of  the  body.  During  sleep,  when  the  action  of 
the  will  is  suspendedj  and  the  automatic  or  purely  excito-motor 
nerve-force  has  iree  play,  any  morbid  irritation  converging  in 
the  sacral  segments  of  the  spinal  cord  is  likely  to  be  reflected  on 
the  several  muscles  of  the  limb  in  quantities  proiwrtionate  to 
their  size  and  the  amount  of  their  innervation.  As  the  muscles  on 
the  anterior  part  of  the  leg  are  in  respect  to  size  and  strength  far 
inferior  to  those  forming  the  calf,  they  cannot,  unlesi  we  aid  them 
by  standing  upright,  maintain  the  foot  equally  balanced  between 
them  and  the  sural  musclas,  and  thus  at  a  right  angle  with  the 
leg.  There  is  a  like  but  less  remarkable  preponderance  of  the 
muscles  in  the  sole  of  the  foot  over  those  on  its  dorsal  aspect. 
Indeed,  this  disposition  of  the  muscles  of  the  leg  and  foot  is  ana- 
logous to  that  of  the  muscles  of  the  fore-arm  and  liand,  the 
flexors  of  which  far  exceed  their  corresponding  ext-ensors  in 
strength.  Very  often  when  the  muscles  of  the  calf-  are  affected 
with  cramps,  those  of  the  sole  of  the  foot  arc  ako ;  and  some- 
times the  latter  arc  the  exclusive  seat  of  violeirt  and  intensely 
painful  cramp.  Seeing  the  great  relative  strength  of  the  flexors 
of  the  ^^'ist  and  hand,  and  that  notwithstanding  this  fact  cramo 
rarely  occurs  in  those  muscles,  the  explanation  I  have  suggested 
of  the  frefLuency  of  cramp  in  the  muscles  of  the  calf  and  of  tlie 
sole  of  the  foot  seems  to  be  invalidated.  It  must  be  borne  in 
mind,  however,  that  the  lower  segments  of  tlie  spina!  cord  which 
govern  the  lower  extremities  are  more  completely  automatic  than 
are  those  which  preside  over  the  upper  extremities,  and  that  the 
cramps  in  (luestion  generally  come  on  during  sleep.  Now,  ob- 
Tioualy,  when  the  will  is  quiescent,  those  parts  of  the  spinal  cord 
which  are  most  capable  of  acting  independently,  as  the  involun- 
taiT  nervous  centres  do,  will  do  so  on  very  slight  provocation  ; 
and  this,  in  my  opinion,  is  the  reason  why  during  sleep  that  part 
of  the  cord  innervating  the  lower  extremities  are  most  prone  to 
independent  action,  and  why,  therefore,  cramp,  which  rarely  ocoura 
in  the  arms,  occurs  very  often  in  the  legs. 

The  nrecise  mode  in  which  tin*  terrible  pi\m  incident  to  cramp 
are  produced  is,  in  so  far  as  I  am  aware,  unknown,  though  as  it 
«eem3  to  me,  it  is  easily  conceivable.     When  dense  fibrons  tex- 
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tares  like  to  that  of  the  sclerotic  coat  of  the  eyeball,  for  instance, 
are  inflamed,  they  are  excruciatingly  painful,  and  the  intensity  of 
the  pain  in  these  cases  is  usually  explained  by  saying  that  as  the 
affected  textures  are  unyielding,  the  swelling  associated  with 
their  inBammation  causes  the  nerve  filaments  distributed  to  them 
to  be  pressed  upon  from  every  side,  and  that  this  abnormal  pres- 
sure causes  the  extreme  pain  in  question.  This  explanation  is 
probably  as  true  as  it  is  simple  ;  and  n.s  the  textural  conditions 
out  of  which  the  pain  arises  are  somewhat  analogous  to  those  of 
cramp,  the  explanation  of  the  origin  of  that  pain  countenances 
the  idea  I  expressed  concerning  the  source  of  the  pain  incident  to 
cramp,  when  adverting  to  the  so-called  neuralgia  of  the  portio 
dura.  Wlien  muscles  are  intensely  contracted,  they  become,  like 
fibrous  textures,  dense  and  Iiard,  and  it  seems  inevitable  that  they 
must  then  exert  great  and  abnormal  pressure  on  the  nerves  per- 
vading them,  and  thus  originate  violent  pain  exactly  as  the  pres- 
sure incident  to  inflammation  of  fibrous  textures  is  said  to  do. 
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CHAPTER    VI. 


THE  SETBHAL   KINDS  OF  TISOBRAL  HEITBAXGU. 

Cke^t  Ache. — Writers  on  neuralgia  usually  adrert  to  neuralgic 
aflfections  of  the  walls  of  the  chest  under  the  names  of  pleuro- 
dynia, infra-mammary  pain,  and  intercostal  neuralgia,  but,  excep- 
ting angina-poctoris»  neurali^ic  alfectioiLS  of  the  thoracic  viscera  are 
not  often  systematically  or  distinctly  advortod  to.  They  arc,  how- 
ever, in  my  opiuion,  of  frequent  occurrence,  and  it  is  more  vitally 
important  to  detect  and  arrest  them  than  any  other  forms  of  tlie 
malady.  No  physician  who  carefully  studies  the  variatiooa  in 
the  vascular  condition  of  the  thoracic  integuments  of  persons  in 
wtioui  ih«  nervous  sj'stcm  is  liahle  to  disorder  by  slight  causes 
can  fail  to  be  stnick  by  the  faet  tliat  the  surface  of  the  chest,  aud 
especially  of  the  mamma;,  exhibits  areat  and  often  rapid  changes 
of  temperature,  fret|uently  associated  with  more  or  less  congestion, 
ami  with  tenderness,  consi<lerable  pain  being  produced  by  alight 
pressure.  In  such  cases  the  patients  frequently  complain  of  a 
dull  aching  pain  within  the  chest,  generally  beneath  the  clavicle 
— sometimes  on  one  side,  sometimes  on  botli.  But  the  most 
careful  examination  by  means  of  percussiun  aud  the  stethoseopw 
fails  to  elicit  any  evidence  of  Hlructural  chan<je — a  phrafie  denot- 
ing, as  ordinarily  understand,  change  of  a  more  or  less  gross  and 
palpable  character  ;  but  though  the  ordinary  method  of  physical 
exploration  uf  the  lungs  fails  in  the  cases  in  question  to  reveal 
any  structural  cliange.  1  have  nn  duubt  whatever  of  it«  cxist-encc, 
and  feel  assured  that  it  consists  in  the  initial  stage  of  conditions 
too  often  ultimately  appreciable  by  the  stethoscope — viz.,  disor- 
dered nutrition  iu  the  form  of  amemia,  hypcncmia,  or  congestion. 
Those  ])rimary  vaso-motor  nerve  centres  which  preside  over  the 
blood-vessels  of  the  chest  walls  are  also  intimately  related  func- 
tionally to  those  of  the  lungs  themselves  ;  and  careful  olist^rva- 
tions  many  times  repeatt-tl  have  convinced  me  that  the  tempera- 
ture and  vascular  condiltuij  of  the  thoracic  integuments  at  any 
given  time  are  reliable  imlices  of  the  state  of  circulation  within 
the  nutrient  veasels  of  the  pulmonary  tissue. 

Persons  complaining  of  pain  in  the  chest,  but  in  whom  no 
structural  cause  for  it  can  be  found,  often  exhibit  those  irregu- 
larities of  circulation,  and  consequently  of  temperature,  in  the 
thoracic  integuments  which  I  have  just  mentioned  ;  and  I  have 
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satisfied  myself  that  those  irregularities  and  that  aching  of  the 
lungs  occurring  simultaneously,  are  induced  by  nervous  agency  ; 
the  nK>rbid  influence,  originating  in  various  remote  causes— soroe- 
timea  witliin  the  body,  sometimes  without — is  reflected  by  the 
vaso-motor  nerve  centrea  on  to  tlie  blootl-vessels,  causing  different 
idisorders  of  the  circulation;  and,  not  infrequently  I  apprehend, 
lensory  nerve  centres  related  to  the  lungs  are  rendered  hj'penemic 
in  the  manner  already  described,  and  become  productive  of  pain 
referred  to  some  part  of  the  chest.  I  am  acquainted  with  three 
cases  in  which  sewing  speedily  induces  chest-ache,  and  with  ano- 
ther in  which  playing  the  piano  does  the  same. 

When  adverting  hereafter  to  uterine  neuralgia,  I  shall  mention 
some  analogous  facts  illustrative  aud  confirmatory  of  what  I  have 
just  aaid.  The  character  of  the  pain  ejcpcrienced  in  these  cades 
difl'ers  greatly  in  different  persona.  It  is  sometimes  dull  and 
peculiarly  depressing,  accompanied  with  a  feeling  aa  if  the  chest 
pWere  constrict.ed,  or  subject  to  powerful  external  pressure  ;  some- 
Ltimea  it  is  gnawing  or  bumiug,  and  in  one  case  the  patient 
described  it  to  mu  na  if  a  hot  iron  rod  were  fixed  within 
the  affected  part.  A  copious  secretion  of  bronchial  mucus, 
often  so  copious  as  to  be  fitly  designated  bronchorrhoea,  is 
a  not  unfrequent  8yn)ptom  in  such  ca&cs,  and  even  pulmonary 

imorrhage  may  sometimes  occur.  Patientti  suffering  in  this 
ray  are  of  course  apprehensive  that  their  sufferings  denote 
the  existence  of  grave  stnictural  injury  within  the  chest,  but 
their  ordinary  medical  attendants  finding  no  physical  signs  of 
pulmonary  disease,  and  finding,  moreover,  that  the  pulmonary 
pain  is  occasionally  asaociated  with  acute  juiin  in  the  arms — now 
in  one  arm,  now  in  the  other,  and  sometimes  in  both — ascribe  the 
symptoms  in  question  to  rheumatism  or  hysteria.  But  notwith- 
fitaudin^  the  iwsurances  of  the  physician  tliat  there  is  no  cause 
for  anxiety,  the  patient  continues  to  feel  the  reality  of  the  pain 
complained  of ;  and  if  the  vaso-motor  ncr\'e  centres  are  exten- 
sively  and  jwrsisteutly  irritated  so  as  to  become  permanently 
hypenemic,  there  -wili  be  slow  wasting  of  both  the  thoracic  inte- 
guments and  of  the  lungs  themselves.  The  lungs  will  contract, 
the  chest  walls  will  sink  inward:?,  the  voice  will  be  more  or  less 
suppressed,  the  strength  will  decline^  and  the  symptoms  of  pul- 
monary consumption  may  be  so  well  simulated,  that  both  the 
patient  and  her  friends  [in  those  cases  t]ie  patient  is  generally 
feminine]  feel  assured  that  she  is  the  victim  of  that  disease,  not- 
withstanding the  fact  that  the  several  phyRicians  who  may  have 
been  successively  consulted  declare  that  her  luuga  contain  no 
tubercubr  deposit.  Indeed,  I  believe  that  such  cases  do  occa- 
sionally prove  fatal,  and  I  entertain  no  doubt  but  that  actual 
phthisis  IS  often  inau^nirated  by,  and  developed  out  of,  the  morbid 
conditions  here  dcscnbed. 
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Angina  Pectoris. —  Of  all  the  various  and  agonizing  forms 
which  neuralgia  assumes,  this  w  at  once  the  mof?t  terrific  and  the 
most  fatal.  It  manifesta  itself  difTurL-ntly  iu  different  cases,  but 
in  all,  or  nearly  all,  certain  characteristic  and  exceedingly  ia)i)re5- 
sive  features  are  observable.  An  apparently  healthy  man,  pro- 
bably over  forty  years  of  age,  may  bo  walking  rather  more  briskly 
thaTi  usual,  or  may  be  going  np-stairs,  when  lie  is  anddenlv  seized 
with  a  dreadfid  and  indescnhablc  pain  usually  rcferre<l  to  the 
heart  as  itn  chief  seat,  and  accouipanied  by  a  sense  of  violent  con- 
striction of,  or  of  pressure  on,  the  chest.  Generally  while  the 
paroxysm  lasts  thepatient's  anguish  Ls  horribly  severe,  and,  tilled 
with  terror,  the  Hnfierer  feels  as  if  in  the  very  a^ony  of  death.  In- 
deed many  patients  have  the  impression,  as  Sir  Thomas  WaKson 
observes,  *'  that  to  contiiiue  the  exertion  which  has  produced  the 
attack — to  stir  another  st^^p— would  be  fatal."  Ana  j^et  as  soon 
as  the  attack  has  subsided  it^  victim  is  left  much  in  the  same 
condition  as  he  was  before  he  suffered  it,  and  in  many  cases  majr 
quickly  afterwards  resume  his  walk  or  usmal  occupation  as  if 
nothing  liad    happened.      In    many  other   cases,  however,  the 

Earoxysms  are  so  easily  provoked,  that  the  patient  is  compelled  to 
e  conscious  of  liis  every  movement,  and  always  assiduously  on 
his  guard.  But  in  some  cases  no  amount  of  care  suffices  to  ward 
off  attacks  if  the  patient  should  venture  on  any  muscular  exer- 
tion. Trousseau  mentions  some  striking  iiLstances  of  tliis  kind. 
One  fjeutleman  induced  oppression  in  the  chest  by  the  least  active 
exercise,  even  by  signing  a  number  of  official  documents  in  (piick 
succession  ;  auother,  *'  it  lie  happened  to  walk  up  the  least  ascent," 
says  that  eminent  physician,  "  was  instantly  seixed  with  pain,  and 
was  compelled  to  stop.  He  bad  just  come  from  Lyons  on  the 
day  when  he  consulted  me.  He  had  travelled  all  night,  and  as 
he  came  out  of  the  railway  carriage  he  had  to  walk  a  few  steps 
abmit  the  station  to  get  a  cab.  Although  lie  walked  quietly,  he 
was  seized  so  violently  that  he  had  a  kind  of  fainting  fit,  and  was 
obliged  to  sit  down  in  the  mud."  Be-sides  the  feeling  of  impend- 
ing death  experienced  during  severe  paroxysms,  violent  pains 
often  extend  over  the  base  of  the  neck,  the  left  mammary  region, 
the  left  shoulder,  down  the  left  arm,  beneath  the  shoulder  blade, 
backwards  to  the  spine,  and  sometimes,  especially  in  very  severe 
attacks,  along  the  right  extremity  also.  Indeed  in  some  cases 
the  pain  spreads  still  more  extensively.  In  a  case  mentioned  by 
Trousseau  "the  pain  started  from  the  pre-cordial  region,  and 
radiated  from  it  to  the  base  of  the  chest,  producing  there  a  sen- 
sation of  constriction  which  the  patient  compared  to  that  which 
might  be  caused  by  an  iron  girdle  tightened  with  force.  It  then 
Bpread  to  the  loins,  and  ascendinu  towards  the  cervical  rc^on, 
attacked  the  left  arm,  and  extended  into  the  very  tips  of  the 
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As  a  rule,  however,  the  pain  is  mainly  restricted  to  the 
left  aide.  In  .some  cajsea  the  region  of  pain  iii  tlio  arm  is  cimnnsly 
limited,  stopping  ahort  at  some  special  point,  about  the  insertion 
of  the  deltoid  muscle^  for  example,  or  at  the  elbow,  or  at  the 
wrist.  Occasionally,  the  pain  begins  in  the  left  upper  extremitj', 
and  seemingly  advances  to  the  heart  In  one  of  Trousscau'in  cases 
"  the  pain  began  at  first  in  both  shoulders,  spread  rapidly  to  tlie 
tongue,  the  neck,  and  then  to  the  anus  aiincliest;'  in  another 
"  it  began  with  an  acute  pain  in  the  muscles  of  the  left  arm,  and 
radiated  from  there  towards  the  chest,  a  little  above  the  heart." 
Sometimes  prickling  and  numbness  of  the  limb  down  to  the  tips 
of  the  lingers  are  also  experienced.  Vertigo,  or  fainting,  is  an 
occasional  concomitant,  lu  his  general  description  of  the  malady 
Sir  Thomas  Watson  says  :  "  Tlic  patient  Ls  on  the  very  brink  of 
fainting,  nay,  doe«  at  length  faint  irrecoverably ;"  but  this  ex- 
pression is,  I  think,  rather  ant  to  mislead.  We  understand  by 
fainting  an  arrest  of  cerebral  action  owing  to  a  deficient  supply 
of  blood  to  the  brain  ;  and  in  the  majority  of'cases  of  angina  pec- 
toris this  does  not  occur.  In  many  cases  the  intellect  remains 
unimpaired  and  quite  clear  throughout  the  paroxysm.  More- 
over, in  a  certain  proportion  of  cases  the  disease  does  not  prove 
fatal,  and  therefore  the  wonls — "  nay,  does  at  length  faint  iiTeco- 
verably,"  depict  it  in  even  darker  colours  than  experience  justi- 
fies. It  seems  to  me  that  in  nearly  all  the  cases  in  wliich  the 
mental  functions  are  disordered  during  an  attack,  the  nature  of 
the  disturbance  is  mucfi  more  nearly  allied  to  that  characteristic 
of  the  short  fits  of  epilej)8y  than  to  tliat  of  syncope. 

The  aspect  of  the  j>atit'nt  in  the  majority  of  cases  is  one  denot- 
ing consciousness  of  extreme  suffering  and  of  extreme  danger  :  he 
looks  terror-stricken,  and  the  sixKitator  Ls  tilled  with  apprehension 
BS  to  the  result  of  the  attack.  No  person  who  has  once  witnessed 
a  severe  i)aroxy»m  of  angina  pectoris  is  likely  to  forget  the  fear- 
inspiring  appearance  of  the  patient.     The  countenance  generally 

;omes  suddenly  pallid,  then  gra<lually  turns  more  or  less  red, 
id  the  features  are  almost  invariably  contracted  and  anxious- 
looking  ;  the  patient  thinks  ho  is  about  to  be  suftbcated  ;  difierent 
patients  assume  difierent  attitudes,  that  which  is  least  painful 
being  no  doubt  in.stinctively  chosen  in  each  case.  Along  with  the 
tingling  or  numbness,  or  both,  of  the  upper  extremity  already 
mentioned,  there  is  commonly  a  remarkaoto  disturbance  of  the 
circulation  visible  in  the  hand  and  arm  as  well  as  in  the  face. 


The  skin  is  apt  to  become  excessively  pale  and  cold,  and  almost 
immediately  afterwards  to  change  to  a  red,  blue,  or  livid  tint. 
When  the  attack  subeidee,  a  reaction  of  the  local  circulation,  in- 
ducing turgescence,  heat,  and  perspiration,  is  sometimes  observ- 
able.   Moreover,  exceptional  cases  arc  recorded,  in  which  one 
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patient  thinlca  his  hand  swells,  another  experiences  a  congostion 
of  the  mucous  membrane  of  the  nose,  anotner  id  obliged  to  mic- 
turate, and  anotlicr  has  aii  abundant  secretion  of  intestinal  ^as 
during  each  attack.  As  a  general  rule  the  sense  of  sxiffocatiou 
which  is  exjieriencetl  is  not  accompanied  by  any  appreciable  dis- 
order of  respiration.  When  breathing  is  interfered  with,  it 
usually  k  fw  only  by  the  voluntary  action  of  the  patient,  wlio 
fears  to  breathe  lest  lie  should  increase  his  suflTering.  Paroxj'sms 
are  prone  to  occur  m  the  night,  and  even  wheu  the  patient  w 
asleep,  and  in  some  rare  cases  they  exhibit  a  regular  iK-riixlicity 
like  those  of  ague.  In  the  worst  cases  they  increase  iu  frcfpiency 
and  severity  until  at  length  tliey  prove  fatal. 

The  foregoing  description  fairly  represents  the  chief  features  of 
angina  pectoris  ;  tlie  idiunamena  differ,  however,  exceedingly  in 
different  cases,  and  the  dineiuse  presents  itself  in  all  degrees  of  in- 
tensity. The  tnith  of  this  remark  will  l>e  well  shown  by  the  two 
following  cases  renortcd  by  Trousseau: — "A  gentleman,  sbcty 
years  old,  who  had  vgqxi  sulVeriu^  from  iliabetes  about  six  ^'cars,  Wiis 
also  afflicted  with  angina  pectoris,  which  first  attacked  Inm  shortly 
after  the  sugar  was  detected  in  his  urine.  The  paroxysms  recurred 
about  one  o'clock  each  morning,  and  began  with  an  acute  pain  iu 
the  left  arm,  and  then  extended  to  thii  du'st  ;  it  went  on  increas- 
ing ])rogrcasively  for  an  hour  or  two,  then  diminished  slowly,  and 
disappeared  ti>wards  morning.  .  ,  .  Altliough  tlie  pain  was  very 
acute,  it  did  not  prevent  him  froin  drawing  in  a  deep  breath  at 
will,  and  he  had  ncwr  had  a  sensation  (if  suflbcation."  This  slow- 
process  and  decline  of  the  attack,  and  the  absence  of  the  sense  of 
KulTocatioii.  are  remarkiible  in  tliis  case,  while  the  next  is  scarcely 
less  remarkable,  because  while  it  ]>resented  s^nnptoms  showing 
the  affinity  of  the  malady  with  ordinary  angina,  the  j^atient,  a 
young  married  lady,  had  no  actual  pain  during  the  attacks. 
For  the  8i)ace  of  four  years  she  had  only  excts^ively  violent  pal- 
jiitations,  without  any  sensation  in  the  arm,  and  then  during 
four  subsequent  years  "  tha  pali>itation  was  accompanied  by  |Miin- 
lesa  numbness  of  the  left  arm,  which  compelled  her  to  drop  what- 
ever she  might  be  hohling  in  her  hand.  These  symptouis  recurreil 
whenever  she  took  a  little  more  active  exercise  than  usual." 

The  a<je  of  a  sufferer  froui  aiigma  pectoris  is  rarely  less  than 
forty.  Ihe  disease  is  especially  notable  for  attacking  i^>er>jons  of 
middle  and  advanced  life.  The  case  of  the  young  lady  just  men- 
tioned may  be  fairly  adduced  as  one  of  those  exceptions  which 
tend  to  prove  the  general  accuracy  of  this  remark  ;  for  thouj^di 
her  malady  exhibited  indubitable  afhnities  with  angina  pectoris. 
it  was  not  characterised  by  any  of  tliose  striking  features  which 
especially  distinguish  that  disease,  and  wliich,  in  fact,  originated 
its  name. 
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Men  are  said  to  be  much  more  liable  than  women  to  attacks  of 
this  disorder  :  of  tlic  eighty-eight  sufferers,  wliose  cases  were  col- 
lected by  Sir  John  Forlies,  only  eighty  were  of  the  male  sex.  My 
experience  leads  me  to  doubt,  however,  whothor  men  are  attacked 
much  more  frcijuently  than  women,  and  Trousseau  says, — "  I  do 
not  think  that  it  has  been  proved  that  males  are  more  subject 
than  females  to  this  wnj^lar  affection." 

'llie  exciting  causes  of  attacks  of  angina  pectoris  are  various, 
and  differ  in  diflerent  persons;  and  when  once  the  disease  is  really 
developed,  the  causea  capable  of  inducing  a  paroxysm  are  asto- 
nishingly slight.  Mxiscular  exertion  Is  one  of  the  most  frequent 
of  these  causes ;  the  more  violent  it  is,  the  more  likely  it  is,  of 
course,  to  mfxluce  an  attack  ;  but,  in  some  cases,  almost  any 
muscular  effort  will  induce  it.  Walking  briskly  very  often  does 
so,  wallcing  up  hill  or  up  stairs  does  so  still  oftener,  and  still  njoro 
often  an  attack  Ls  brou^it  on  by  walking  or  running  against  the 
fVind.  In  fact,  muscular  effort  of  almost  any  kind  will,  in  some 
caaes,  act  as  an  exciting  cause.  In  one  case  already  mentioned 
walking  in  the  most  careful  and  ([uiut  maimer^  ami  in  another 
even  the  effort  of  signing  a  number  of  documents  in  quick  suc- 
cession induced  a  paroxj'sm.  Meulal  emotion  is  especially  note- 
rions  as  an  exciting  caase.  The  celebrated  John  Hunter  lost  his 
life,  as  is  well  known,  by  an  attack  brought  on  by  a  fit  of  anger 
.when  he  was  at  St.  Ge^uge's  Hospital,  where  he  expired.  In- 
Idigestion  or  Hatulency  not  unfreciueutly  produces  a  paroxysm  in 
some  cases  ;  and,  indeed,  it  may  be  stated  as  a  general  rule  that 
any  cause  operating  so  as  to  produce  disturbance  of  the  ucr\'0U3 
system  is  likely  to  bring  on  an  attack. 

The  jMvthology  of  angina  pectoris  has  given  rise  to  many  in- 
genitms  si)eculations  and  elaborate  hyj»otheses  ;  and,  so  far  as  1 
am  aware,  none  of  the  latter  are  wholly  sal  isfactory.  Sir  Thomas 
Watson  is  of  opinion  '*  that  the  seat  of  tht^  disease  is  the  heart, 
or  the  aorta,  and  that  it  consists  in  some  structural  change."  He 
discredits  the  idea  that  the  disorder  Ls  a  neuralgic  affection  "  be- 
cause the  paroxysm  is  excited  by  such  causes  as  are  especially 
calculated  to  disturb  the  natural  action  of  the  heart,  bodily  exer- 
tion, and  mental  emotion  ;  '*  and  because  "the  disease  is  so  very 
frequently  fatal.'*  I  confess,  however,  that  these  reasons  do  not 
seem  to  me  cogent :  attacks  of  indubitable  neuralgia  are  not  un- 
frcqucntly  excited  by  bodily  exertion  and  mental  emotion  ;  and 
the  objection  that  angina  pectoris  is  so  often  fatal,  whereat  neu- 
ralgia is  not,  is  at  once  disposed  by  the  consideration  tliat  the 
fatality  of  morbid  actions  is  mainly  dependent  on  the  nature  of 
the  function  of  the  organ  affected.  For  example,  acute  in- 
^flammation  of  the  skin  is  rarely  attended  with  any  serious  con- 
i*equences ;  but  inflammation  of  the  mucous  membrane  of  the 
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wheneTer  tW  Bystem  is  especially  irritated  or  excited  by  causes 
of  any  kind  operative  primarily  in  any  iwirt  of  the  body. 

I  venture  to  believe  that  tliis  view  of  the  nature  and  eenesia  of 
angina  pectoris  will  commend  iteelf.  by  virtue  of  its  simplicity  and 
Traisemblance,  to  the  majority  of  pathologists,  and  that  on  further 
examination  it  will  be  found  to  afford  the  only  satisfactory  cx- 
plauatioa  of  the  several  morbid  iilienomena  above  mentioned 
as  associated  with  the  principal  discaae.  The  sudden  onset 
of  the  paroxysms,  the  nn)id)  recovery  from  them,  and  the 
ease  with  which  they  are  induced  are  all  at  once  explicable 
by  the  doctrine  now  explained.  If,  as  that  doctrine  implies, 
there  irf  an  essential  analogy  between  angina  pectoris  and 
epilepsy,  the  reader  who  bears  in  mind  that  the  terrific 
morbid  phenomenon  consisting  of  a  cou\idsive  epileptic  fit  may 
occur  without  leaving  any  appreciable  trace  in  any  part  of  the 
organism,  will  have  no  difficulty  in  understanding  how  a  pa- 
roxysm of  angina  pectoris  may  come  on  without  any  demon- 
strable or  even  assignable  cause,  and  may  m,^  aAT,  leaving  its 
victim  seemingly  no  worse  for  the  .suffering  winch  has  been  tem- 
porarily experienced.  Assuming  that  eucli  of  these  attacks  is  a 
consequence,  and  expression  of  futictional  disorder  of  some  part 
or  parts  of  the  nen-ous  centres,  we  perceive  at  once  how  it  is 
that  the  morbid  phenomena  ai-.s(xjiateu  with  the  principal  dise;isG 
arc  so  different  as  they  arc  in  different  case3,  and  how  those 
several  phenomena  are  produced.  Tlie  varieties  in  rcsi>ect  to  the 
intensity  and  extent  of  the  pain  exi)crienced  are  obviously  de- 
pendent on  the  character  and  extent  of  the  nervous  centres 
involved  in  morbid  action.  If  those  centres  arc  mainly  gan- 
glionic, the  pain  will  be  mainly  restricted  to  t!ic  region  of  the 
heart  itself,  and  wilt  ori;(inat«  in  a  spasm  ot  cramj)  of  the  in- 
voluntary mu.scular  hbres  of  the  heart,  or  of  the  aorta,  or  of 
Ijoth,  in  tlie  niiiuner  already  explained.  If,  on  the  other  hand, 
the  nervous  centres  primarily  disordered  include  segments  of  tf^c 
spinal  cord  as  well  as  ganglia  of  the  sjmipatlietic,  there  will  not 
only  be  the  peculiar  symptoms  essentially  distinctive  of  angina 
pectoris,  but  also  the  pains  which  are  often  experienced  in  the 
neck,  mammary  region,  and  in  various  parts  of  the  upper  ex- 
tremity, from  the  Kliouliler  to  the  tips  of  the  tiugei-s,  e.^pccially 
on  the  left  si<Ie,  and  whit-h  sometimes  invade  a  (arge  part  of  the 
body,  including  even  the  lower  extremities.  Moreover,  when  the 
spinal  cord  is  tFius  uff(;cted,  those  sensations  of  formication, 
tingling,  and  lunubness,  of  wJiich,  in  many  cases,  jMitients  cmn- 
phiin,  may  also  be  experienced,  although  aaeethesia  may,  indeed, 
be  produced  by  morbid  conditions  of  the  symiwithetic,  result- 
ing in  local  arterial  contractions.  And  these  contractions  are, 
of  course,   the    immediate  cause   not  only   of  the  vertigo,   or 
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faintnesa  sometimes  experienced,  but  also  of  that  pallor,  or 
lividity  antl  coldness  of  the  skin,  which  are  often  ohserved. 
In  those  recorded  cases  in  which  swelling  of  the  hands 
and  of  the  nasal  mucous  membrane  occurred  it  is  to  he  pre- 
sumed that  the  disorder  extended  to  those  nerve  centres  govern- 
ing the  nutrition  of  the  parts  affected,  while  in  those  instances 
in  which  a  rapid  generation  of  flatus,  and  the  necessity  of  mictu- 
rition are  concoioitants  of  an  attack,  the  central  disorder  extends 
downwards  along  the  splanchnic  nerves,  and  thence  through  the 
medium  of  the  celiac,  renal,  and  inferior  hypogastric  plexuses, 
diffuses  its  irritative  influence  over  the  bowels,  kidneys,  and 
bladder,  thus  causiug  the  generation  of  fiatus  and  the  secretion 
and  eoqiulsion  of  urine.  The  fact  that  the  |>aroxysm3  of  angina 
pectoris,  like  those  of  ci>ilcpsy,  occur  more  frequently  iu  the 
uight  than  in  the  day  time  is  alone  explicable  by  the  h>^othesis 
that  the  disease  is  symptomatic  of  morbid  hyportemiH  of  the 
automatic  nervous  centres  functionally  related  to  the  affected 
organs — a  condition  especially  liable  to  be  induced  during  sleep; 
and  this  h^'pothc.sig  also  affords  the  best  explanation  of  tnc 
tendency  to  pcriotllclty,  which  is  often  a  notable  feature  of  thin 
disease,  and  which  is  also  a  connecting  link  between  it  and 
epilepsy.  Finally,  I  may  observe  that  the  same  h)^thcsis 
affords  a  complete  explanation  why  it  is  that  the  pn^cncc  of 
thoracic  aneurisms  and  atheromatous  deposits  in,  or  ossifications 
of,  the  coronary  art-eries  seem  to  operate  in  some  cases  as  ade- 
quate causes  of  angina  pectoris,  while  in  other  cases  their  exist- 
ence is  unaccompanied  by  even  the  slightest  trace  of  this  malady. 
Obviously,  if  its  real  seat  is  iu  the  nervous  centres,  and  especially 
in  those  presiding  over  the  action  of  the  heart  and  thoracic  bloml- 
vesscls,  the  possibility  of  its  ori^nation  will  be  mainly  dependent 
on  the  chanvctcr  of  the  excitabdity  of  those  centres  :  if  that  ex- 
citability b  so  great  as  to  be  fairly  called  morbid,  then  a  thoracic 
aneurism  causing  irritation  by  pressure  as  well  as  by  circulatory 
disturbance,  or  ossified  coronary  arteries  causing  irregular  nutri- 
tion and  function  of  the  heart,  may  easily  provoke  those  morbid 
reflex  actions  constituting  angina  pectoris  ;  whereas,  a  robust  and 
stable  nervous  system,  resisting  tlie  disturbing  force  of  morbid 
impressions  with  the  strength  of  genuine  health,  may  be  exposed 
to  the  irritating  action  of  the  agencies  in  question  without  suffer- 
ing that  functional  perversion  productive  of  the  disease. 

Gwttric  Nenrahjia  (Gastralgia,  Gastrodynia,  Stomach-ache). 
S3rstematic  writers  on  neuralgia  usually  treat  of  gastric  neuralgia 
and  enteric  neuralgia  separately ;  but  the-se  affections  arc  ho 
intimately  related,  and  so  often  merge  into  each  other,  or  present 
themselves  together,  that  though  it  may  be  expedient  to  describe 
their  symptoms  separately,  it  will,  1  believe,  be  best  when  advert- 
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whenerer  that  systom  h  especially  imtat4»d  or  excited  by  causea 
of  any  kind  operative  iirimarily  ia  any  part  of  the  body. 

1  venture  to  believe  that  this  view  of  the  nature  aad  genesis  of 
angina  pectoris  will  commend  itself,  by  virtue  of  its  simplicity  and 
iTraisemblance,  to  tlie  majority  of  pathologists,  and  that  on  further 
examination  it  will  be  found  to  afford  the  only  satisfactoty  ex- 
planation of  the  several  morbid  phenomena  above  mentioned 
as  associated  with  the  principal  di^ase.  The  sudden  onset 
of  the  paroxysms,  the  raj»i(l|  recovery  from  them^  and  the 
case  with  which  they  arc  indnced  arc  all  at  once  explicable 
by  the  doctrine  now  explained.  If,  as  that  doctrine  unplies, 
there  is  an  esential  aiialo^*^  between  angina  pectoris  and 
epilepsy,  the  reader  who  bears  in  mind  that  the  terrific 
morbid  phenomenon  consisting  of  a  convulsive  epileptic  fit  may 
occur  without  leaving  any  appreciable  trace  in  any  part  of  the 
organism,  will  have  no  difficulty  in  understanding  how  a  pa- 
roxysm of  angina  pectoris  may  come  on  without  any  demon- 
■trable  or  even  assignable  cause,  and  may  pass  off,  leaving  its 
victim  seemingly  no  worse  fur  the  suffering  which  has  been  tem- 
porarily experienced.  A.sBuming  that  each  of  these  attacks  is  a 
consequence,  and  expre^on  of  ninctional  disorder  of  some  part 
or  parts  of  the  nervous  centres,  we  perceive  at  once  how  it  is 
that  the  morbid  phenomena  aasociatea  with  the  principal  disease 
are  so  different  as  they  are  in  different  cases,  and  how  those 
several  phenomena  are  produced.  The  varieties  in  respect  to  the 
intensity  and  extent  of  the  pain  experienced  are  obviously  de- 
pendent on  the  character  and  extent  of  the  nervous  centres 
involved  in  morbid  action.      If  those  centres  are  mainly  gan- 

flionic,  thp  pain  will  be  mainly  restricted  to  the  region  of  tlic 
eart  itself,  and  will  originate  in  a  spasm  or  cramp  of  the  in- 
voluntary muscular  fibres  of  the  heart,  or  of  the  aorta,  or  of 
both,  in  the  manner  alrea<ly  explaineil  If.  on  the  other  hand 
the  nervous  centres  primarily  disordered  include  segment*  of  the 
spmal  copl  as  well  as  ganglia  of  the  sympathetic,  there  will  not 
only  be  the  peculiar  symptoms  essentially  distinctive  of  angina 
^t^*!;!'  also  the  pains  which  are  often  experienced  in  the 
neck,  mammary  region,  and  in  various  parts  of  the  upper  ex- 
tremity from  the  .hnulJer  to  the  tip6  of  the  fingem.  ^i^Ty 
Z^^'.^tf"'  '''''*  ^l^^^t  ^^n^etimeTinvade  a  k^rt^^f  X 
S  ih  l^  Vu""  %^''^-^'  extremities.  MorcfveVwhen  the 
rPi^K^J^"!^.,'"    **;^  affected,  those  sensations  of  formication 


tingling.  a»*lj»umbnes..  nf  which,  m  many  case*,  patients  com- 
iso  be  experienced,  althoui  ■      ^  "^ 

i  bv  morbid  i--..«.iu: Jt 

«ng  in  local  arterial 


—  1      kv^  "unju,  ill   m; 

n«XL^.     "perienced,  although  anffithesia  may,  indeed, 
^^^^^  ^L'rh'^^^y^-^  o^  the  s>-m,>athetic;  result: 


ui 
of  cooiae. 


♦».-    •         ^JitracUons.     And  these  contractions  are. 
Uie    nnmedjate  cause   not  only   of  the  vertigo,    or 
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faintnesa  sometimea  experienced,  but  also  of  that  pallor,  or 
lividity  and  coldness  of  the  skin,  which  arc  often  observed. 
In  those  recorded  caaea  in  which  swelling  of  the  hands 
and  of  the  nasal  mucous  membrane  occurred,  it  is  to  Ikj  pre- 
sumed that  the  dLsonler  extcudetl  to  those  nerve  centres  fjovem- 
ing  the  nutrition  of  the  parts  nffectcdj  while  in  those  instances 
in  which  a  rapid  generation  of  flatus,  and  the  necessity  of  mictu- 
rition are  concomitants  of  an  attack,  the  central  disorder  esteuds 
downwards  along  the  splanchnic  nerves,  and  thence  through  the 
medium  of  the  celiac,  renal,  and  inferior  hypogastric  plexuses, 
diffuses  its  irritative  influence  over  the  bowels,  kidney:^,  and 
bladder,  thus  causing  the  generation  of  flatus  and  the  secretion 
and  expulsion  of  urine.  The  fact  that  the  paroxj'sms  of  angina 
pectoru,  like  those  of  epilej>8y,  occur  more  frequently  in  the 
night  than  in  the  day  time  is  alone  explicable  by  the  h>'i)othea£s 
that  the  disease  is  symptomatic  of  morbid  hypera»mia  of  the 
automatic  nervous  centres  functionally  related  to  the  aftected 
organs — a  condition  especially  liable  to  be  induced  during  sleep ; 
and  this  hypothesis  also  affords  the  best  c7q)lanation  of  tnc 
tendency  to  periodicity,  which  is  often  a  notable  feature  of  thi? 
disease,  and  which  U  also  a  connecting  link  between  it  and 
epilepsy.  Finally,  I  may  observe  that  the  same  hyi)othe8iy 
a&brds  a  complete  explanation  why  it  is  that  the  presence  of 
thoracic  aneurisms  and  atheromatoxLS  deposits  in,  or  ossifications 
of,  the  coronary  arteries  seem  to  operate  in  some  cases  as  ade- 
quate causes  of  angina  pectoris,  wliile  in  other  cases  their  exist- 
ence is  unaccompanied  by  even  the  slightest  trace  of  this  malady, 
Obviously,  if  its  real  seat  is  in  the  nervous  centres,  and  e^^pecially 
in  those  presiding  over  the  action  of  the  heart  and  thoracic  blix>d- 
vessels,  the  possibility  of  its  origination  will  be  mainly  dependent 
on  the  character  of  the  excitabdity  of  those  centres  :  if  that  ex- 
citability is  so  great  as  to  be  fairly  called  morbid,  then  a  thoracic 
aneurism  causing  irritation  by  pressure  as  well  as  by  circulatory 
disturbance,  or  ossified  coronary  arteries  causing  irregular  nutri- 
tion and  function  of  tlio  heart,  may  easily  provoke  those  morbid 
reflex  actions  constituting  angina  pectoris ;  whereas,  a  robust  and 
stable  nervous  system,  rciiisting  the  disturbing  force  of  morbid 
impressions  with  the  strength  of  genuine  health,  may  be  exposed 
to  the  irritating  action  of  the  agencies  in  question  without  suflfer- 
ing  that  functional  perversion  productive  of  the  disease. 

Qiutric  Neuralgia  (Gastralgia,  Gostrodynia,  Stomach-ache). 
Systematic  writers  on  neuralgia  usually  treat  of  gastric  neuralgia 
and  enteric  neuralgia  separately  ;  but  these  affections  arc  so 
intimately  related,  and  so  often  merge  into  each  other,  or  pres<n!i 
themselves  together,  that  tliough  it  may  be  expedient  to  describo 
their  symptonia  separately,  it  will,  I  believe,  be  beat  when  advert- 
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ing  to  their  pathology  to  consider  them  together.  I  fihall  accord- 
iuffly  adoi)t  this  plan. 

rhe  chief  feature  of  gastric  neuralgia  is,  of  coarse,  as  its  name 
implies,  pain — stomach-ache.  But  according  to  conventional  plira- 
seolo^,  tliis  pain  can  only  be  rightly  called  neuralgia  Tsrhen  not 
associated  with  any  assiguahlo  organic  cause— such,  for  example, 
as  inflammation,  ulcer,  or  cancer.  It  may,  however,  be  associated 
with  grave  and  various  disorders,  which  are  called  functional. 
The  oaset  of  the  jiain  is  iu  some  cases  very  sudden,  in  others  it  is 
gradual,  and  not  infrequently  may  be  preceded  by  a  sense  of  op- 
pressive or  prolonged  jnalaise.  Often  tho  pain  is  of  a  violent 
crampy  kind,  felt,  as  the  patients  say,  "  at  the  pit  of  tlie  stomach," 
and  frequently  extending  to  the  back.  In  one  case  the  pain  causes 
the  patient  to  seek  relief  by  bending  the  body  on  itself ;  in  another 
it  ia  described  as  a  dreadful  burning  sensation  ;  one  patient  com- 
plains only  of  a  dull  weary  aching,  while  another  is  tormented 
with  acute  and  suddenly  overwhelming  agony.  In  the  great  ma- 
jority of  cases  the  pain  seems  to  radiate  laterally  and  backwards, 
affecting  csi>ecially  tho  regions  beneath  the  shoulder-blades,  and 
still  more  especially  that  of  the  Hpinal  cord.  In  some  cases  pres- 
sure over  the  epigastrium  gives  temporary  relief ;  in  others  there 
is  marked  tenderness  of  this  part ;  so  that  pressure  on  it  ia  intole- 
rable. But  indeed  gastric  neuralgia  presents  itself  in  such  various 
aspects  in  respect  to  its  nature,  duration,  onset,  subsidence,  and 
accorapanimentfl,  that  no  single  description  of  it  can  be  fairly 
termed  tji)ical ;  an  adequat<»  conception  of  it  can  only  be  obtained 
by  careful  observation  of  a  large  number  of  the  cases  in  which  it 
is  a  distinctive  feature.  When  the  pain  Ls  very  severe,  it  is  liable 
to  be  accompanied  with  a  sense  of  sinking  and  faiutness,  and  is 
usually  associated  with  pinched  features,  coldness  of  the  extremi- 
ties, and  a  feeble,  wiry — sometimes  irregular — pulse.  Most  gene- 
rally the  pain  ia  connected  with  tho  ingestion  of  food,  and  ls  re- 
lieved when  the  stomach  is  emptied  cither  by  vomiting  or  by  com- 
pletion of  the  diffestive  process ;  but  some  persons  suffer  most 
when  the  stomach  is  empty,  and  experience  partial  relief  at  all 
events  by  ta,king  food.  Occaaionally  tiic  pain  is  unaffected  by 
cither  the  presence  or  absence  of  food.  In  those  cases  in  wliich 
pain  comes  on  when  food  is  taken,  the  recurrence  of  the  malady 
is  of  course  due  to  an  obvious  exciting  cause ;  but  apart  from 
any  assignable  cause  the  paiu  often  recurs  in  paroxyams  with 
intervals  of  complete  relief,  and  in  some  cases  these  parox3rsms 
recur  with  remarkable  regularity  iu  respect  to  time. 

A  .o[pecial  form  of  gastralgia  is  that  characteristic  of  what  ia 
popularly  designated  Jleari-burn.  This  common  disorder  of  the 
stomach  consists  of  gnawing  or  buniing  paiu  and  tenderness  at 
the  epigastrium,  accompanied  with  acid  or  bilious  eructations. 
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I  are  peculiarly  irritating  along  the  throat  and  fauces.  In 
chronic  cases  the  eructcd  iluids  are  often  consitlerable,  and  have 
an  extraordinarily  horrid  taste.  In  severe  cases  extreme  depres- 
sion, faintness,  and  that  aspect  of  the  countenance  distinctive  of 
gastric  or  mesenteric  pain  form  part  of  the  disorder. 

The  most  notable  concomitant  of  almost  all  kinds  of  ffOBtric, 
as  well  as  of  enteric,  neuralgia,  and  a  source  of  extreme  tustreaa, 
is  flatulent  distension  of  tlie  stomach  and  bowels.  Tlie  swelling 
of  the  abdomen  from  this  cause  is  often  extraordinarily  great, 
and  in  many  cases  comes  on  with  striking  rapidity.  In  a  sub- 
sequent cliapter  the  nature,  causes,  and  treatment  of  this  affec- 
tion \rill  be  fully  considered. 

Vomiting,  though  according  to  my  experience  a  less  frequent  con- 
comitant than  flatulence,  is  a  common  one,  and  is  often  remarkably 
intractable.  Moreover,  if  notarreste*!,  it  is  apt  to  become  increas- 
ingly severe  and  frequent  :  whereas  in  the  early  stages  of  the 
malady  the  patient  may  vomit  only  when  pain  is  present,  or  im- 
mediately after  footl,  in  the  latter  a  condition  of  gastric  h)i>erroB- 
thesia  so  extreme  becomes  developed  as  to  result  in  vomiting  with 
the  most  dlstressinf'  frequency,  wlioUy  irrespective  of  the  presence 
of  pain,  or  of  food  in  the  stomach.  The  gastric  n)ucous  mem- 
brane becomes  excessively  active,  and  the  painful  retching  restilts 
in  the  ejection  of  large  quantites  of  glairy  tenacious  mucus  after 
the  ordinary  ingeata  have  been  thrown  up.  This  condition,  if 
persistent,  is  usually  considered  symptomatic  of  chronic  gastritis. 
In  those  cases  in  which  vomiting  does  not  occur,  nausea,  dislike 
of  food,  or  perverted  and  capncioua  appetite  are  very  apt  to  be 
experienced. 

The  bowels  arc  usually  constipated  ;  sometimes,  however,  they 
axe  habitnallv  relaxed,  and  sometimes  the  two  states,  seemingly 
without  any  intelligible  cause,  alternate  with  each  other. 

Eutt^ric  Ncurahjia  (Euteralgiii,  Colic,  Belly-ache)  consists  of 
ere  cutting,  tearii»g,  or  griping  pains,  sometimes  accom- 
ied  with  more  or  less  retraction  of  the  abdomen  and  sjposm 
of  the  abdominal  muscles,  and  sometimes  with  great  disten- 
sion of  the  whole  cavity,  the  walls  of  which  become  extraordi- 
narily tense  and  Lird.  As  in  gastric  neuralgia  the  pain  is  of  oil 
degrees  of  int-onaity,  duration,  and  frequency  of  recurrence,  and 
when  severe  is  associated  with  a  peculiarly  fiunkcn  and  rigid 
aspect  of  the  countenance,  the  cheeks  and  forehead  being  usually 
cool  or  cold.  The  extremities,  particularly  the  lower,  are  apt  to 
be  cohl ;  indeed  in  a  large  proportion  of  cases  the  feet  are  habi- 
tually cold.  The  pulse  may  be  of  average  frequency,  but  during 
Uie  attacks  it  is  usually  thin,  feeble,  and  unsteady,  or  even  inter- 
mittent. 

The  bowels  arc  almost  always  sluggish  and  constipated,  and  the 

a  2 


84 


THB  8BVEBAL  KliTDS  OP  VIS0E3AL  NZUBALQU, 


faeces  are  ofteu  moulded  into  a  number  of  small  round  bardLsh 
pellets.  Occasionally,  however,  smart  at  tacks  of  diarrhoea  are  expe- 
rienced; and  thi're  is  often  consi(k*raMe  tenesmus.  The  urine  vanes 
remarkably  from  time  to  time  botli  iu  ijuantity  and  quality:  it  La 
sometimes  extremely  scanty  or  even  supjjressed,  and  then  a^^aio  it 
becomes  surprisingly  copious  ;  for  a  fc.v  days  togetlier  it  13  pale, 
and  limpid,  and  then  tiurinjr  a  like  period  jwrhaps  it  becomeft^ 
high  coloured  and  turbid.  Wlicn  the  patient  is  a  woman  there 
is  almost  sure  to  bu  some  grave  menstrual  disorder,  most  commonly 
dysraenorrhoca ;  Icucorrboea,  also,  ia  a  scarcely  less  fretjuent  accom- 
paniment. 

As  alrcaily  intimated,  gaatric  and  enteric  neuralgia  frequently 
co-exist ;  or,  in  other  worcLj,  the  malady  ranges  over  a  large 
part  of  the  alimentary  tract,  the  gastric  symptoms,  however/ 
being  predominant  in  one  ci\&v,  the  enteric  in  another.  But 
in  either  case  headache  and  backache  are  pretty  sure  to  be  pre- 
sent in  more  or  less  intensity  as  very  frequent,  although  not  inse- 
E arable  companions  of  each  of  those  disorders.  Moreover,  the 
eadache  in  question  is  usually  though  not  invariably  the  result 
of  cerebral  anicmia,  the  forehead  in  such  cases  l)eing  decidedly 
cool,  or  even  remarkably  cold  ;  cerebral  action  is  feeble  ;  there 
is  a  notable  deficiency  of  mental  energy  ;  and  the  patient  is  apt 
to  be  dcsjwndent,  or  melancholy. 

'J'hc  exciting  causes  of  thoisc  ncuraJzias  are  especially  numerous, 
and  comprise  almost  ever)-  agent  capable  of  disturhing  the  orderly 
action  i>f  the  automatic  nervous  centres.  Among  the  most  gene- 
rally recognized  causes  are  the  following  ;  Tlie  suppression  of 
habitual  discharges — the  menses  or  liicmorrhoida,  for  example 
(the  suddt'n  cessatiou  of  the  menses  at  the  j>eriod  when  the  men- 
strual function  is  declining  is  an  especially  frcqiient  cause) ; 
suddenly  aupjiresscd  perspiration  ;  excessive  indulgence  of  the 
sexual  appetite ;  mastnrbation  ;  intestinal  worms — especially 
tape-worms  ;  the  gouty  diathesis  ;  malaria ;  over-fatigue  from 
walking  ;  disease  of  the  heart ;  anxiety ;  friglit ;  any  violent 
mental  emotion  of  a  painful  kind ;  excessive  mental  toil. 

The  pathology  of  the  two  forms  of  neuralgia  just  described  in- 
volves several  important  and  peculiarly  interesting  questions 
which  hitherto  have  been  answered  very  differently  by  diilerent 
writers.  Komberg  describes  "  Gastrodynia  "  under  the  title — 
"  llypencsthesia  of  the  Vagus,"  and  therefore  a.ssumo5,  of  course, 
that  the  pneumogastric  nerve  is  the  diief,  if  not  the  sijle,  sensory 
nerve  of  the  stoiuach.  Now  I  am  disposed  to  doubt  the  correct- 
ness of  this  assumption  ;  and  as  a  riglit  apprehension  of  the  facts 
in  respect  to  the  sensory  innervation  of  the  stomach  is  an  indis- 
pensable preliminary  condition  of  rational  treatment  of  the  ma- 
ladies to  which  it  is  subject,  it  is  incumbent  on  nte  to  state  my 
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reftsonfi  for  departing  from  the  doctrine  taught  by  the  eminciit 

neuro-jKithoIogist  just  mentioned. 

It  is  possible,  of  course,  that  the  stomach  and  brain  may  be 
correlated  by  two  distinct  sets  of  afferent  or  sensory  nerves,  one 
Bct  being  exclusively  restricted  to  the  rOle  of  cxcit-ors  in  the  j>er- 
fonnance  of  those  automatic  or  excito-moior  actions  of  the 
stomach  which  consist  not  only  in  the  fullilment  of  its  normal 
functions,  but  in  tlic  per\'erte<i  actions  of  its  secreting  cells,  and 
in  vomiting,  while  the  other  set  is  alone  concerned  in  conveying 
from  the  stomach  to  the  sensory  ganglia  those  itnpressions  which 
produce  a  consciousness  of  pain.  But  while  admitting  the  ]»os3i- 
bility  of  the  two  sets  of  sensory  nerves  just  supposed,  I  wliolly 
disbeUeve  in  the  existence  of  more  than  one  sot ;  and  without 
giving  reasons  for  my  disbelief,  I  may  add  thut  it  is  generally 
shared  by  physiologists.  Tliis  being  the  case,  it  will  be  only  neces- 
sary for  me  to  show  that  the  nervous  track  by  which  tlie  stomach 
is  usually  incited  to  vomiting  is  not  along  the  branches  of  the 
pneumogastric,  but  along  that  of  the  splanchnic  nervas  and  spinal 
cord,  in  order  to  prove  that  seasory  impressions  from  the  stomach, 
productive  of  the  consciousness  of  pain,  are  also  viahUy  convoyed 
through  tlie  ganglionic  ccntrci^,  ana  thenc«  along  the  spinal  cord, 
and  not,  as  Itoinbcrg  and  other  writers  affirm,  through  the  pneu- 
mogastric.  As  I  have  already  attempteil  to  elucidate  this  point 
in  wie  chapter  on  **The  Physiology  of  Vomiting,"  contained  in 
my  book  on  "  Sea  Sickness/*  I  shall  repeat  here  the  following 
ODf*en'atioas,  extracted  from  that  chapter  : — 

'*  The  question, — WTiat  coastitutes  the  nervous  agency  by  which 
vomiting  is  induced  ?  is  very  dithcult  to  answer.  Dr.  Marshall 
Hall  thought  the  answer  very  easy  :  assuming  the  medulla  ob- 
longata as  the  '  centric  organ  of  expiratory  cHort,'  he  stnt^H  tliat 
the  excitor  nerves,  irritation  of  which  pniducert  vomiting,  arc  tlin 
Faucial  branch  of  the  Trifacial ;  the  Gastric,  Renal,  and  IFcpatio 
branches  of  the  Pneumogastric,  and  the  Intestinal  or  Uterine 
branches  of  the  spinal  nerves.  The  corresjionding  motor  nerves 
by  which  the  impulses  originated  iu  the  mcaulla  oblongata  by  the 
cxcitors  are  conveyed  to  the  expiratory  muscles  concerned  in  tiie 
act  of  vomiting  arc,  as  he  says,  '  the  spinal  nerves  distributed  to 
the  intercostal  and  to  the  abdominal  muscles.'  The  i>art  played 
by  the  pneumogastric  as  an  excitor  of  vomiting,  is  by  no  means 
80  clear  in  fact  as  it  appeared  to  Dr.  Marshall  Hall.  The  remark- 
able exm-rimeuts  of  Dr.  John  lleid  provo  eunclusively  that  after 
the  vagi  have  been  completely  fievercd,  all  oomnmriicatiun  by  them 
between  the  stomach  and  medulla  oblongata  being  thus  rendered 
impossible,  the  stomach  is  far  more  excitable  than  before  :  during 
several  days  after  the  operatiuu  it  ejects  whatever  food  Ls  put  into 
itj  ^06t  as  soon  as  it  is  taken.     The  same  experiment,  several 
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tiiuc*;3  Tt'iMHiUid  on  diiYvreui  dogs,  was  in  each  case  followed  by  tLe 
aauic  rcHull.*  Froiu  this  the  couclusion  is  inericaUe  that  the 
fituiiutch  call  \k  excited  to  vomiting  by  substaoccs  within  itaell^ 
iudeiMfudcutly  of  the  piieumogastric,  and  that  though  this  nerve 
may  perfonii  tlic  function  of  an  excitor,  one  at  lea^t  of  its  most 
iDJiiortant  functions  Is  an  inhibitory  one — riz,,  that  of  so  control- 
ling the  stomach  during;  digestion  as  to  restrain  it  from  ejectanf 
its  contents.  It  is  remarkable  that  though  Br.  Keid  published 
dio  results  of  his  ex|M;riments  in  1839.  Dr.  Marshall  Hall  takes 
no  notice  of  them  in  the  section  on  vomiting  contained  in  his 
work  on  'Diseases  and  Derangements  of  the  r^errous  System/ 
published  in  IM-U. 

"  Dr.  lleids  oxi^crimcntal  results  arc  in  striking  accordance 
with  the  conclusiun  to  which  I  have  been  led,  and  the  accuracy 
of  which  has  been  confirmed  by  a  largo  experience  in  the  medical 
treatment  of  various  kinds  of  sickness — viz.,  that  in  the  majority 
of  eases  the  rellooting  centre  from  which  motor  impulses  pn>duc- 
tivu  of  vontiting  arc  transmitted  to  the  stomach,  is  not  the  me- 
dulla oblongatai  but  tlio  spinal  cord.  Cerebral  disorders,  and 
notably  aiVwtifms  of  the  medulla  oblongata,  are  often  undoubtedly 
osHooiati'tl  with  vomiting  ;  but  it  seems  to  me  that  the  function 
of  the  ouocphalio  centres  in  relation  to  the  stomach,  is  chiefly  one 
of  mmtrvil  or  co-ordination  of  the  agents  more  immediately  con- 
oernod  in  carrying  on  its  wondrous  processes  ;  while  those  agents 
UkomsitlviM  consist  of  certain  gimglia  of  the  sympathetic,  and  of 
norvo-cells  lorminu  jK\rt  of  the  gu'y-matter  of  various  sclents  of 
tho  spinal  conl.  >\hou  the  brain  u  dis^t^nlercd,  the  disorder  is 
cominonly  pri»pagatcil  to  the  soH'allod  automatic  nervous  centres 
pn^idiug  v»vor  tho  nutrition  and  otlier  t»rgaiuc  functions  of  each 
iwgmeut  of  the  l>ody  :  but  if  such  dL<(.>nk*r  expresses  itself,  inter 
u/*(i.  iu  tonic  siitvMUs  of  the  arteries  nourishing  the  l)owrels  or  the 
«xtreiuitiort,  camming  in  tho  one  c;we  oonsti|>ation,  and  iu  the  other 

•  Iu  tho  ZoitsoKrift  £ur  ratu>uoUo  M^\licui»  t\liteil  by  Hcule  and  Pfeufer, 
\%A.  »vi.  y.  4;t2-3>4,  ia  tho  {v«Uowi»^  t^umiucirv  v£  c\i)cri:iic;it3>  coosuting 
m  \Uvwii.»tt  oi  thw  Va^i,  l»y  UaviUch  aud  ^-aiif :  - 

"  i^tits^A  Cuttvrto  jtf  awei  lluudo,  swct  tV-3che  mit  dor  -leichen  Spei*?, 
OUKhMhmtt  Oauu  bci  viuciu  ilcr  'Vhwt^  Ividc  Vajjii  am  lUlse  and  unter- 
•Mohtv  uach  24  Stuiidvu  dio  ^J  j^u.  IWi  dou  ^vduudou  Ihicren  war  der 
ld:^ou  Imt  odor  gau4  Kvr,  bci  df n  opcrirtcu  laud  aich  -Ulc»  odor  d-it  j^rvaste 
ThoU  dt.'*  bhu^brMvhtcu  avch  iu  Mj^<u  vor." 

"  $iMj'  Ivu^uvt,  i^catutsc  auoh  aui  ucuo  Vcr*ucho  mis  TVnutsuni;  nm 
IWuitwWlii  dau  uoch  dcr  iKirchschuciduJi;;  lUr  V^mi  l-.-i  Hunderi,  w^Iche 
^-A<y  uutvr  dwm  Z'WvrvhtVU  rctfccirt,  kvuio  ;>p«i4«.'u  uioUr  aa^  dcui  Ma^L-ti  iu 
4uuk  iHtfu  bot'o<viM'&  wmxlcu  ;  dcr  Ma^uu  ciitlccr**  ikU  uucii  dcr  Va^^^^ljii- 
nuuig»^  ttttd  4war  uivht  \turch  dcu  Kvu  dcr  Nahruujjsautiialiiuo  dxcu  verau- 
iu  iibwi  tiUuug,  wio  o«  HitritacA  iixr  Hvrbivoruu  aitiiiui?iic.  Maz^a- 
«rhM)l%  Scki^r  tuu'h  vuui  ^vmpathitfua  aud  :  dur  V^^^  jwi  ^'-* 
'     nwfttmauhtf  Kurv du*  Ma^wut  win  It  wuUtc." 
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colclne©  of  tho  limba^  we  do  not  therefore  deny  that  the 
arteries  in  question  arc  governed  by  the  ganglionic  nervous 
centres  related  to  them,  and  immediately  al&rm,  on  the  contrary, 
that  without  tho  intervention  of  subordinate  agents  their  dia- 
meters are  directly  regulated  by  the  brain.  It  is  well  known  that 
the  bulging  of  tlic  spinal  cord,  where  the  nerves  are  given  off  to 
the  upi>er  and  lower  extremities,  corresponds  to  an  amount  of 
vesicular  matter  or  reflecting  cells  far  greater  at  those  parts  than 
exists  in  any  other  seguientd  of  the  cord,  and  that  these  cells 
preside  automatically  over  the  actions  of  the  limbs,  which  there- 
fore do  tiieir  wurk,  aa  In  standiiij^  or  walking,  for  example,  with  a 
very  plight  degree  of  suporiutcndence  from  the  brain.  That 
fiuperintciidonce  is,  hoAvever,  essential  But  because  it  is  bo  we 
do  not  refuse  to  recognise  in  the  spinal  centres  in  tjueation  tho 
proximate  causes  of  those  muscular  actions  constituting  standing 
and  locomotion.  These  cases  are,  in  my  opinion,  exactly  analo- 
gous mlh  that  under  consideration  ;  and  the  more  closely  the 
facta  in  uuestiou  are  scrutinized,  the  mure  completely  this  opinion 
will,  1  believe,  be  justitied.  Dr.  Keid  luw  demonstrated  tJiat  in 
w'lere  no  irritations  productive  of  vomiting  are  reflected  on 
stomach  from  the  brain,  intestines,  or  pelvic  viscera,  and 

iCD,  according  to  Dr.  Marshall  Hall,  the  sole  excitors  of  vomit- 
proceeding  from  tlic  stomach  itself — viz.,  the  vagi,  have  been 
completely  severed,  vehement  excitations  nevertheless  proceed 
from  the  stomach,  and  induce  voniitiu^  so  long  as  tho  stomach 
has  anything  to  eject.  It  is  clear  that  tlie  chief,  if  not  only  path 
of  tiie^  excitations  is  along  the  splanchnic  nerves  to  the  spinal 
cord. 

"  On  the  other  hand,  Dr.  Marshall  Hall's  statement  that  the 
motor  nerves  which  combhic  to  produce  the  act  of  vomiting  are 
chiefly  Kjdnal  nerves,  is  not  generally  accepted  by  physiologists. 
Dr.  Urinton  regards  '  the  medulla  oblongata  as  that  segment  of 
the  ccrcbro-spinal  centre  in  which  the  reflection  towards  the  peri- 

Shery  occurs.  1  am  disposed  to  believe  that  no  impulses  pro- 
uctivc  of  vomiting  reach  the  stomach  along  the  path  of  the 
pncumogastric  nerves,  and  that  the  only  motor  nerves  concerned 
in  the  act,  and  proceeding  from  the  medulla  oblongata,  are  those 
efliectiiig  the  closure  of  the  glottis.  As  already  stated,  vomiting 
takes  place  more  freely  when  the  connexion  between  that  centre 
and  the  stomach  by  means  of  the  pncumogastric  nerves  is  do- 
Btroyed,  and  it  is  generally  admitted  that  when  the  glottis  is 
closed  vomiting  may  be  induced  by  contraction  of  the  diaphmgm 
and  of  the  thoracic  and  abdominal  muscles.  Now,  inasmuch  as 
all  these  mosclcs  are  innervated  from  tiie  6^>inal  cord,  it  seems 
clear  that  the  act  of  voiuiting  is  produced  by  impnlsca  emanating 
chiefly,  at  all  evcut^i,  iiom  the  spinal  cord.     If  so,  the  chief  c^uee- 
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tion  remaining  for  determination  w — ^whether  the  affereut 
efferent  nerves  concerned  in  vomiting,  and  \7hich  are  obviotidj 
spinal,  are  mainly  related  to  fipinal  oeuta's  which  at  once  rcceiva] 
the  impressions  and  originate  the  motions  productive  of  vomiting 
It  may  bo,  of  course,  that  through  the  agency  of  the  cord  those 
impressions  are  conveyed  to  the  medulla  oblongata,  and  that  the 
motor  mandate  are  conveyed  back  along  the  same  track  ;  but 
the  facts  which  I  have  ascertained  strongly  countenance,  if  they, 
do  not  fully  justify,  the  belief  that  this  question  must  be  auswerea^ 
in  the  affirmative  ;  and  whatever  may  be  the  exact  truth  of  the 
matter,  they  prove  conclusively  that,  for  all  practical  or  thera- 
peutical pui'posefl,  the  doctrine  that  the  proximate  cause  of  vomit- 
ing has  its  seat  in  the  spinal  cord  may  be  safely  assumed  as  true. 

*'  In  caaca  of  vomiting  where  there  is  no  organic  disease,  as  in 
sea-sickness,  for  example,  if  the  reflecting  centre  whence  motor' 
impulses  proceeding  to  the  stomach  and  causing  vomiting  be  the 
medulla  oblongata,  then  it  is  obvious  tliat  our  best  cbances  of 
allaying  tho  vomiting  consist  in  lessening  the  reflex  activity  of 
tlic  medulla  oblongata  by  applying  cold  at  once  to  the  uppermost 
part  of  the  siiine,  and  across  the  hose  of  the  head  from  ear  to  ear  ; 
as  a  matter  of  fact,  however,  ice  thus  applied  is  generally  inefti- 
cacious,  not  seldom  worse  tijau  useless,  and  sometimes  actually 
increa.^3  instead  of  stonping  the  vomiting.  But  if  in  these  ci 
ice  be  applied  along  tue  whole  si)ine,  and  especially  along  tb*^ 
lower  half  of  it,  the  vomiting  will  be  an*ested. 

"  These  results  certainly  seem  to  warrant  the  conclusion  that 
the  nervous  centres  which  ojK'rate  as  the  proximate  cause 
vomiting  arc  not  encephalic,  but  spinal.  It  may  be  said  that  iofl|i{ 
applied  along  the  spine  aiTCBts  vomiting  not  by  virtue  of  its  seda- 
tive influence  on  any  spinal  centres  which  act  as  the  proximate] 
cause  of  vomiting,  but  ny  benumbing  those  conducting  fibres  of 
the  cord  winch  are  intermediate  between  the  spinal  nen'es  con- 
cerned in  vomiting  and  the  medulla  oblongata,  and  thus  by  les- 
sening tho  frequency  and  force  of  the  impressions  made  upon  it 
and  the  impulses  transmitted  from  it,  di^iualifies  it  for  that  ener- 
getic action  on  wluch  vomiting  depi^nda.  But  if  this  were  so,  ice 
to  the  nape  of  the  neck  and  ncr<»ss  the  occiput  should  prove  far 
more  efficacious  than  if  applied  elsewhere,  because  while  exerting 
its  maximum  of  depressing  force  on  tho  conducting  fibres  in  ques- 
tion, it  is  at  die  same  time  sufficiently  near  the  medulla  oblon- 
gata to  depress  it  to  some  extent  also.  If,  on  the  contrary,  the 
Rinction  of  the  medulla  oblongata  in  respect  to  vomiting  be  an 
inhibitory  and  controlling  one  through  the  medium  of  the  vagi, 
while  the  immediate  nervous  agents  of  tho  process  exist  iu  the 
epinal  cord,  it  is  easy  to  under.itanrl  how  it  comes  to  pass  that  ice 
nJ«ng  the  cord  will  restraiu  vomiting,  and  that  if  applied  to  tho 
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nftpe  of  the  neck  oiid  across  tbo  occiput,  it  not  only  fEkik  to  do  so, 

but  soraotiraes  increases  it/' 

The  mode  of  origin  of  the  jwin  of  visceral  neuralgia  generally  I 
have  endeavoured  to  explain  in  Chapter  IV.,  and  in  reference  to 
the  genesis  of  gastric  ana  enteric  neuralgia,  I  have  uothiog  further 
to  add 

The  excessive  secretion  of  gastric  mucus  in  aomc  cases  of  gastric 
neuralgia  manifestetl  by  the  ejection  of  lar^'e  quantities  of  mucus 
from  the  stomach,  and  the  excessive  secretion  of  intestinal 
mncus,  more  or  less  watery,  denoted  by  the  diarrhoea  which 
sometimes  accompanies  enteric  neuralgin.  have  also  been  al- 
ready fully  explained,  and  those  of  my  readers  who  understand 
and  recognize  the  truthfulness  of  that  exjjlauation  will  liave  no 
difficulty  in  explaining  for  themsdves  the  origin  of  those  morbid 
actions  of  the  glands  of  the  stomach  denoted  by  the  acrid  or  fetid 
eructations  especially  associated  with  hearibum ;  I  shall  there- 
fore proceed  without  further  discussion  of  these  phenomena  to 
consider  a  form  of  gastro-enteric,  but  chiefly  enteric,  neu- 
ral^a,  which,  owing  to  the  peculiar  and  distinctive  character 
of  its  catise,  as  well  as  of  some  of  its  symptoms,  deserves  to  be 
specially  adverted  to— viz., — 

Lead  Colic  (Colica  satumina.  Colics  pictonum).  As  the  lca<l- 
ing  features  of  this  malady  have  been  accurately  and  concisely 
sketchecl  by  Romberg,  I  avail  myself  of  his  excellent  description 
of  it : —  . 

"  The  actual  disease  is  prcce<led  by  constipation,  after  previous 
relaxation,  by  a  sense  of  oppre.>«siou  at  the  epigastrium,  eructa- 
tions, and  nausea ;  these  precursory  symptoms  may  continue  for 
daj-B  and  wcvks.  Pinching,  twisting,  and  oppressive  pains  tlicn 
supervene  ;  they  generally  occupy  the  umbilical  region,  hut  also 
frequently  the  epigastrium  and  the  hypogastrium ;  for  the  most 
part  permanent,  and  but  rarely  shifting  their  position,  they  take 
place  in  pnroxysms  differing  in  iluration  from  a  few  minutes  to 
several  hours ;  they  oft^ni  rise  to  the  highest  pitch,  especially  at 
night,  and  then  cease,  or  only  roinit,  so  as  to  leave  annoying  sen- 
sations in  the  intervals.  In  most  cases  the  pain  is  relieved  by 
external  pressure  applieil  to  the  abdominal  parietes ;  this  is  gene- 
rally indicated  by  the  position  of  the  patient,  who  may  be  found 
lying  on  his  belly,  or  bending  forward  and  pressing  his  liands 
finnly  against  his  abdomen.  The  derangement  of  seusibihty  is 
commomy  accompanied  by  disturbance  ofthe  motor  system  ;  the 
abdominal  walls  are  generally  tense  and  hard,  either  throughout 
or  only  partially,  and  thiij  may  be  a  jH-nuanent  condition,  or, 
though  leas  frequently,  occurring  or  dLsaj>pciiring  with  the  pa- 
roxj-sm  of  pain.  The  abdominal  parietes  are.  in  rare  cases,  drawn 
in,  and  when  this  is  the  case,  it  is  chiefly  at  the  umbilicus.    If 
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the  paLa  is  lees  intense  the  walls  of  the  aklomeQ  remain  soft ;  I 
have  seen  tliis  to  be  the  case  even  wlicn  the  pain  is  very  stjverc, 
but  they  never  present  tjTupauitic  disteiisiou.  Tanqucrel  hn8 
been  the  first  to  domuuutrato  cuiitractiuns  in  the  intestinal  i-auaL 
Many  patients  complaiu  of  a  constriction  of  the  auua,  when  the 
pain  is  at  the  climax,  and  this,  as  well  as  the  difliculty  which  then 
offers  to  the  exhibition  of  enemata,  sufficiently  indicate  the  exist- 
ence of  spasm.  Durin};  the  paroxysm  it  is  dillicult  to  introduce 
the  finger  into  the  rectum  ;  and  whcu  it  is  done  it  is  securely 
graspetl  by  the  violent  contraction  of  the  sphincter.  Above  the 
sphincter  the  parietcs  of  the  rectum  are  found  to  approach  one 
another,  and  to  be  almost  in  contact ;  evuty  fit  of  paiu  causes 
them  to  contract  to  such  an  extent  that  tlie  exploring  fin^r 
aJmoat  appears  iucarcernted  at  the  anum.  As  the  pain  remits 
the  contraction  also  yields.  A  similar  etiVjct  may  occasionally  be 
observed  to  occur  in  the  contractile  tissues  of  the  urinary  aud 
sexual  organs,  when  tlie  pain  attacks  these  regions;  the  si'niptoms 
which  then  x^resent  themselves  are — urgent  desire  to  micturate, 
an  impossibiltty  to  introduce  the  catheter  into  the  bladder, 
8uddt;ri  arrest  of  the  flow  of  urine,  and  a  drawing  up  of  one  or 
both  testicles. 

"  The  symptoms  t<i  be  mentioned  next  in  order  to  the  pain  is 
constipation.  The  intestine  is  very  indolent,  and  reacts  but 
slowly,  even  to  drastic  purges.  The  evacuations  are  scanty  and 
laboured,  aud  consist,  at  first,  of  dry  glubular  e.xcrements,  like 
sheep's  dung.  The  sufferers  are  not  unlrequently  tormented  by 
repeatetl  empty  straining.  It  is  exceptional  to  meet  with  diar- 
rhoea in  connection  with  lead  colic ;  but  Tanqnerel  states  that 
during  an  epidemic  of  dlarrhoja,  several  paticnta  labouring  under 
colica  pictonum  were  attacked,  aud  recovered  under  the  use  of 
the  ordinary  purgative  treatment  of  this  disease.  There  is  gene- 
rally a  trouhlt^onie  souse  of  nausea,  with  which,  especially  if  there 
be  teuderne.so  of  the  epigastrium,  vomiting  of  biliary  fwtid  matters 
is  often  associated  ;  no  chemical  examination  hay,  as  yet,  deter- 
mined whether  these  matters  contain  any  lead.*  The  tongiie  very 
rarely  continues  dean — it  is  gi*adualiy  tliickly  coateil,  and  often 
has  a  yellow  tinge.  There  is  no  anpetite,  aud  intestin.ol  cases  are 
more  frequently  discharged  upwaras  tlum  downwaiils.  'iTiu  urine 
is  light,  of  a  pale  yellow  colour,  the  skin  tiry,  and  of  a  uonnal 
temperature.  The  most  frequent  changes  are  perceived  iu  the 
^nhc ;  it  is  generally  retarded,  firm,  and  hard,  and  these  cha- 
racters are  the  more  marked  the  more  violent  the  paroxysm ;  they 

•  Dr.  Copland,  in  his  article  on  *'  Colic  from  tlio  I'oiKon  of  Lcml,"  says, — 
"  M.  Merat  analysed  the  mattura  cvocuEitcd,  but  cotild  not  detect  any  lead 
in  thorn," 
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ippear  with  ita  subsidouco.     Lontin,  who  may  be  quotc<l  as  a 
loat  careful  observer,  bocaino  acquainted  with  the  disease  in  the 
lines  of  the  liarz  Muuiitains,  and  remarks  distiuctly,  that  when 
le  pains  of  colica  pictonmu  are  at  their  height,  which  they 
jncrally  are  duriug  the  first  four  days,  he  invariably  found  the 
iuLte  very  slow,  but  full ;  in  proportion  as  the  number  of  beats 
I  the  mmutc  was  augmentca  the  hope  of  evacuation  and  relief 
icreaaed.     Stoll  states  that  when  we  meet  with  a  puLsc  of  Buch 
liardueaa  as  to  resemble  an  iron  wire,  it  la  pathognomonic  of  the 
all'ectioii,  and  the  most  enduring  of  all  symptoms,  though  it  is 
not  rarely  often  altogether  absent. 

"  There  are  several  characters  of  Icad-noisomng,  which  iirevail 

more  or  ]t>s3  uniformly  ;  these  are  a  sallow,  earthy  complexion, 

resulting  from  the  anaemic  condition  of  the  patient,  emaciation, 

a  bluiiih-slatcy  colour  of  the  gums  surrounding  the  teeth,  wliich 

^tiieuuselvcH  assume  a  bro>ru  tiuge. 

|H>  *'A  peculiar  interest  attaches  to  the  complicationa  and  metas- 
^HMtt  of  saturnine  neuralgia.  Thus,  it  frequently  alteruates  with 
Hfl^b  iu  the  e^Ltremities,  or  h  associated  with  them.  Paralysis  not 
^^^Aequently  supervenes,  and  it  generally  affects  the  ejsteusor 
mnacles  of  the  upi>er  extremities,  and  jxirticularly  of  the  bauds 
,^*nd  fiugera.  Neuralgic  symptoms,  for  the  most  part,  precede; 
^^Etlie  two  rarely  co-exist  and  run  their  courye  together,  and  least  of 
Hall  do  we  meet  with  a  sutUlen  occurrence  of  the  paralysis  in  the 
'H^^d*-^*^  of  ^^  attack  of  colic  causing  the  latter  to  ci'Hse.  Many 
jiaticuts  remain  exempt  from  the  colic  when  they  have  become 
paralytic.  In  others,  the  imperfectly  cured  |iaralysis  is  aggra- 
rvated  by  every  fresh  attack  of  colic.  We  possess  no  proofe  of 
the  occurrence  nf  paralysis  in  distinct  sections  of  the  intestine 
[following  lead  colic  ;  it  is  not  probable,  aa  we  do  not  meet  with 
!tvmpanitic  distension  during  life,  and  as  there  is  no  excessive 
[dilatation  of  individual  parts  with  a  relaxed  and  softened  state 
Lof  the  amtractile  parietes  of  the  intestine.  Besides  paralysis, 
fwe  also  find  eclampsia  satuniiiia  occurriug  as  a  complication  of 
[neuralgic  lead  affections ;  it  rarely  accompanies  or  alternates  witli 
it,  but  generally  after  the  colic  has  run  ita  entire  course,  the  cerebral 
affection  makes  ita  appearance. 

"  Colica  pictonum  is  characterised  by  great  variability  in  its 
[phenomena,  which  often  occur  very  abrujitly,  and  by  fits  and 
iStarts.  It  is  exceptional  to  see  a  uniform  increase  and  decline  of 
the  malady.  When  the  pain  is  at  its  height,  the  pain  often 
Buddenly  ccai^es,  and  occurs  as  unexpectedly.  Even  the  final 
close  of  the  disease  not  unfrequcntly  takes  place  iu  this  manner ; 
it  nppeans  all  at  once  to  be  cut  otT,  and  the  jjatient  is  scarcely  to 
bo  recognised.  Nor  is  this  variable  charoi^ter  one  of  time  only, 
but  showH  itfielf  occasionally  also  with  regard  to  the  seat,  the 
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gorously  or  spasmodically  contracted,  owing  to  tlicir  excessive 
tiraulu.s  by  the  vafio-raotor  nervea,  that,  losing  their  normal  soft- 
ess  nnd  compressibility,  they  liave  assumed  a  condition  of  pro- 
nged cramp,  one  of  the  charactcriatioH  of  which   in  hardness; 
and  it  is  obvious  that  when  arteries  of  small  diameter,  such  as 
that  of  the  radial,  for  example,  are  affected  with  this  cramp  tho 
impression  produeed  by  touching  them  can  scarcely  fail  to  be  not 
only  that  of  hardness,  but  of  wiruiess  also.    The  anremic  condi- 
tion which  is  characteristic  of  sull'orers  from  lead-poiboiuug  is  a 
direct  result  of  that  general  contraction  of  the  perlpneral  arteries 
produced  by  the  excessive  irritation,  and   therefore  preterna- 
tural energy  cf  vaso-motor  nerve-centres  generally.     And  as  the 
hypenemia  due  to  that  irritation  exists  not  only  in  thijse  centres, 
but  througliout  the  sf»iual  cord,  precisely  that  condition  consti- 
tuting a  predisposition  to  epileptic  convulsions  presents  itself,  and 
Jiat  condition  having  been  established,  it  is  only  needful  that 
"  at  contraction  of  the  peripheral  arteries  just  mentioned  should, 
in  so  far  at  least  as  the  brain-arteries  are  concerned,  be  a  little 
more  intensified,  so  as  to  induce  that  degree  of  cerebral  anaemia 
constituting  the  first  stage  of  an  epileptic  paroxyrfm,  In  order  that 
an  attack  of  eclampsia  saturnina  may  occur.     Of  the  principal 
morbid  phenomonM  produced  by  lead-polsouing  there  now  only 
remains  for  consideration  that  of  paralysis,  which  not  unfre- 
quently  occurs,  and  which  almost  always  affects  the  extensor 
muscles  of  the  forearms.     Tho  occurrence  of  paralysLu  in  such 
cases  scorns  at  first  sight  inconsistent  with  the  hypothesis  here 
advanced,  that  the  proximate  cause  of  all  the  phenomena  in 
question  consists  in  excessive  irritati<m  and  consequent  itrcter- 
naturally  vigorous  action   of  both   the  spinal   and  ganglionic 
nervous  centres,  but  due  consideration    of  the  subject  will,  I 
^believe,  induce  a  conviction  tliat  the  paralysis  in  question  ia 
actly  the  malady  which  d  priori  reasoning  might  lead  us  to 
expect  that  the  proximate  cause  just  mentioned  would  produce. 
In  a  preceding;  chapter*  I  have  shown  that  paralysis  of  sensory 
erves  (ana«thcsia),  paralysis  of  the  optic  nerve  (amaurosis),  and 
ralysLs  of  tho  extensor  muscles  of  the  leg  have  been  produced 
y  morbidly  intense  action  of  vaso-motor  nerves  causing  spasm 
f  bloixl-vessels,  and  consequent  local  anremia,  and  I  apprehend 
hat  the  paralysis  resulting  from  lead-paisoning  is  cau.sed  in   tho 
me  way.     This,  however,  is  not  the  phvce  for  a  full   ex|xi.sition 
.ml  justification  of  my  patholo-jical  views  concerning  this  form 
f  paralysis,  and  I   therefore  advert  to  the  subjuct  here  only  so 
aa  ia  necessary  to  show  that  the  occasional  ^ireseuce  of  para- 
in  oases  of  lead  colic  in  no  dcgri'c  invalidates  my  general 


*  Vidi  Chapter  UI.,  p.  24  el  nq. 
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proposition,  that  this  special  fonn  of  gastro-cnterlc  neuralgia, 

as  well  03  its  usual  concoiuitants,  is  an  immediate  conseouena'  of 
spinal  and  ganglionic  hypencmia,  which  is  itself  proauccd  by 
tne  irritating  influence  of  the  lead  pervading  the  system.  If,  as 
I  have  now  indicated,  this  metal  does,  tnUr  alia,  actually  stimn- 
latc  the  vaflo-motor  nervo  centres,  and  therefore  by  their  agency 
cause  vigorous  contraction  of  peripheral  arteries,  it  mnst  xuh 
ceasarily  operate  powerfully  in  both  preventing  and  arresting 
hfpmorrliagc.  The  fact  that  it  does  so — a  fact  empirically  dis- 
covered and  thoroughly  established  by  long  experience — receives 
a  complete  explanation  by  the  foregoing  exposition,  and  affurda 
at  the  same  time  confirmatory  evidence  of  iU  truth. 

Hepatic  Neuralgia  (Ilepatalgia,  Pain  of  the  Liver)  rarely  JW- 
scnts  itself,  except  in  those  slight  fugitive  forms  which  occasion 
no  grave  anxiety  either  to  physician  or  jiatient,  and  which,  ac- 
cording to  my  experience,  generally  jdeld  t4)  treatment  continued 
during  a  few  days  with  free  doses  of  chloride  of  ammonium. 
Very  severe  cases  do.  however,  occur  from  time  to  time,  most 
generally  in  women,  and  especially  in  tliose  who  arc  liable  to 
neunvlgia  in  other  situations,  or  who  suffer  from  nt^'riuc  disorder: 
in  a  severe  case  imder  the  care  of  Dr.  Stokes  d>-mncnorrha'a  had 
long  existed.  The  pain  is  commonly  more  or  l&a  continuous,  but 
b  clmracterised  by  exacerbations,  sometimes  notably  violent,  and 
often  apmrently  induced  by  mental  emotion,  great  excitement  of 
any  kintl,  fatigue,  disorder  of  the  bowels,  and  the  recurrence  or 
irregularity  of  the  catameuia.  The  pain,  when  at  ita  worst, 
ajtpears  to  bo  more  severe  than  that  of  acute  hepatitis,  and  is 
generally  accompanied  with  tenderness  of  the  hypochondriuni 
and  cpigjistriura.  Aoc<>rding  to  Dr.  Stokes,  there  is  sometimes 
also  .sliglit  jaunilice,  "  but  generally,"  as  remarked  by  Dr.  Cop- 
land, "  there  is  no  sign  of  structural  lesion  of  the  organ,  except 
\r.uH.  Neither  fever,  nor  swelling,  nor  tliiret,  nor  biliar}'  obstruc- 
tion is  present :  the  t*)ngue  is  not  loaded  ;  the  urine  is  not  dark, 
turbid,  or  seaiitT  ;  the  stools  are  natural,  or  not  materially  dis- 
ordered ;  and  the  functious  of  the  stomach  not  greatly  affected." 
Dr.  Copland,  who,  he  says,  has  seen  the  disease  "  couuected  with 
excefisivo  nienstmatiou,  and  with  other  disordeTs  of  the  uterine 
functiona,"  remarks — "the  nature  of  the  pains,  their  severity, 
the  suddenness  of  their  succession  and  disajipearance,  their  inter- 
missions, tiic  good  state  of  health  in  the  intervals — all  lead  to 
the  belief  that  they  are  the  result  of  morbid  sensibility  mani- 
fested in  the  ner^'ous  filaments  or  plexuses  of  the  liver — of  the 
nerves  supplied  by  the  great  sympathetic  or  pneumogastrio. 
Whether  or  no  there  may  be,  in  some  ciscs,  latent  causes  of  irri- 
tation of  thcric  nerves,  as  biliary  concretions 


lodg( 


or  in  the  gall-bhiddcr,  although  not  productive  either  of  biliary 
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ction  or  of  vascular  difiturbance,  has  not  been  fully  oscor- 
ineA  M.  Andral  states  that  ho  has  not  found  them  in  cases 
vhich  ho  has  inspected  ;  but  in  one  case  wliero  hepatalgia  had 
been  complained  of  for  many  years,  the  gall-bladder  contained  a 
umber  of  concretions  ;  ancf  in  another,  the  patient  had  once  cx- 
erienced  an  attack  which  had  been  rccopiized  as  liaving  arisen 
►m  the  passage  of  gall-stones  into  the  duodenum." 
Those  cases  of  so-called  hepata.]gia  in  vrhich  the  pain  is  pro- 
med  to  have  been  i>roduced  by  the  prest'iice  or  passage  of  gaJl- 
>nefi  are,  of  course,  very  simple  :  the  gall-stones,  acting  as 
'oreigu  bo<lies,  c&\U\i  morbid  excitement  ot  the  hepatic  sensory 
lerve-centres  with  reflex  actions  on  the  muscular  coat  of  the 
bile-ducts,  and  consequent  spasm^Klic  contraction  of  that  coat 
producing  pain  in  the  manner  already  explained  in  Chapter  IV. 
IJut  according  to  the  eonvt.ntionul  jihraseology,  cases  of  this  kind 
*re  not  truly  neuralgic ;  in  the  words  of  Dr.  Copland,  hopatalgia 
**  eonsisla  of  very  severe  pain  in  the  region  of  the  liver,  which  is 
«ot  accountefl  for  \>y  any  organic  lesion  of  tins  viscns  or  of  its 
excretory  duct*?  that  can  Itu  discovered  during  life  or  after  death." 
Kow,  pain  m  the  region  of  the  liver  existing  apparently  witiiout 
any  organic,  and  uftun,  indeed,  witliont  any  astsignable  cause, 
zuust,  nevertheless,  be  due  to  a  cause  as  real,  and  in  fact,  as  sub- 
tantial,  as  any  of  thojje  wliich,  being  easily  apprehensible,  are 
called  organic,  llie  question  therefore  arises — What  is  the  pro- 
l)able  nature  of  the  cause  or  causes  operative  in  such  cases? 
That  condition  of  excessive  excitement  of  tlioKc  jmrticular  nerve- 
centres  which,  when  violently  excited,  produce  a  consciousness  of 
pain  in  the  liver,  must  he  induced  in  one  of  three  ways  :  (1),  it 
Snay  i>c  induced  by  modifications  of  state  in  the  liver  it-self — 
inodiUcatioas  aft'ecting  the  sensory  nerves  distributed  throughout 
that  organ,  and  thus  excitiuL'  the  nerve-centres  into  which  thoso 
nerves  converge ;  (2),  it  maybe  induced  by  irritation  of  sensoiy 
nerves  more  or  less  remote  from  the  liver,  such  irritation  of  tlie 
centric  nerve-cells  primarily  afi'ected  being  secondarily  extended 
to  those  nerve-cells  related  to  the  seusory  nerves  of  the  liver  ;  or 
(3),  it  maybe  induced  by  aboriginally  preternatural  activity  of 
those  cells,  such  undue  activity  or  *' morbid  sensibility"  being 
inherited  by  the  sulVcrer  from  one  of  his  or  her  parents  or  grand- 
rents. 

Considering  how  various  In  quality  are  the  solids  and  fluids 
ntroduced  into  the  stomach  of  almost  every  member  of  the 
"  civilized  '*  world,  and  how  greatly  they  differ  in  diflcront 
persoiL^.  the  wonder  is,  not  that  the  orderly  functions  of  the  liver 
are  so  little  dii4urUd  as  they  seem  to  be,  but  that  the  multi- 
arious  intiueucea  continuously  teeming  into  it  through  the  ^)ortal 
vein,  which  drains  the  extensive  area  of  the  stowaca  and  intes- 
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i«oefit  of  the  air,  Ibooodi  :>  paaMd  tlmgh  a  part  of  tiie  torn 
la  which  is  a  taIl<wr-chaDdItiy  just  at  the  time  when  the  fiU  wm 
bems  "rendcnd :"  asd  though  she  did  doI  go  near  (praliahlr  not 
vidun  »-thinl  of  a  mile  of)  die  hoOding,  the  eflanum  from  it 
mffnmng  the  air  ^  hteathed  totroght  on  an  immediate  azid 
violent  attack  of  Tomiting,  pargin^  rigiditr  of  the  limbs,  and 
aimoKt  death-like  coldness  of  the  snr&ee  of  the  body.  One  of 
my  patienti  generally  experiences  a  distreaBin^  sense  of  snflfoca- 
tion  if  she  cocs  throuL[h  a  !on^  railway  tunnel,  or  traTeb  by  the 
UndergrounJ  Metroix)fitan  Railway,  and  on  more  than  one  occa- 
BJon  the  pulmonary  congestion  caused  by  travelling  by  that  rail- 
way haa  oeen  wich  as  to  renult  in  pulmonriiy  luemorrhage  before 
hIiu  could  rc^iiu  the  open  air.  The  effect  of  the  odour  exhaled 
from  liay  on  some  per-;ous,  in  whom  it  excites  '*  hay-asthma,'*  ia 
well  known  ;  and  equally  well  known  is  the  fact  tliat  the  fumes 
of  t4)hacco  mixing  with  atmospheric  air  in  proportions  so  small  as 
to  bo  Bcarcely  perceptible  by  ordinary  people  are  intolerable  by 
■ome  ]M:rMon.s,  and  oft<*u  excite  in  them  persistent  coughing.  I 
am  arqtiaiiitcd  from  personnl  observation  with  a  case  in  which 
the  (xlour  of  a  bunch  of  freshly-gathered  roses  has  on  several 
occoMJous  excrcificd  such  an  iuJluenc^  on  the  cerebral  circulation 
AH  to  produce  faintness  and  complete  unconsciousness.  Indeed, 
wliile  the  marvellous  effects  of  violent  emotions  on  the  intel- 
lectual functions  arc  facts  of  common  experience,  hundreds  of 
cftwoH  uro  on  record  in  which  mental  emotions  alone  have  pro- 
duced an  immediate;  change  in  the  (juantity  and  ciualit>'  of  some 
one  or  more  of  the  animal  secrctioua.  Facta  of  the  kind  here 
ajlducedjwing  admitt4,'d,  wo  have  no  difficulty  in  understanding 


that  real  and  great  nhy«ii!al  changes,  though  of  a  kind  too  subtle 
to  be  detected  by  the  scal|>cl  or  niicroHcnpe,  may  be  wrought  in 
tno  liver  by  iidluences  of  varioua  kinds— intlucnces  converging 
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from  the  Btumacli  and  intestines  and  conveyed  to  every  part  of 
it  ill  the  portal  blood,  and  iuflueuccs  still  les^  niipn-honsiblo  and 
demonstrable  but  probably  even  more  potent,  via.,  those  which 
ori);in:tt(.'  in  tnmultuous  mental  emotions,  or  in  states  of  habitual 
mental  depreasion,  and  which  are  directly  diffused  through  the 
liver  by  the  agency  of  the  nerves  branching;  to  every  cluster  of 
its  sccTeting  cells  from  the  solar  plexus.  These  consi<leration8 
seem  to  me  to  lead  inevitably  to  the  conclu^iou  that  in  a  certain 
proportion  of  cases  influences  of  the  kind  indicated  roust  produce 
morbid  excitement  of  the  hepatic  seusoiy  nerves  to  such  aii 
extent  as  to  cause  consciousnesa  of  pain.  If  tl»c  sensory  nerve- 
cells  directly  relatcil  to  the  hepatic  sensory  nerves  be  alone 
affected  by  the  irritation,  the  pain  which  i«  referred  to,  or  experi- 
enced in,  the  liver  constitutes  what  is  usually  understi>od  as 
hepatic  nc\iralgia.  But  if  the  centric  irritation  extend  from  the 
Bcnsory  cells  primarily  affected  to  ucighbouring  cells  also  sensory, 
the  paiu  really  originating  in  the  liver  may  be  n.»ferrcd  to  another 
part  of  the  body  ;  an*l  we  know  as  a  matk-r  of  fact  that  i>ain  felt 
under  the  shoulder-blade  is  so  often  associated  with  disease  of 
the  liver  that  it  has  crmio,  and  rightly  so,  to  be  regarded  as 
8ympt4mialic  of  disorder  of  that  organ. 

Those  cases  in  which  hepatic  neuralgia  is  induced,  an  1  have 
s:iid.  "by  irritation  of  sen.sory  nerves  more  or  less  remote  fn>ni 
tlie  liver,"  are  simply  forms  of  reflex  action  in  whitdi  the  antjlcs 
of  reflexion  are  too  obtuse  to  permit  of  the  pain  being  referred  to 
the  organ  iu  which  the  initation  originated,  such  forms  being  due 
to  the  extension  of  the  centric  excitement  from  the  cells  primarily 
implicated  to  adjoining  cells  into  which  hepatic  sensor)' nerves  con- 
verge. Bearing  in  niii^l  how]H*cnliarlylialile  are  the  stomach  and 
Ijowcls  to  become  disortbrcd,  and  their  close  phy.siftlogical  as  well  as 
phy.iical  proximity  to  the  liver,  we  readily  untlerytimd  how  easily 
disorder  originating  in  t!iem  may  exjitess  themselves  by  reflex 
agencv*  in  the  shape  of  hejMitic  jiain,  and  how  likely  they  are  to  do 
so.  Superadded  to  these  sources  of  hepatic  neuralgia  common  to 
both  sexes,  women  have  special  sources  of  the  malady  in  the  utcnis 
and  niammn?,  the  i>loud-current.s  of  which  arc  almost  constantly 
in  a  state  of  ebb  or  flow,  and  which  are  always  peculiarly  liable 
to  disturbance.  Irritating  impressions  from  these  organs,  when 
in  a  state  of  excitement  or  irritation,  can  srarcely  fail  to  be  re- 
flected more  or  less  on  to  the  liver,  and  in  stmic  cases  to  such  an 
extent  as  to  cause  a  conaciousnesH  of  pain  in  it ;  and  inosmtich 
as  ut4^rine  excitement  notoriously  diffuses  its  disturbing  influence 
over  all  the  vLscera,  women  mut*t  inevitably,  we  apprehend,  be 
much  more  liable  than  men  are  to  visceral  neuralgia,  and  there- 
fore to  nenndgiu  of  the  liver.  That  coustitutiiuial  pmli.sposition 
to  hepatic  neuralgia  may  exist  as  a  conBCipicncc  of  so-called  idio- 
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patliic  preternatural  activity  of  the  seiisory  ncrve-ctUs  directly  re- 
lated to  the  affbrent  Ticrvcs  of  the  liver  there  can  be  uo  doubt.  This 
preternatural  acti\4ty  may  be  aboriginal,  i.e.,  inherited  from  the 
progenitors  of  the  Hafferer,  or  may  be  induced  by  some  one  or  more 
of  the  many  causes  which  contribute  to  irritate,  and  thus  render 
hyperccmic,  the  nerve-centres  in  question,  and  which,  acting  per- 
sLst^mtly  during  a  long  period,  generate  a  nujrbid  habit,  po.ssibIy 
ineffaceable  even  after  its  canses  have  long  ceased  to  operate. 

Rdiial  Neuralgia  (Nephralgia,  Pain  of  tlie  Kidney),  like  he- 
patic neuralgia,  is  not  a  very  froqnent  affection,  and,  like  it,  pre- 
sents itself  ranch  ofteuer  in  women  than  in  men.  There  can  be 
little  doubt  but  that  when  the  malady  occurs  in  persons  of  the  male 
sex  it  is,  in  the  great  majority  of  ca3c*s,  due  to  the  pa.ssagc  of  a 
urinary  calculus  ;  but  tlie  oplniou  is  held  by  competent  autho- 
rities, and  I  am  sure,  justly,  that  men  who  have  never  been 
troubled  with  urinary  calculi  do  occasionally  suffer  from  renal 
neuralgia.  The  reasonableness  nf  this  opinion  will  be  made 
maniffiit  by  due  coasidcratiou  of  the  i^roximatc  cause  of  renal 
pain.  But  when  men  suffer  from  it  the  character  of  their  suffer- 
ing is  in  several  respects  the  same,  wlather  its  ultimate  cause  be 
a  calculus  or  not.  In  those  cases  of  renal  neuralgia  not  assign- 
able to  a  specific  cause,  pain,  sometimes  dull,  but  often  very 
severe,  Is  felt  in  the  loins — pain  much  less  apt  to  be  intermittent 
and  periodic  than  most  neuralgias  generally  are.  If  the  attack 
is  severe,  there  will  probably  be  ]>ain  or  nurabnt'ss,  or  both,  along 
one  or  each  thigh,  and  in  tliu  male  there  may  be  retraction,  and 
eveniwin  in  one  or  in  each  testicle.  Then:  is  also  frequent  desire  to 
micturate,  the  nriue  being,  in  most  case.s,  buth  altuutlant  and  pale. 
Women  who  suffer  from  tJuLS  affecti(m  are  generally  also  trimbled 
with  persistent  leucorrlioia;  and  often  with  dysnienorrhfca  ;  and 
both  male  and  female  patients  are  ronnuonly  uotable  for  their  ner- 
vous t«niperanunt  or  neuralgic  diathesis,  Wlu-n  nepliralgia  is 
caused  by  a  urinaiy  calculus  it  is  usually  m  urh  more  intense  tlian 
it  is  in  case.-i  of  simiilc  neuralgia,  and  while  tluiv  may  l>e  also 
nau.sca,  vomitnig,  and  bloody  urine,  the  urine  in  almost  all  ca^ef* 
is  not  pale,  but  high-coloured,  hnhed,  the  syni])toms  of  calcnlouH 
nephralgia  are  very  like  to  those  of  nephritis,  the  main  differ- 
ence consisting  in  the  fact  that  the  severe  febrile  j^ymptoms  are 
not  present.  Calculous  nephralgia  may  also  in  some  case.-*  bo 
distinguished  from  nephritis  by  the  more  sudden  invasion,  n^ 
well  as  by  the  sudden  cessation  of  the  malady,  ami,  iua^mucli  as 
renal  pain  of  non-calculous  origin  Ls  generally  more  continuous 
than  are  neuralgias  of  other  regions,  the  sudden  ces.sation  of 
nepliralgia  may  be  held  as  a  general  rule,  liable,  however,  to  ex- 
ceptions, to  dilfereutiate  it  also  from  renal  neuralgia  strictly  so 
called. 
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^^F  The  ]MitholoEry  of  uepliralgia  is  exactly  analogous  with  that  of 
^H  liepatalgia,  aiia  therefore  needs  no  special  c.vpasition  ;  a»d  when 
^H  the  disorder  is  of  cftleulous  origin  the  jmin  incident  to  the  passa;;o 
^H  of  a  urinary  calculus  down  the  ureter  con-cspouds  pathologirally 
^H  with  tlmt  caused  by  the  i>aiiSftge  of  a  ^'all-stone,  and  is  produced  in 
^^f  precisely  the  same  way.  Moreover,  the  iiuud>ne.sH  or  jmiu  g.\])o- 
riencctl  in  the  thi;^h  and  the  retraction  of  the  testii-le  are  pheno- 
mena of  rertex  action,  tlio  analoj,'Uc.s  of  the  jKiias  in  the  shoulders 
accompanying  neuralgia  of  tlie  liver. 

Wlten  ailvertinj^  to  the  causes  of  that  malady,  I  showed  tlmt 
the  numerous  and  diverse  influences  conveyed  from  the  stomach 

!anil  l)owcl.s  to  the  liver  in  the  portal  blood  must  inevitably  in 
certain  cases  produce  such  an  irritation  of  the  peripheral  ends  of 
the  hepatic  sensory  nerves  as  to  ori^nnate  hepatal;^a  quite  inde- 
pendently of  the  irritatinjf  action  of  gall-stones :  now,  when  we 
consider  tlie  cx'^iuisitely  tlelieate  stnicture  of  the  kidneys,  and 
that  they  are  continuously  flooded  with  blood  suffused  with  the 
eiTetc  products  of  a  great  variety  of  morbid  as  well  as  of  normal 
iiroc/Csscs  occurring  tliroughont  the  body,  we  easil^^  understand 
now  constantly  liable  the  reu.d  sensory  nerves  must  be  to  irri- 
t^iting  innueir.'es  productive  of  renal  neuralgia.  The  iuorjjauic 
urinary  deiwsit-s  conuuoidy  recognised — uric  acid,  the  amorphous 
urates,  urates  of  ammonia  and  soda^  o.xalate  of  lime,  anunouiacal 
and  earthy  phosphates,  carbonate  of  lime,  cystine,  leucine,  and 
tyrosine — constitute  alauo  an  array^  of  agents  which,  before  they 
have  reachwl  the  stage  of  concretion,  may  produce  distresRing 
excitement  of  the  renal  nerves.  As  stated  by  Dr.  Roberts,*  *'  close 
examination  of  .sections  of  the  kidney  sometimes  reveals  the  exis- 
tence of  numerous  yellowish  or  brownish  striie,  rnnninrr  from  tlio 
papilltc  towards  the  base  of  the  pyramids.  Thef^e  are  due  to  the 
precipitation  of  amoq>hous  urati-s  within  the  straight  canals. 
This  is  generally  only  a  iMHst-mortcin  phenomeuou  ...  a  similar 
precijut^tion  may,  however,  oecur  during  life,  and  constitute 
the  first  link  in  a  chain  of  consc«Lncnces  which  lead  eventually  to 
the  production  of  urinary  gnu'el  and  stone.  Uric  acid  and  oxa- 
late of  lime  may  also  be  deiM)sited  in  the  same  manner,  and 
funiUh  the  nuclei  of  future  calculi."  The  common  cysts  not  in- 
frctjuently  found  in  the  kidneys  may,  by  th-*  pressure  exerted  on 
the  surrounding  tissue  during  their  development,  cause  pains 
like  to  thase  of  ordinaiy  renal  neuralgia  :  in  a  cnw.*  quoted  fi*om 
Rayer,  by  Dr.  Rolwrts.t  "  there  were  recurrent  attacks  of  excesu 
siyely  violent  lumbar  pains,  severe  gastric  syinptoms,  abundant 

•  "A    Practical  Treatise   on   Urinary  and   Renal   DiseMCS,   inolnding 
Uriuary  Dtipoait«."    Loadoa  :  1365,  p.  102. 
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discharfje  of  waterj"  imnc."  In  cases  of  cancer  of  the  kiddey  not 
only  is  there  an  appreciable  tummir  and  haimaturia,  hut  pain  in  the 
loin,  which  is  commonly  int<;rmittent,  and  which  "  shoots  down  in 
the  course  of  the  ureter  to  the  inside  of  the  thighs."  Nausea,  vouut- 
ing,  and  anorexia  are  also  common.*  A  dull  pain  in  one  or  both 
lumbar  regions,  accorapanied  with  frequent  micturition,  the  urine 
being  turbid,  and  Hometimes  mixed  with  bloud,  is  also  produced 
by  the  presence  of  tubercle  in  the  kidnty.  Moreover,  hydatid 
arul  otht.*r  entozoa  which  occasionally  infest  the  urinary  orgaas 
orif^inate,  among  tlie  least  of  the  evils  which  they  work,  violent 
pains  in  tlie  lumbar  region,  witli  all  the  symptoms  of  violent 
nephralgia.  Of  courpo,  rennl  pain  may  result  from  irritation  of 
parts  remote  from  the  kidneys  by  the  familiar  process  of  reflex 
action  ;  and  I  apprehi'ud  that  the  rciison  why  women  .suffer  nnieh 
oftener  thnn  men  from  roiml  neuralgia  consists  in  the  fact  that, 
becauscj  frum  t\ni  diiwu  of  puberty  to  the  close  of  the  reproduc- 
tive period  the  ovaries  ana  ntoms  arc  going  through  ]>crr)etHal 
changes  incideut  either  to  the  iirocess  of  gestntion  or  to  that  of 
menstruation,  the  Hym]iatht*tic  ganglia  presiding  over  tin?  pelvic 
viscera,  together  with  the  spiral  conl  in  women,  are  kept  h\  an 
almost,  continuous  state  of  excitement,  and  consequently  exalted 
vitaUtv,  by  the  ever-recurring  impressions  which  they  receive 
from  tlie  womb.  Such  being  the  fact,  it  is  impossible  to  ima^nc 
otherwise  than  that  the  sensory  cells  of  the  nervous  centres  just 
named  must  he  far  more  active  and  sensitive  in  women  than  they 
are  in  men^  and  tliercfore  peculiarly  predisposed  to  assume  condi- 
tions of  morbid  excitability  resxiUing  in  neuralgia  most  likely  to 
occur  by  reflex  action  in  organs  near  the  womb  as  well  as  in  the 
womb  and  ovaries  themselves.  The  so-called  hysterical — /.  **., 
hyper-sensitive  women  arc  precisely  those  who  sufl'er  most  and 
most  freouently  from  renal  ncuraigia.  Of  course,  constitutional 
hypemK-thesia  is  ofteu  transmitted  from  parent  to  child,  and 
therefore,  before  the  reproductive  organs  exert  in  the  nervous 
centres  in  quwtion  the  jieeuHiir  influence  just  inentiuned,  many 
women  are  already  s]iccial!y  prcdisp(i>ed  orcfnnically  to  neuralgias 
of  the  alulominal  and  pelvic  visceni,  wliile  all  women  are  neces- 
wirilj'^  far  more  liable  to  them  than  men  are.  And,  I  may  ndd, 
that  inasmuch  as  the  whole  nervous  mechaiiism  of  women  is  jire- 
eminently  sensitive  and  moliife,  ^itroiig  mental  emotiou-iijccnrring 
in  them  disturb  the  orderly  funutii>n?5  of  the  kidneys  to  a  m)K*h 
greater  extent  than  is  the  case  in  men.  Cerehral  tumults  are 
propagated  down  the  female  spinal  cord  with  astonishing  ra- 
pidity, and  thence  along  the  positive  motor  nerves,  connecting  it 
with  the  kidneys,  whicli,  instantly  partaking  of  the  excitement, 


Ihid^  p.  445. 
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begin  to  function  far  more  vigorously  than  before,  the  tcbhH 
beuig  the  secretion  of  a  preternatural  ly  large  quantity  of  pale 
urine.  Of  course,  the  same  result  may  be,  and  very  often  is, 
induced  through  reflex  agency  by  irritation  of  the  ovarian  or 
uterine  ncrvc-s  ;  but  whatever  may  be  the  source  and  path  of  the 
primary  excitement  propagated  to  the  motor  nerves  elTecting  the 
renal  secretion,*  they,  when  excessively  excited,  stimulate  with 
preternatural  energy  the  secreting  cells  of  the  Icidueys,  and  thus 
cauite  them  to  draw  iutu  and  pcissthruugh  the  renal  capillaries  in 
•1  given  time  an  excessive  amount  of  blood  :  effete  products  of 
organic  decon»poaition  constantly  eoiug  on  in  every  part  of  the 
body,  which  it  is  the  function  of  the  kidneys  to  eliminate,  are, 
along  with  a  portion  of  water,  withdrawn  from  the  blood  while  it 
tiiua  passed  through  ;  and,  of  course,  the  secreting  cells  f»f  hcaltliy 
kidneys  only  withdraw  from  the  blood  those  elements  consti- 
tuting the  uriue  in  the  proportions  in  which  they  present 
themselves  in  the  blood.  Now,  unless  under  very  exceptional 
couditious  of  the  human  organism,  the  watery  element  of  the 
blood  is  always  abundant ;  therefore,  when  an  abnormally  largo 
amount  of  blood  is  passed  through  the  kidneys  within  a  given 
dpace  of  time,  au  abnormally  largo  amount  of  water  is  trans- 
uded into  the  Malpighian  capsules,  and  ia  thus  abstracted. 
In  this  way  I  explain  the  curious  but  extremely  common  pheno- 
menon of  nervo;is  excitement — the  discharge  of  an  extraordi- 
[jiarily  abundant  amount  of  urine.  The  paleness  and  low  specific 
jgravity  of  the  uriue  iu  such  cases  are  pheuouicua  nut  less  re- 
markable than  that  of  its  superabundance,  and  equally  call  fur  a 
few  words  of  explanation.  As  I  have  just  said,  "the  secreting  cells 
of  healthy  kidne5's  only  withdraw  from  the  blood  those  elements 
c.»nstituting  the  urine  in  the  proportion  in  which  they  present 
themselviis  in  the  blood";  and  as  the  patients  bv  whom  a  great 
quantity  of  pale  urine  is  discharged  are  generally  delicate  and 
nervously-excitable  women,  who  are  uu'.abituated  to  vigorous 
mental  or  bodily  exertion,  it  is  obvious  that  the  metamorphosis 
of  their  cerebral  and  muscular  tissue  must  be  comparatively 
slight.  Hence  the  amount  existing  in  the  blood  of  those  effete 
Compounds  resulting  from  the  transformation  aud  decomposition 
of  brain  and  muscle  must  also  be  correspondingly  small.  The 
consequence  is  that  wlicn  in  the  cases  in  question  the  kidneys  are 
excessively  excited  the  urine  they  elaborate  from  the  blotHl  con- 
tains those  compounds  in  minimum  quantities  ;  and  as  both  the 


*  Thii  IB  not  the  place  in  which  to  diacusa  the  cxistcnoo  mid  fuiicUona  of 
tho  renal  nerves,  but  I  may  say  bciro  that  facts  which  hare  been  a8ccrtain«d 
reiKler  it  higlily  pro]m1>1(±  that  tho  Lnnorvation  of  tho  kiduoys  is  identical 
witli  thnt  of  tho  salivary  glnnda. 
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colonr  aud  specific  gravity  of  the  unne  arc,  as  a  gen*Tal  rule, 
proportionate  to  the  amount  of  those  compounds  dissolved  in  it, 
it  follows  that  when  patlentd  of  the  kind  mentioned  void  urioe 
awperftbnndantly  it  is  necessarily  pale.  l>r.  Haudtield  Jones  is  of 
opinion  tliat  "  the  common  result  of  an  hysteric  attack  shofrd 
clearly  that  the  capillary  meraliranes  of  the  Malpighian  tnfts 
must  be  rennvrkably  altered  for  the  time,  so  as  to  allow  of  a 
greatly  increased  tninsmhition  of  aqueous  liquid,  while  at  the 
same  time  the  secreting  acti<in  of  the  epithelium  of  the  cortical 
tubes  Is  mucli  diminished."*  Dr.  Jones  offers  no  explanation  of 
the  mode  in  wliieh  tlie.se  alterations  are  effecfccd,  whereas  the  hy- 
pothesis just  given  of  the  phenomena  in  question,  while  in  strict 
iiccordancc  with  tlie  facUs  of  tliu  coaCj  thoroughly  explains  them 
ill  the  simplest  poKsible  way. 

TIr'  other  morbid  phenomena  whieli  I  liave  mentioned  as  being 
frequently  aasuciat^'d  with  renal  ncuralj^ia — vi/.,  leucorrha?a  ana 
dysmenorrlioea,  I  shall  advert  to  more  particularly  in  a  Eubse- 
qncnt  section — viz.,  that  on  uterine  neuralgia. 

Neuralgia  qf  the  Dhdtler  is  a  comparatively  rare  disorder, 
and  when  it  exists  is  commonly  associated,  riR  enteric  neuralgiaa 
are,  with  spasm,  which,  though  traceable  in  the  majority  of  cases 
to  a  specitic  cause,  seems  not  infrequetitly  to  be  what  in  c;dleil 
neuralgic.  Involuntary  and  niuMntrollable  contractions  of  the 
bhulder,  whctlier  due  to  a  discoverable  cause  or  not,  arc  often 
exceedingly  painful  Moreover,  irrespective  of  such  morbid  con- 
traetion,  severe  pain  in  the  bladder,  most  especially  at  its  neck, 
is  occasionally  experienced  :  a.s  remarked  by  Sir  Henry  Thomjison, 
— "Usually  the  patient  comnlains  of  symjjtoms  greatly  resembling 
those  of  stone,  but  repeutcd  sonndings  tail  to  detect  a  stone,  or 
any  ntlior  deviation  from  the  normal  state  of  the  organs.  Tlie 
urine  is  healthy,  or  at  most,  onl)'  occasiiuially  contains  traces 
of  undue  action  of  the  mucous  mendiriLiic.  Krrnrs  in  diet 
sometimes  a^gnvvate  the  sympton^s — sometimes  have  no  cftcct. 
Change  of  air  and  si.-cne  often  produce  an  improvement,  wliieh, 
nnhajipily,  is  only  temporary.  By  careful  investigation  a  de- 
ranged state  of  the  liver,  early  stages  of  renal  disease,  the  pre- 
sence of  hiL-niorrlioitU,  commencing  cerebral  changes  late  in  life, 
or  mijiiimata,  may  be  found  to  account  for  some  causes  ;  but  never- 
theless a  few  remain  apparently  inexplicable,  tiuch  are  usually 
rcgardetl,  for  want  of  a  better,  or  more  certain  knowledge,  as 
examples  of  'nturalgia'  of  the  neck  of  the  bladder.^'f  These 
"inexplicable"   cases  are  generally  examples,  1  appreliend,  of 


•  "Clinical  ObservAtioDs  on  Fmictional  Nervou»  Disonlt'ra,'* 
+  •'SjaUin  of  Surgery,'*  l»y  vtvrioug  auUiora,      K<litc«l  liy  t.    Holmes. 
Vol.  iv.,  p.  358. 
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action  origiuating  in  some  other  part,  iisually  a  neighbour- 
ing part,  of  the  organism.  I  have  frftiuently  been  consulted  by 
women  concerning  pains  in  the  bladder,  which,  I  Jiave  convinced 
myself,  were  reflex  results  of  ovarian  or  uterine  irritation.  In 
some  cases  the  vesical  neuralgia  may  be  propagated  by  extension 
of  morbid  excitement  of  sensory  nerve-cells  already  implicated  to 
tJiosc  related  to  the  sensory  nerves  of  the  bladder. 

Neuralgia  of  the  Urethra  \a  very  seldom  met  with.  Romberg 
inentiuns  '*  a  neuralgia  artectin*j  the  entire  passage,  or  only  a  i)or- 
tion  f»f  the  urethra,  which  has  nithcrto  been  observed  exclusively 
in  tlie  male  sex  ;  its  symptoms  are  agonizing  pain  or  itching  in 
tlic  part  affected.  Erection  and  coition  increase  the  pain,  \vhich 
has  been  preceded  by  gonorrhcea  of  shorter  or  longer  duration." 
Assuming  the  truth  of  the  doctrine  advocated  tliroughout  these 
pages — viz.,  that  the  seat  of  the  proximate  cause  of  all  neuralgias 
IS  not  in  the  nerves  affected,  but  in  the  nervous  centres  to  which 
tlioac  nerven  are  centrically  related,  it  is  obvious  that  neuralgia 
primarily  manifesting  itself  in  any  one  of  the  pelvic  organs  may 
easily  be  extended  to  thy  others  :  the  following  remarkable  case, 
recorded  by  Dr.  Maoeulloeli,  is  an  instructive  example  of  such 
extension.  The  patient  when  tirst  attacked  suffered  during  some 
weeks  from  "  an  occasional  seuHation  like  u  spa^m,  apparently 
situated  in  the  uretlu-a,  about  the  prostate  gland,  recurring 
three  or  four  times  a  day,  and  causing  little  uneasiness.  Qra- 
ilnally  these  sen.sations  increased  in  frequency,  and  were  attended 
with  a  general  sense  of  irnt^ition  abfuit  the  neck  of  the  bladder, 
very  much  increased  by  walking,  and  at  length  producing  spasms 
in  various  parts,  with  a  tendency  to  an  hysterical  paroxysm.  No 
apikirent  fever  of  any  kind  was  at  tirdt  present ;  nor  any  sus- 
jjunon  of  ita  real  nature  entertained  ;  while  the  disorder,  not  yet 
strictly  periodical,  was  referred  to  the  uretlira  and  bhidder.  Very 
shnrtly  there  supervened  a  debility,  with  occasional  numbness  in 
one  leg;  and  it  was  easy  to  trace  by  the  tingling  sensation 
formerly  de^nibed  the  coui'se  of  the  fibular  nerve.  At  the  same 
time  also  it  was  perceived  that  the  mere  act  of  bending  the  neck 
ftnvarils  brought  on  the  eensation  iu  the  j)crineum,  and  further, 
cjiused  the  patient  to  totter  on  the  affected  leg."  TI»e  pain  in- 
creased in  severity,  and  became  "as  regular  as  the  attacks  of 
neuralgia  are  when  mast  i>erfect.  ...  In  this  aggravated 
state  also  it  liecarae  plain  that  the  primary  seat  of  the  pain  was 
in  the  rectum,  the  patient  describing  it  tm  a  burning  heat,  as 
from  a  heated  sobd  introduced,  which  was  shortly  communicated 
to  the  bladder,  producing'  irritation  and  sti*angniy.  When  of 
this  severe  nature,  tliat  irritation  extended  even  round  the  thigha 
and  over  the  lumbar  region  ;  so  that  the  sligfitest  touch  produced 
great  uneasiness.     .     .    .    Further,  during  the  severity  of  the 


104 


TilB  SETIERAL  KINDS   OF  VISC'ERAL  NEURALQU. 


attack  all  the  limbs  were  affected  with  spiiaias  ;  and  very  gene- 
rally there  supervened  a  fit  of  hysteria,  with  a  great  degree  of 
general  derangement  thnmghout  the  whole  system,  consisting  of 
the  usual  symptoms  of  a  severe  remittent  \n  nil  their  worst  forms. 
Lastly,  aa  the  irritation  of  the  bladder  ni^iearcil  to  spread  along 
the  ureters  to  the  kidneys,  there  came  on  dijibct<?a,  the  diabetes 
raellitns  ;  while,  wlien  this  symptom  was  i>ecidiarly  severe  it  was 
attended  with  an  acute  pain  in  the  left,  but  not  in  the  right 
kidney.  .  .  .  And  respecting  this  part  uf  tlic  di^^ease,  I  must 
farther  add,  that  it  was  rigidly  jtaroxyBuial,  or  tliat  the  morbid 
secretion  of  sugar  commenced  with  the  general  fit,  and  entirely 
disappeared  in  the  interval."*  bonie  time  ago  I  was  consulted 
by  a  gentleman  who,  two  years  and-a-half  previously,  had 
squeezed  his  right  testicle,  producing  acute  pain,  wliich  lasted 
about  a  month.  It  then,  as  he  said,  left  the  te^iticle,  and  went 
to  the  perineum,  where,  with  slight  intervals  of  case,  it  had  per- 
sisted until  I  saw  him.  But  during  the  twelve  months  before  that 
time  "  the  same  pain"  had  invaded  the  penis,  and  became  more 
intense  after  sexual  connexion.  It  will  be  observed  that  in  both 
these  instructive  cases  the  permanent  seat  of  the  pain  was  dif- 
ferent from  that  in  whicli  it  originated,  and  that  in  both  there 
waa  not  only  a  change  of  place,  but  also  an  extension  of  area 
occupied  by  the  malady.  Theae  interesting  phendmona  I  regard 
as  merely  peripheric  expressions  of  centric  modifications  to  which 
they  accurately  corresponded  in  the  manner  already  fully  described. 
Neurtilfjia  and  I[}jper(tithaii  of  the  Testicle. — Neuralgia  of 
this  organ  varies  greatly  in  cliaracter  and  severity ;  it  is  some- 
times dull  am]  continuous,  sometimes  intensely  acute,  lanci- 
nating, and  paroxj'smal ;  and  occasionally,  as  remarked  by 
Dr.  Huiunhrey,  it  is  "so  severe  as  to  cause  the  patient  to 
roll  on  the  lloor  in  agony,  covered  with  perspiration."  Sir 
Astlcv  Cooper,  who  gave  especial  attention  in  this  malady, 
has  described  iU  symptoms  iu  the  following  liirid  paragraph  : — 
"  in  the  irritable  or  neuralgic  testis,  the  patient  has  an  un- 
natural sensibility  in  a  part  of  the  testicle,  or  epididymis  ; 
it  is  extremely  tender  to  the  touch,  painful  on  exercise, 
and  unusually  sensitive  at  all  times.      Its  sensibility  becomes 


•  "An  KsMv  on  the  Retnitteut  mid  Intvnnittent  Diseases,  inclnAinff 

Knerally  Marsh  Fever  and  Neuralgia."  By  J.  Mncctillucb,  M.D.,  P.R.S. 
«doa.  1828.  Vol  ii.,  pp.  93-i  fl.  The  fact  mewtioued  by  Dr.  Mac- 
oulloch — viz.,  that  olong  with  the  presence  of  nngar  m  the  urine  there  was 
prohnbly  some  disonlor  uf  the  upper  part  of  the  spiunl  cord  -diaonlcr  made 
manifest  hy  the  movement  of  bending  the  neck  fnrwnidH,  which  "broogbt 
on  the  sonaatiou  in  tlic  piTiutuum  "  -  Cccnmea  ailditiunallv  intorestinj;  irhen 
oonaidcre<l  in  the  light  of  the  luotlern  doctrine,  that  diauct^a  oriuiiiatcs  in 
tbo  nervous  system. 
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occasionally  so  much  iucreaseil  that  the  slightest  touch  produces 
exquisite  sufTerius^,  and  tho  paiu  u  felt  in  the  back  and  gtoin. 
The  motion  of  tnc  testis,  and  the  alight  pressure  it  receives  iu 
walking,  produce  so  great  a  degree  of  pain  as  almost  to  forbid 
cxrrcise,  and  the  patient  is  obliged  to  seek  relief  by  continually 
reposing  on  a  sofa,  or  remainin''  in  bed.  The  testicle  is  but  little 
swollen ;  it  is  not  e<|ually  teudtr  in  every  part,  but  there  Is  a 
point  in  wliich  tlic  morbid  sensibility  peculiarly  resides.  The 
epididymis  and  spermatic  cord  also  sutler  from  similar  sensibility; 
and  if  the  part  be  not  supported  the  pain  is  scArcely  tolerable  : 
and  when  tlie  patient  is  in  the  recumbent  position  he  is  obliged 
to  place  hini^'lf  on  the  opposite  side  to  the  disease,  or  he  does 
not  reit.  He  his  pain  in  the  croin  and  thich  ujion  the  same 
side,  and  the  testicle  appears  fuller,  and  more  loaded  on  that  side 
than  on  the  other.  Motion,  iu  most  cases,  produces  not  only 
pain  at  the  time,  but  much  increased  inconvenience  for  some 
liours  after;  the  pressure  of  the  hand,  in  examining  it,  occasions 
great  uneasiness,  and  leaves  the  testis  additirtnaily  sensitive.  Tiie 
stomach  is  rendered  extremely  irritab]t%  even  to  the  degree  of 
occasional  vomiting.  Tho  diseasi!  freipii  ntly  continues  for  many 
weeks,  sometimes  for  months;  in  others  it  endures  for  years; 
and  if  at  any  time  the  patient  believes  that  the  Bensibility  is 
somewhat  dimiiiislicd,  and  that  he  may  venture  upon  slight  in- 
dulgence, the  want  of  precaution  in  position  or  exercise  renews 
all  hw  former  suflerings." 

Besides  the  very  severe  forms  of  the  malady  described  in  the 
foregoing  paragraph,  neuralgia  of  the  testicle,  occafiioiiing  much 
less  suflfenng  and  inconvenieuce,  is  more  freriucntly  met  with  ; 
and  many  cases  occur  in  which  irritation  and  tenderness,  or 
morbid  excitability  rather  than  pain  is  the  chief  feature.  Of 
course,  however,  in  such  cases  a  slight  touch,  or  the  chafing  of 
tlic  dress,  produces  pain  immediately,  and  sometimes  an  emission 
of  semen.  While  writing  these  lines  I  have  under  my  care  two 
cases  of  tliis  kind  :  in  one  of  tliem  involuntary  seminal  emis- 
sions, without  any  apparently  immediately  exciting  cause,  occur, 
anrl  prolonged  acliing  of  tlie  testicles,  with  a  painful  sense  of 
weight,  necessitating  the  use  of  u  suspensory  bandage,  is  exixfri- 
enced ;  in  the  other  case  preternatural  sensibility,  but  witnout 
pain,  and  accompanied  with  frequent  emissions,  constitutes  the 
trouble.  In  the  latter  case,  if  the  testicles  are  chafed  by  the 
trousers,  or,  indeed,  are  rubbed  in  any  way,  an  emission  of  semen 
is  induced.  Both  patients  are  young  men,  and  iu  both  the  dis- 
order originated  in  masturbation.  But,  independently  of  this 
peruiciouB  habit,  the  testicles  are  liable,  about  the  period  of 
pniK'rty,  to  ht.*come  tender  and  irritable. 

That  iu  the  various  cases  of  neuralgia,  or  mere  hypcraesthesia 
of  the  testicle,  the  real  scat  df  the  disease  is  not  in  that  orgaTi, 
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but  in  the  nervous  centres  innervating  it,  is  proved  by  cases  on 
record  in  which  castration  ha.s  been  performed  without  abolishing 
the  paui ;  and  certain  other  facts  point  to  tlie  same  conclusion  : 
iu  a  case  under  my  care  the  diaonh-r  reanlted  from  slight  injury 
of  the  spine  ;  in  severe  cases  the  ^wilii  in  the  testich*,  however 
originateil,  is  accompanied  by  paui  iu  the  back,  groin,  and 
thigh  ;  the  neuralgia  may  be  iuiliicud  (as  it  is  wlien  induced  by 
masturbation)  by  reflex  action  through  tue  agency  of  the  nervous 
centre  with  which  the  testicles  are  coaueeted ;  and,  finally,  in 
neuralgic  testicles  which  have  been  removed  in  onler  to  give 
relief,  careful  dissection  hxs  generally  faile<l  to  discover,  as  Sir 
A.  Cooijcr  states,  '*  any  ap[mrunt  changes  of  structure  in  them." 
I  say  generalij/,  becanse,  of  caui-8e,  coses  may  and  do  occur  in 
which  the  neuralgia  may  be  cau-sed  by  direct  iujuiy  of  the 
testicle,  cflectcd  either  nicclianicaliy,  or  by  structural  di.sease. 
A  case,  related  by  Dr.  Ludlow,  i.s  mentioned  by  Dr,  Humphrey, 
of  a  patient,  ret.  twenty,  who  siillered  during  six  years  from 
neuralgia  of  the  testicle,  "  origuiatiug  in  an  injury.  Mr.  Staidey 
excised  the  testicle  ;  the  tuuiea  vaginalis  was  thickened  and  ad- 
herent, aiid  the  epididymis  changed  into  a  firm  white  substance  ;" 
and,  as  Dr.  Hmnplivey  also  observes,  *'  it  now  and  then  happens 
that  a  small  collei-tiou  of  pus  pent  up  in  the  testicle  is  a  source 
of  a  good  tk'al  of  irritation,  and  gives  rise  to  freipient  recurring 
attacks  of  inf!ammatii>n.  In  the  Museum  of  the  Ojllege  of 
Surgeons  is  a  testicle  with  a  small  abscess  in  the  epididymis  ;  it 
was  extirpated  because  it  had  for  many  yeary  been  the  seat  of 
the  mtist  severe  pain."* 

Ovarian  Neurahjia. — Ovarian  pain,  most  fretpiently  on  one 
side  only,  but  sometimes  on  botli  Bides  simultaneously,  is  often 
met  with.  It  is  deeply  seated  in  the  iliac  fossa  or  fo&sa\  and  Is 
of  nil  degrees  of  severity — from  a  slight  dull  aching  to  an  acute, 
throbbing,  and  utterly  prostrating  augui-ib,  whicli  in  si»nic  rare 
Ciises  is  productive  of  syncope.  Sometimes,  accompanying  the 
ovarian  pain,  there  is  paiu,  mort-  or  less  paroxysmal,  in  tin.  lumbar 
region,  and  along  the  thigh  and  leg  on  the  side  corresp!)nding  to 
that  of  the  aflected  ovary.  Of  course,  in  those  cases  in  which 
both  ovaries  are  attacked,  both  thighs  and  legs  may  be  sympa- 
thetically painful.  Besidt's  the  pain,  a  sense  of  weight  in  the 
ovarian  region  may  be  experienced,  and  cases  occur  in  which  al- 
most any  sudden  movemout  will  instantly  bring  (mi  the  pain,  or, 
if  it  is  already  there,  will  greatly  increase  it.  Sometimes  the 
passage  of  hardened  fieccs  along  the  sigmoid  flexure  of  the  bowel, 
or  the  act  of  deftecatiou  proves  exceedingly  painful.    In  some 


•  Article  on  DiaoaaoB  of  tbe  Male  Orgaim  of  Goneratiou.  By  G.  M. 
Hamphroy,  M.1).  Contributed  to  the  "System  of  Surffcry."  Edited  by 
T.  Holmw,  M,A.     VoL  iv. 
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tenesmus,  in  others  dysuria,  is  QZ}>erienc6d,  aud  iu  others 
botl)  arc  pre^eut.  Nausea  or  vomiting  is  also  a  frequent  con- 
coniitaut. 

'J'he  ovaries  are  liable  to  bo  affecLod  by  a  large  number  of  uior- 
Lid  intliieiices,  aud  tlicy  aro  small,  deeply-seated  organs  ;  it  is 
often,  therefore,  peculiariy  di(Hi!ulfc  to  distinguish  between  the 
diiTereut  and  vani>us  eauscs  of  ovarian  pain.  The  ovaries  are 
liable  to  di.si>lac4uuent,  wliieh  may  result  in  pain  ;  they  arc  i>ecu- 
linrly  liable  to  inflammation,  which  may  go  on  to  the  formation 
of  abscesses ;  aimple  and  compound  or  proliferous  cysts,  as  well 
as  cyrits  containing,'  fut,  teetn,  hair,  t&c,  arc  formed  in  them ; 
tubercle  may  be  dejwtiitetl  iu  tlunn  ;  and  they  may  become  the 
Beat  of  canciTous  tumours,  especially  those  of  tlie  colloid  kind. 
These  several  disorder,  while  in  their  initial  stage,  may  cause  pain 
of  all  degrees  ni'  severity,  and  yet  iu  that  stage  it  may  be  impos- 
sible to  determine  in  any  given  case  what  is  the  real  cause  of  the 
pain  in  question.  Indeed,  the  only  trouble  complained  of,  and 
the  only  pathological  i>henonicnon  observable  uiay  bo  pain  in  the 
region  of  the  ovary  :  in  such  a  case  the  i>aiu  may  be  desig- 
nated nenralgic  :  and  time  only,  by  allowing  its  cause  to  become 
develoj>ed  and  clearly  recognizable,  may  enable  the  diagnosis  to  be 
coiTocted.  Nevertheless,  cvun  at  the  beginning  of  the  different 
ovarian  iliseases,  a  careful  stuily  of  the  history,  circumstances, 
and  constitutional  j>eculiarities  of  each  citse  will  go  far  in  aiding 
the  physician  to  eilect  a  ilillercutial  diaguodia  between  tlicni  aud 
Bncli  ovarian  pain,  as  by  common  consent  b  rightly  called  neu- 
ralgic. 

There  is  pre-eminently,  however,  iu  the  region  of  ovarian  dis- 
nnlors  a  border-land  where  diseases,  whicli,  according  to  the  cur- 
rent phr.iseology,  aredistingulslied  from  each  other  as  "structural" 
and  "functional,"  respectively,  merge  into  each  other  so  gradually 
Rs  to  become,  iu  fact,  undistingui^hablc  ;  indeetl,  even  the  normal 
function  of  the  ovary  partiikes,  in  no  slight  degree,  of  the  nature 
of  inflammation,  ami  is  always  beset  with  danger.  The  process 
of  hunmn  ovulatiun,  rccnrring  every  few  weeks  from  the  age  of 
puberty  until  the  peno4l  wheii  menstruation  finally  ceases,  aud 
consisting  in  the  evolution  and  bui-sting  of  Uraatian  veaieles,  with 
discharge  of  ova,  is  strikingly  analogous  with  the  process  of  den- 
tition, and  is  ecpially  associated,  in  a  large  proportion  of  cases, 
with  local  and  constitutional  di.sturbance,  involving  irritation,  ex- 
citement, aud  very  often  grave  tlisorder  of  the  nervous  system. 
Just  aa  during  the  etitting  of  teeth  the  gums  swell,  and  the 
mucous  membnme  having  been  gradually  thinned,  owing  to  the 
pressure  of  the  growing  teeth,  is  finally  pierced  by  them,  so  at 
each  menstrual  i»eriod  the  ovaries  swell,  the  vesicle:;  containing 
the  ripened  ova  press  agaioat  the  i)€ritoneal  coat  of  the  ovaries, 
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cause  the  points  presf^d  ^aiust  to  become  thin,  and  at  length 
■force  thenisolves  through  it  at  those  points,  and  then,  hursting 
themselves  also,  disehar^^e  their  contents  into  the  Fallopian  tubes. 
T)io  rcinarkahlelikiMie^s  of  the  tumultuo-jf*  phenomena  association 
with  the  process  of  ovulation  to  tinise  constituting  ordinary  in- 
flanimatiuii,  is  impressively  exhibited  by  Dr.  Kitchie  in  hia  elabo* 
rate  and  tliorotiKnly  scientific  treatise  on  "  Ovarian  Physiology 
ami  Pathology/'  He  sayn, — "The  periodical  turgescencc  and 
enlar^iMiK^nt  of  these  hodies  (the  ovaries)  before  and  during  the 
lloAV  i>f  the  menses,  which  may  often  be  Keen  in  women  with  irri- 
table ovaries,  and  in  cases  of  ovaritis,  and  of  the  different  fonna 
of  encysted  disease,  ajid  of  suppuration  of  these  glaiuln ;  the 
monthly  anasarca  of  the  lower  limb'^,  a  conseijuence  apparently  of 
venous  couge.stion,  wliieh  is  oftvn  found  to  aceomiMiny  meuiitrua- 
tion  ;  and  the  remarkable  engorgement  of  the  ovaries,  which  is 
ascertajned  uiiiforndy  ti>  precede  and  attend  the  catameuia  in  a 
of   tumonr  of  tlio  ntcrna.  with  healthy  ovaries,  which  i& 


case 


known  to  the  writer  ;  together  witli  the  increase  in  volume — also 
observed  to  have  been  undergone  by  the  suund  ovary  in  an  in- 
guinal ovarian  heniia  at  every  flow  of  the  menses — and  the  al- 
uioist  total  disapijcarance  of  the  ^dand  on  any  occasion  where  the 
menses  arc  abundant ;  united  with  the  fact  that,  in  certain  cases 
of  amenorrlicea  from  disease  of  the  ovaries,  the  menstrual  dis- 
charge is  sometimes  restored  immediately  on  the  increase  of  the 
capillary  circulation  of  the  enlarged  ovaries,  which  is  induced  by 
a  course  of  mercury,  are  again,  each  of  tliem,  circumstauces  which 
indicate  that  before  and  during  menstruation  the  ovaries 
are  the  scat  of  an  increased  vital  activity  and  pldogosis."* 
Moreover,  unlike  most  animals  whose  generative  organs  become 
active  only  during  the  i>eriod  of  rut,  human  beings  foster  and 
inilulge  in  the  excitement  of  tiicir  sexual  nature,  not  only  with- 
out being  impelleil  by  the  longin*'  for  olTkpring,  and  even  when 
they  are  anxious  not  to  have  cliildren,  but  also  when  they  are 
comparatively — indeed,  oftvn  comiiL^ti'ly — free  from  the  deter- 
mining and,  more  or  k-as,  irrLsistible  force  of  the  blind  repro- 
ductive instinct.  This  ample  "  border-land,"  as  I  have  caUed  it, 
notable  for  the  mergence  of  "structural  and  functional  "  diseases 
into  each  other,  is  oapecially  productive  of  "  aclics  and  pains," 
having  no  demonstrable  organic  cause,  and  aboumis  in  those  dis- 
orders of  which  hypenetnia  and  hypenuithesia  are  the  chief 
characteristics. 

On  the  other  hand,  incompletf ,  abortive,  or  interrupted  ovulation, 
due,  it  is  believed,  to  insuiUcient  sexual  energy  or  sexual  stimulus, 


•  •'  Coatribationa    to     assist    the    Study   of    Ovariou    Physiology   and 
Tathology."    ByCliArlea  (J.  Ritchie,  M,D.     London  :  1W5,  p.  118, 
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may  ra?ult  in  a  low  chronic  fonn  of  ovarian  inflammation,  and 
conscMjucnt  ovarinn  pain,  also  unaccommnicd  by  any  morbid 
organic  di-seasc  appreciable  during  Hfa  The  fact  that  ovulation 
occur?  iiulcpcndently  of  sexual  union  is  now  thorouf^lily  cstab- 
lisheil ;  never thelejjs,  there  are  good  rea-was  for  the  opinion  that, 
though  coitus  may  not  he  the  efficient  cause  of  the  rupture  nf 
the  ovarian  follicle,  it  is  certainly  capable  of  hastening  that  event, 
of  ensuring  its  completion,  and,  indeed,  of  effecting  its  occurrence 
when,  otherwise,  it  would  not  take  ])lace.  Two  experiments  by 
Costc  on  the  rabbit  tend  t^j  substantiate  this  opinion.*  '*Iu  the 
first  nf  these,  the  aninnl  was  in  heat,  and  manifested  great  ardour 
for  the  male,  but  coitus  was  not  permitted.  It  waskejit  for  forty- 
eight  hours,  and  thmi  killed.  The  genital  organs  were  highly 
congested.  Six  follicles  in  one  ovary,  and  two  m  the  other  were, 
ai)parently,  ready  to  burst,  but  no  rupture  liad  yet  taken  place. 
In  the  second  experiment,  the  animal  remained  in  ht-at  for  three 
days ;  on  the  fourth  day  the  heat  ceased,  and  on  tlie  fifth  it  was 
killed.  The  organs  were  in  the  same  condition  as  in  the  last  cafic, 
but  no  follicles  had  burst  Coste  attributcfs  the  absence  itf  rupture 
in  these  cases  to  the  prevention  of  the  coitus  at  a  time  wIr'Ii,  if 
|K?rmitted,  it  would,  in  his  view,  have  determine*!  that  event." 
Experiments  of  this  kind  must,  of  course,  be  largely  multiplied 
before  great  stress  can  bo  laid  on  their  seeming  significance.  More- 
over, as  Dr.  Farre  justly  observes,  it  is  not  yet  known  how  far 
the  symptoms  **  generally  assumed  to  indicate  ovarian  in- 
flammation, especially  in  a  chronic  fonn,  may  be  merely  the 
external  evidences,  not  of  natural,  but  of  aberrant  or  dis- 
npnoint^-'d  ovulation.  For  just  as  an  absrcss  is  painful  gene- 
r;iUy  in  ex;ut  proportion  to  the  nuyieUling  nature  or  tension 
of  the  parts  by  whicli  it  is  surroundetl,  so  it  is  probable  that  when 
the  follicle  or  the  entire  ovary  becomes  tense  from  the  eflusions 
which  have  been  shown  to  have  taken  place  ordiinrily  within  it. 
attd  this  trnsion  is  not  relieved  because  rupture  dofs  not  occur  at 
tlu'  proper  time,  so  that  ovulation  is  disapi>ointerl,  or  is  aberrant, 
the  symptoms  which  niiglit  be  uxpecteil  to  accoiiijiany  such  ati 
inten'uptcd  i)rocess  would  be  tlittse  which  are  nsually  set  down  as 
indicatiug  inflammation  in  a  part.  This  matter  appears  hitherto 
to  have  been  hanlly  thought  of,  and  yet  it  is  probable  that  U) 
al/ortivfi  or  inti'mtiitod  ovulation  may  be  referred  the  commence- 
ment of  many  of  those  morbid  conditiuus  of  the  uvury  which  are 
not  either  malignant  or  the  direct  results  of  inflammatory  action. 
Probably,  many  of  the  cystic  d:.seases  of  the  ovary  originate  in 


•  I  quote  the  report  of  them  from  Dr.  Farro'a  nblo  and  comprehensive 
articlo  on  "The UteruB  and  its  Ap^mndagoB,'*  in  the  aupplemcnt  to  '■  Tmld's 
Cyclopadia  uf  Anatomy  and  Physiology,"  p.  568. 
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lliis  wfty."*  Such  cases  of  "  abortive  or  interrupted  ovulation," 
wheu  tbey  do  occur,  mui^i  obviously  be  expressive  of  either  in- 
sufficient cxpeuiliturc  of  cerebro-spinal  nervous  eucr>;y  oti  the 
glaTidnkr  f^tnicture  of  the  ovaries,  or  of  tlic  tran.srais.sion  of  too 
much  of  tin',  like  force  from  the  sympathetic  ceutrca  along  the 
arterie-3  nouri-shiug  the  t^lauds.  In  eitlier  case,  the  malady  urij3:i- 
uates  in  the  nervous  system,  aiul  when  manifested  in  tlio  ovaries, 
their  tliaordcr  produces  disorderly  re-action  on  that  Bystem.  In 
either  case,  therefore,  as  well  as  in  those  ovarian  maladies  already 
adverted  to  ill  which  pain  is  the  principal  morbid  phenomenon 
observable,  the  chief  aim  of  the  physician  must  be  to  aRCcrtain 
the  cause  aud  nature,  and  tht'u  to  remedy  the  disorder  existing  in 
that  system. 

Uterine  Neurahfta  (Ilysteralgia,  Irritable  Uterus). — Painful 
aifcctiona  of  the  womb,  unaasociated  witli  what  is  called  "  orj;auic  '* 
disease,  are  vco'  common,  and  have  attracted  a  large  share  of 
profosfiional  attentiim.  Since  Dr.  ttodth'H  famous  discovery  and 
description  of  the  '*  irrital)!o  uterus/'  thi-i  troublesome  and  often, 
hitherto,  intractable  malady  1ms  obtained  general  recognition  as 
one  of  the  most  notable  among  the  many  dist^asca  to  which  women 
are  liable.  As  rightly  obser\ed  by  Dr.  Ashwcll. — **  A  nan-ativc 
of  tliL!  symptoms  of  paiuful  nuMistruation,  in  its  neuralgic  ft>riM, 
would,  with  Hilrglit  alterations,  puflioe  ior  irritable  uterus/'  as  first 
described  by  Dr.  Gooch.  In  fact,  thodc  HutTerers  from  dithcult 
and  painful  menstruation,  wlio  also  experieure  uterine  pain  in  a 
more  or  less  subtlned  form  during  the  meastnial  intervals,  are 
victims  of  irritable  utenis.  It  is  most  frequently  obser^'able  iu 
women  above  twentyfive  years  of  age,  and  occurs  probalily  quite 
as  often  in  married  as  iu  unmaixied  women.  Pregnancy  rarely 
happony  during  its  continuance,  and  it  is  especially  prevalent 
during  the  closing  years  of  the  menstrual  epoch. 

The  pain  may  be  correctly  described  as  lumbo-nterine  ;  fnr, 
wliile  it  generally  ppreads  acrwts  the  lower  part  of  the  hack,  ami 
around  the  pelvis,  and  not  unfrequently  extends  along  the  thighs 
even  to  the  Koec-^,  it,s  chief  and  ]>'Tninnent  seata  are  the  lower 
third  of  the  siyinal  cord,  and  the  jiartof  the  abdomen  immediately 
above  the  pubis.  In  almt»st  every  case  the  jiain  is  e.vtremely  in- 
tense, and  ill  niEuiy  cases  is  a  i>erfcct  agony  during  the  menstrual 
periods.  In  the  intervals  the  puin,  though  generally  subdued  aud 
tolerable,  is  c:ipable  of  being  excited  to  a  surprising  extent  by 
slight  causes,  such,  for  example,  as  walking,  riding,  going  up 
stairs,  the  jolting  of  a  carriage,  or  mental  emotion  ;  antl,  in  very 
severe  case.s,  merely  sitting  up,  or  standing  for  a  short  time,  will 
induce  a  sudden  access  of  pain.  I  have  fietiuently  known  it  to 
be  bnmght  on  by  the  act  of  defalcation,  and  even  by  that  of  mic- 
turition. 


•  Ibid,  p.  576. 
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Besides  tlicso  symptoms  wkich  are  most  commonly  met  ytith, 
'vcral  otliers  arc  froquontly  URsociaterl  with  uterine  neuralgia. 
Among  tlicm,  and  especially  rharoctcmtic,  is  a  group  of  plieno- 
mena  closely  resembling  those  of  iuflaunnation  in  what  is  eom- 
niouly  called  its  chronic  form  ;  there  is  marked  tenderness  evinced 
by  pressure  over  the  hyporj,-Kstric  ret,dou  ;  examination />frray/7/t//rt 
is  often  almost  imi)racticablc,  and  ])ressi;re  on  the  mouth  of 
the  womb  will  nrobably  prove  so  intensely  j)ainful  as  to  cause 
the  patient  to  bliriek  ;  more  or  less  tlirobbing,  a  certain  sense 
;of  nihiess  and  of  heat  beyond  the  normal  degree  Ls  exiw- 
ricnccd,  and,  if  the  speculum  be  used,  the  cervix  uteri  is  seen  to 
be  somewhat  tumid  or  puffy,  and  redder  than  natural.  There  is 
often,  also,  hyperajsthesia  and  tendency  to  spasm,  of  the  vagina, 
,'&ndj  in  a  considerable  portion  of  cases,  coition,  if  at  all  beaniblej 
is  attended  with  great  pain.  Leucorrhoea  is  a  remarkably  con- 
stant concomitant,  the  quantity  and  quality  of  the  diBcliargo 
bein;^,  however,  very  variable  ;  the  catamcnia  are  generally  deH- 
■cicut  in  ((uantity — they  usually  recur  irregulnrly,  arc  most  frc- 
jguently  retarded,  and,  when  present,  are  apt  t4i  be  iiitermitlent. 
[in  very  severe  caries  a  false  nii'uibraiie,  sometimes  forming,  when 
ipassed  entire,  a  fairly  accurate  cast  of  the  interior  of  the  womb, 
IS  dischargc<l.  Sometimes  this  mcuibrane  is  pa.sscd  in  fragments, 
,aud  much  time  elapses,  and  inteime  snffcrijig  is  experienced,  bc- 
ff»re  it  Ls  wiioliy  got  rid  of;  and,  iu  some  eases,  evidence  seems  to 
ehow  that,  within  a  ver>*  short  period,  two  or  more  membranous 
exudations  occur  in  succession.  Bearing-down  pains  and  a  sense 
;  of  weight  in  the  pelvis  arc  very  commonly  complained  of;  the 
iwomb  generally  sinks  dowu,  more  or  le*s,  into  the  vagina,  and  iu 
|.a  considerable  portion  of  cases  ;?;"y//7/?j»H.'T  uteri  is  a  pronoiuiced 
'S}'mptom.  Extremely  trotiblesoine  frefpicncy  of  micturition  is 
vei-y  common,  the  urine  ijeing  generally  copious  and  pak%  but 
sometimes  tlceidedly  high  coloured,  and  occasiimully  liaving  a 
jStrong  charactcristir  oduur.  There  h  often  considerable  derange- 
Bicnt  of  the  digestive  functiun  :  the  njn-etite  is  apt  ti^  be  capri- 
ciotts  and  nauKca,  or  even  vomiting,  not  nnfiequcntly  occurs. 
The  bowels  arc  generally  constipated,  and  flatulence,  often 
to  a  very  dbitrei^^^ing  extent,  is  a  i)r(iminent  symptom.  The  anus 
is  a]»t  to  be  .spasmodically  constricted.  The  piripheral  cir- 
culation is  often  ahtoni}«lungly  irregular,  a  condition  nnini- 
fcHting  itself  by  alternate  shiverings  and  Ihishings,  by  liculaciie, 
feverlshness  at  night,  and,  of  course,  nnrefresliing  sleep.  Jf  the 
disorder  lias  existed  a  considerable  time,  the  physician  may  con- 
fidently predict  the  existence  of  great  tenderness  of  the  spine, 
especially  along  its  lumbar  and  lower  dorsal  segments — tendernes.s 
whieh  wdl  be  quickly  manifested  if  slight  pressure  be  made  upon 
it,  and  which  is  often  accompanied  by  tenaemess  along  the  whole 
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R|>inal  region,  but  especially  botweeu  the  scapula;,  and  by  general 
liypcni'.stru\sia  nf  thu  spinal  rcgiivn. 

In  the  foregoing  {ksoriptiou  I  have  attempted  to  represent  as 
accurately  us  1  can,  witlmi  the  brief  space  prescribed  to  myself,  a 
typical  case  of  "irritable  litems,"  but  such  cases  are  le-s.s  fre- 
nueiitly  met  with  than  those  forms  of  uterine  neiiralgia  in  which 
the  phenomena  <;f  inllammation,  or  res<'mblinff  tliose  of  inllam- 
mation,  arc  not  observable.  In  these  more  ordniary  cases,  a  more 
or  less  abiding  .'^iLse  oF  painful  l>eariiig-down  during  the  int^^rvals  of 
the  catamenia  u  the  principal  evil  coniplaine<l  of,  the  other  9>Tnp- 
toms  being  similar  ill  nature,  but  manifesting  themselves  in  less 
pronounced  forms.  MoreoA'cr,  of  course,  some  of  them  only  arc 
present  in  one  case,  some  in  another  ;  and  though  the  menses  arc, 
as  a  rulcj  irregular  and  deficient,  some  cases  occur  in  wliich  they 
are  almost  continuon.^,  but  slight,  and  some  aho  jiresent  them- 
selves in  ivhicli  menorrhagia,  accomiianied  by  marked  pallor  and 
nno'inia,  proves  a  serious  complication.  S<mietiines  the  menstrual 
discharge  ia  iiubuible  at  almo.st  any  ]>eriod  by  various  and  very 
slight  causes.  Dr.  Lee  says, — "  If  llie  disease  continues  long, 
and  tlie  powt-rs  of  the  system  are  much  impaired,  it  is  entirely 
inU'rrnpted."*  I  have  met  with  no  ca-^e  of  uterine  neuralgia  in 
which  menstruation  was  wholly  absent,  but  I  have  met  with 
cases  in  which  there  was  no  k'ucorrhcea.  Constipation  of  the 
bowels,  so  generally  present,  may  be  rc[)laced  by  chrouic  diarrlnva, 
and  not  unfrcquently  the  two  disorders  alternate  with  each  other. 
Occasionally,  uterijiu  neuralgia  may  come  on  by  traasferencc 
from  some  other  part.  Dr. 'l^Ier  Smith  Inus  mentioned  a  ca.se 
published  by  Pr.  HandfieM  Jones, -jt  "  in  wliieh  frontal  neuralgia 
and  ague  continued  until  puberty,  and  were  then  replaced  by 
'irritable  iiteni.s.'"  Of  course,  t!ie  malady  very  often  occurs 
as  a  restdt  of  reflex  action.  An  instructive  case  of  this  kind 
is  rci>orted  l»y  Professor  Bedford,  of  New  York  j  :— Mr.«,  H  , 
let.  twenty-three  years,  the  niother  of  one  child  three  weeks'  old, 
complained  of  great  di.stress  in  her  womb  whenever  she  alh)wed 
her  infant  to. suck.  tiUe  had  Ijucu  married  about  eiditcen  months  ; 
had  always  Leen  a  healthy  wunian,  and  never  suffered  from  i)aiii 
iu  her  wond>  before  the  birth  of  lier  chihi.  Tlie  pain  left  hcrtui 
cacli  occasion  when  the  child  finished  sucking,  and,  as  time  ad- 
vanced, it  became  less  severe.  It  is  ])ntbable  that  in  this 
case  the  slight  reflex  cause  of  the  neuralgia — viz.,  the  child's 
irritation  of  tlie  nipple — would  not  have  sufHced  to  produce  the 

•  "Clinical  Reports  of  Ovariaa  aiid  t'torine  Discucs,  with  Comineu* 
tarica."     By  Kobcrt  Lee,  M.D.,  F.K.S.     London  :  1853,  p.,  122. 

t  ''  Clinical  (.'liflervatiuns  on  Fuuction&l  Xervoua  Dijiorderi, "  p.  457. 

X  '*  Clinical  Ixicturcs  on  the  Diseases  of  Women  and  Chilaren."  New 
York:  185fl,  p.  31«. 
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pain  had  not  tho  womb  been  in  that  state  of  excessive  sensibility, 
consequent  on  parturition,  only  a  short  time  before  the  pain  was 
induced.  We  know  tlmt.  its  a  general  rule,  suckling  speedily 
after  the  birth  of  the  child  causes  a  perceptible  reflex  influence 
00^  the  womb,  and  j)romotes  or  completes  its  contraction — 
pain,  more  or  less  severe,  being  in  many  cases  associated  with  the 
process. 

The  pathology  of  irritable  uterus  or  uterine  neuralgia  has 
engaged  a  large  share  of  professional  attention,  but  lias  received, 
&fi  it  seems  t<i  nic,  no  corresi>onding  amount  of  elucidation. 
"  Uliat  is  the  nature  of  the  irritable'  uterus r*  inrjuires  Dr. 
Gooch.  *'  It  is  not  acute  inflammation  ;  for  tluit  would  run  a  far 
sliorter  course,  aiul  end  in  certain  known  conseiiuonct.s.  It  is  not 
chronic  infiauimatiou  ;  for  that  is  a  disorganising  ju'ocess,  and 
slowly  but  surely  alters  the  struiture  tif  the  organ  in  wliiidi  it  goes 
on.  Both  in  chronic  inflammation  and  in  the  disea-sc  which  I  am 
describing,  there  is  a  morbid  state  of  the  nerves,  indicated  by  pain, 
and.  Sf]iraetime8,  at  IcAst,  a  morbid  state  of  the  blood-vessels,  in- 
dicated by  their  fulness ;  but  the  substances  efi'iised  by  chronic 
inflammation  show  that  in  this  there  is  somethin'j  adilitioual  in 
their  actions,  and,  cousetiuently,  in  the  state  of  the  vessels.  The 
disease  which  1  am  describing  resembles  a  state  which  other  organs 
are  subject  to,  and  which  in  them  is  denominated  irritation. 
Thu-s  surgeons  describe  what  they  call  an  irritable  tumour  of  the 
breast.  It  is  exquisitely  painful  ;  an  ungentle  exaniination  of 
the  jtart  leaves  pain  f^ir  hours  ;  it  in  .always  in  pain,  but  this  is 
greatly  inrrciuse*!  every  month,  imnu-diately  before  the  menstrual 
period.  Although  apprehensions  u^v  entertaimtl  i»f  cancer,  it 
never  terminates  in  disease  of  ."^trueture.  It  l-*  represented  as  a 
very  common  rli.^iCAse.  Mr.  Broilie  dej?eribes  a  jiimilar  case  in  tho 
joints.  It  occurs  chiefly  among  hysterical  females  ;  it  is  attended 
by  |»ain,  at  first  without  any  tumefaction,  but  the  pain  increases, 
ami  is  attende<l  with  a  pnfiy,  diflused,  and  trifling  swelling  ;  the 
part  is  exceedingly  ten<Ier.  This  a4semblage  of  symptouH,  lasting 
a  long  time,  iiud  being  often  a  little  relieved  by  remedies,  occa- 
sions great  anxiety,  but  there  never  arise  any  ultimate  bad  con- 
fiiqiiences.  '  The  disease.*  says  Mr.  Brodie,  *  appears  to  depend  on 
a  morbid  wmdition  of  the  nervew,  and  may  be  regarded  as  a  local 
hysterical  affect  ion.*  Thej;e  painful  states  of  the  breast  and  of 
the  joint*  appear  to  be  similar  to  that  which  I  have  been  describ- 
ing in  the  ut^^niB ;  similar  in  kinds  of  constitutions  which  they 
attack  ;  similar  in  pain,  in  exquisite  tenderness,  in  reseinblance 
to  the  commencement  of  organic  disease,  and  in  proving  ultimately 
to  be  onlydLscaacs  of  function." 

Dr.  Robert  Lee,  who  quotes  the  above  passage,  saj^, — "Dr. 
Dewecs,  whose  attention  has  been  i)articufarly  directed  to  the 
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pathology  of  this  affection,  does  not  confiider  this  view  of  the 
subject  correct,  and  it  is  certainly  very  difficult  to  discover  any 
analogy  between  a  tumour  of  the  female  breast,  or  joints,  and  an 
aflfection  of  the  ntenis,  dei)ending  wilely  upon  a  morbid  state  of 
ita  nerves."*  Dr.  Lee  regards  thcdisiease  in  question  as  "chronic 
congestion  and  inflamnation  of  the  uterus."  Br.  A.shwell  held  a 
like  opinion.  Rcfurriug  to  Dr.  Gooch*a  doctrine,  which,  he  saySp 
leqoires  "  more  proof  than  has  hitherto  been  adduced,"  he  add* — 
*'  This  accurate  ubsurver  founded  liis  views  on  analogy,  and  on  the 
lengthened  period  of  ten  years,  during  which,  having  carefully 
watched  the  progress  of  certain  cases,  he  found  the  utcruie  organi- 
zation still  unaltered.  The  analogicn)  part  of  the  opinion  is  un- 
Batisfactory,  and  must  remain  so  till  the  nature  of  hyst<*ria  is 
developed,  and  till  the  affections  from  which  this  pathology  is 
deduced  are  more  clearly  prove<l  to  be  not  at  all  dependent  on  in- 
flammation. That  the  disease  in  question  should  be  regarded  as 
a  modified  inHauiniation  of  the  cervix  uteri,  is  a  view,  not  only 
in  accordance  with  yymptoma,  but  with  the  results  of  the  most 
Baoceas^  treatment.  It  is  ililticult  to  understand  that  there  shall 
be  redness,  which  I  have  several  times  seen  by  the  q^ecidmu,  heat, 
permanent  pain,  and  tenderness  of  the  neck  of  the  uterus,  a 
glandular  part,  without  belicWng  that  its  vascular  and  nervous 
structures  shall  have  undergone  some  change."f  The  question 
at  issue  is,  after  all,  simply  a  question  of  fact :  Dr.  Gonch,  while 
freely  admitting  that,  in  one  class  of  cases  of  irritable  uterus, 
"  congestion  is  an  essential  part,"  also  maintains  the  existence  of 
another  class  of  cases  in  which  no  sign  of  congestion  or  inflam- 
mation is  disicoverahle.  We  know  quite  well  that  x>ain  of  the 
most  agonizing  kind,  persisting,  witli  but  slight  intervals  of  re- 
lief, for  years,  and  associated  with  extreme  sensitiveness  and 
tenderness — evinced  by  pressure  on  the  affected  part,  may  manifest 
itself  in  vario\i3  parts  of  the  body  without  any  congestion  or  sign 
of  inflammation  ;  now,  the  recognition  of  this  fact  shoidd,  I 
think,  not  only  remove  any,  prima  facie,  difficulty  in  admitting 
the  possibilitv  of  protracted  uterine  pain  unassociated  with  m- 
flammation,  but  should,  in  fact,  lead  us  to  surmise  the  existence 
of  such  pnin  ;  and,  indeed,  its  existence  is  affirmed  by  several 
competent  observers.  Professor  Bedford,  commenting  on  a  case 
of  what  he  calls  "neuralgia  of  the  cervix  uteri,"  makes  use  of 
these  words  : — "  On  an  examination,  per  tatjinam,  I  have  recog- 
nized no  change  whatever  in  the  iwsition  or  structure  of  the 
Uterus  ;  the  organ  is  in  all  resiHicts  natural,  except  in  one  par- 


« 


•  •'Clinical  Exports."    18/13,  p.  123. 

t  "A  Praoticaf  TrtwitUc  on  the  Discascn   Peculiar  to  Women. 
Samad  AahweU,  M.D,     London  :  181C,  pp.  244-5. 
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ticular — in  pressiug  with  my  finger  on  the  os  uteri  the  patient 
complains  of  Bufferinjci."  He  adds, — "  I  have  satisfiecl  myself,  by 
this  mode  of  e?q>loration,  that  the  case  before  us  ia  what  is  termed 
neuralgia  of  the  neck  of  t'jc  womb,  an  affection  oftentimes  mis- 
taken for  some  other  disorder  ;  and  there  is  no  disease  trith  itkiek 
it  is  more  likelif  to  be-  con/outided  than  chronic  confjestion  of  the 
uterus.  Uterine  nenralgia  is  sometimes  symptomatic  of  disease 
of  the  ntenis,  swch  as  enlargement,  ulceration,  &c. ;  sometimes, 
also,  of  disjilacemcnt.  Again,  it  will  occasionally  present  itself 
aa  a  primary  affection  entlniif  unconnected  teith  any  hsion  cf 
structure.''*  This  statement  I  fully  endorse,  and  I  am  con- 
fident that  the  views  of  the  subject  first  formally  propounded 
by  Dr.  Gooch  are  essentially  correct.  Moreover,  a  due  cons^ide- 
ration  of  the  pathology  of  neuralgia  explained  in  this  volume 
will,  I  believe,  afford  a  ground  of  conciliation  of  his  views  with 
those  of  the  eminent  physicians  to  whose  criticisms  I  have 
^nst  adverted.  For,  by  the  light  of  that  pathology,  we  see  that 
in  easeft  of  neuralgia  the  sjinptoms  of  inflammation  may  be  pre- 
sent as  collateral  or  seamaary  phenomena,  that  they  may  ajipear 
in  any  case,  that  they  ought  to  l>e  carefully  looked  for  in  every 
case,  anti  that  in  a  large  proportion  of  coses  they  are  moro  4)r  less 
decisively  perceptible.  Dr.  Gooch  needlessly  weakened  his  own 
argument,  and  strengthened  that  of  his  adversaries,  when  he 
maintained  that  all  the  symptoms  of  inflammation  of  the  uterus 
may  be  present  without  the  existence  of  luflnmmation.  He  as- 
sumed this  pOBition  because,  while  holding  with  otlicr  patholo- 
gists of  his  time  that  acute  inflammation  nins  a  short  course,  and 
tluit  clironic  inflammation  is  a  disorganizing  process,  he  found 
that,  as  a  matter  of  fact,  neither  of  these  couditions  is  represented 
by  the  disease  he  called  '*  irritable  uterus,"  which,  as  a  rule, 
neither  r  ins  a  short  course  nor  "  Ls  a  disorganizing  process,"  but 
which,  nevertheless,  is  oftvn  ass<iciated  with  symptoms  of  inJlam- 
mation.  Had  he  understood  what  is  the  r6h  of  the  nervous 
system  in  the  production  of  all  forms — and,  what  he  deemed,  sem- 
blances— of  inflammation,  he  would  have  dismissed  the  idea  that 
chronic  inflannnation  is,  «£Ctfw^/y,  "a  disorganizing  process"; 
and,  80  far  as  the  qtiestion  of  inflammation  is  concerned,  would 
simply  have  divided  cases  of  "  irritable  uterus  "  into  two  classes 
— thfise  presenting  symptoms  of  inflammation,  and  those  not 
presenting  them. 

The  existence  of  uterine  nerves  was  first  demonstrated  by 
Tiedemann,  who  published  figiirca  of  them  as  he  saw  them  in 
the  case  of  a  woman  who  died  six  days  after  delivery  ;  but  his 
description  gives  no  adequate  idea  of  the  large  extent  to  wliich 


Clinical  Leotnroa  on  the  Piseftaea  ot  Women  and  Children,"  p.  478. 
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the  womb  is  actuiiUy  innervated.  Our  present  knowledge  of  tbe 
neural  anatomy  of  tliat  organ  i.-*  mainly  duo  tii  the  elaborate 
reaearchcii  of  Dr.  Robort  LeL*,  and  knowing  as  we  now  do,  by  Ids 
aid,  not  only  tliat  it  is  ubnndantly  innervated,  but  also  the  mode  of 
its  innervation,  wl*  understand  hs  ]>hy!iio!o^y  far  more  completely 
than  before,  whilu  tla*  lluod  of  light  cost  on  its  morbid  processes 
by  wliat  has  ]>een  asL-ertained  of  it**  neural  anatomy  anu  pliysio- 
logy  has  inaugurated  a  now  era  in  the  historj^  of  uteriTie  patho- 
logy. The  amount  of  Dr.  Luc's  contribution  to  it  may  be 
most  fitly  Htatcd  in  his  own  \vnrd;s.  "  1  have  demonstrated,"  he 
says,  "  that  the  hnuian  ukras  possesses  a  great  system  of  ganglia 
and  nerves,  conni'cted  witli  the  sympathetic  and  spinal  cord, 
which  cnhirgos  witli  the  coata,  blood-vessels,  and  absorbents 
during  pregnancy,  and  which  returns,  after  parturition,  to  its 
original  condition  before  conception  takes  place.  It  is  chiefly  by 
the  influence  of  these  ganglia  and  nerves  that  the  uterus  jicrforms 
the  A'aried  functions  of  iiieastruatiou,  conception  and  parturition, 
and  it  is  solely  by  their  means  that  the  whole  fabric  of  the  ner- 
vous system  sympathises  with  the  different  morbid  aflections  of 
the  uterus.  If  these  ganglia  could  not  be  demonstrated,  its 
physiology  and  pathology  would  be  completely  inexplicable.  .  . 
I  have  demonstrated  that  every  artery  distributed  tliniugjmut  the 
walls  of  the  uterus  and  heart,  and  every  mnscular  fasciculus  of  these 
organs,  is  supplied  with  nerves  upon  which  ganglia  are  formed. 

"  In  amcnorrlitta,  chlorosis,  dysmcnorrhcca,  menorrhagia, 
h3^.steria,  hysteralgia,  sterility,  alt  the  fnuctioi»al  disorders  of  the 
unimpregnated  uterus,  and,  in  many  of  the  diseases  of  the  gravid 
uterui,  the  slig!ite-t  reflection  on  the  symptoms  would  lead  us 
to  conclude  that  these  are  nervous  diseases.  The  local  and  con- 
Btitutional  phonomeiia  of  these  diseases  wouhl  be  inexplicable,  if 
we  did  not  know  that  the  uterus  has  an  e.xteasivo  S3'6tem  of  gan- 
glia and  nerves,  great  nervous  centres,  connorted  with  the  spinal 
cord.  The  treatment  of  these  diseases  cannot,  %-ithout  this 
knowledge,  be  conducted  upon  sound  physiological  ai;d  pathologi- 
cal principles."*  The  existence  of  the  uterine  system  of  ncrvea 
is  now  becoming  generally  recognizetl,  and  the  reality  of  Dr.  Lee's 
discoveries,  as  described  by  himself,  has  been,  more  or  less  com- 
pletly  contii-med  by  the  results  -.f  the  independent  researches  of 
Tiedemann,  Miiller,  Ilersclifeld,  Boulan,  and  other  inquirers  m 
this  important  field. 

But  th'»;jgh,  as  Dr.  Lee  rightly  observes,  without  a  knowledge 
of  the  extensive  system  of  ganglia  and  nerves  of  the  uterus,  "its 
physiology  and  pathology  would  be  completely  inexplicable,"  I 
am  not  aware  that  cither  he  or  any  other  physician  has  explained 
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the  precise  modus  operandi  nf  tliose  ganglia  and  nerves  in  effect- 
ing those  numerous  processes  of  the  uterus  comprised  within  the 
wide  TSkiv^e  of  both  its  physiological  and  pathological  functions. 
In  so  far  ad  the.  pathology  of  irritalilc  uterus,  and  of  its  associattni 
disordery,  is  concerne<i,  I  shall.  t!ierefore,  attempt  to  explain  in 
detail  here  what  the  role  of  the  nervous  system  is,  and  will,  in 
the  first  ^lace,  recur  to  the  discussion  of  the  question  of  the  nature 
and  significance  of  tho  symptoms  of  iaflammation  often  present 
in  cases  of  "  irritable  uterus." 

The  presence  or  absence  of  these  symptoms  in  any  given  case 
of  utcrme  neuralgia  in  determined,  according  to  the  pathological 
riews  already  expimnded,  by  the  conditions  of  those  nervous 
centres  immediately  presiding  over  the  tcxtural  nutrition,  as 
well  as  over  the  bloud-suiiply,  of  tho  womb  :  if  the  energy 
and  excitement  of  tlie  nutritive  (positive-motor)  nerve  cells 
be  pre«1orainant,  the  nutritive  processes  will  be  so  inten- 
Bifiea  and  augmented  as  to  constitute  uterine  inflammation 
of  some  grade.*  If,  on  tho  contrary,  the  energy  of  the  vaso- 
motor (negative-motor)  nerves  be  predominant,  those  processes 
will  be  relatively  in  abeyance,  and  the  uterine  arteries  will 
be  so  coutractHid  a.s,  in  fact,  to  produce  uterine  an.-emia  of 
some  grade  as  a  concomitant  of  the  neuralgia  ;  and,  in 
either  case,  the  condition  mentionud  bcini^  once  established  in 
the  nervous  centres  in  qm^ition,  may,  with  slight  tliictuations, 
persist  for  years  ;  and  hence,  if  the  force  of  the  positive-motor 
nerves  be  relatively  the  greatciit,  the  phenomena  of  inBam- 
matiou  may,  and  indeed  will,  be  eiiually  i)ersistent,  and  ye*" 
the   intensity  of    the  process  may  be   so   subduefl  as   to   cor 

•  The  potency  of  nerve-foroo  in  relation  fco  textnral  nntrition  is  well  ex. 
emplitiod  in  a  case  of  nourtklgia  of  the  face,  roconlcd  by  Dr.  tianddold 
Jones,  in  which  screro  paroxysms  of  tho  disea'^a  "issued  in  actaal  extrava- 
sation of  blood  in  tho  eye  and  cUoek.  The  pain  would  continue  very 
■evercly  for  forty-eight  hours,  then  begin  to  remit,  anil,  at  the  SAmo  time, 
A  blush  would  appear  in  the  part,  which  increased  until  there  waa  actual 
cffa«ioa  of  blood."  In  connexion  M'ith  thi«  interesting  case.  Dr.  Jonea 
mentions  that  "Dr.  Caheii  has  recorded  {Arch.  OAier.^  Oct.,  1863)  two 
cases  showing  the  iniluencc  of  ilco-lumbar  neuralgia  on  the  occurrence  of 
uteriuo  hremorrhogo. "  (a)  Dr.  .Touea.  and.  if  1  understand  him  rightly,  Dr. 
Cahen,  also,  regards  thes'j  aud  like  cases  a«  evidence  of  onfccblcment  or 
parcflia  of  the  vaso-motor  nerves  distributed  to  the  affected  parta.^  1  am 
constrained,  however,  to  dissent  from  this  interpretation  of  those  instruc- 
tire  facta.  I  look  upon  thorn  as  evidence  of  protematarnl  euoi-gy  in  tho 
oerebro-Bpioal  nerve-cells  related  to  the  affected  parts  -energy  ao  potent  aa 
to  cauac  the  confltituent  olemcuta  of  tho  affected  tissue  to  attract  blood 
faster  than  they  could  assimilate  it  through  the  peripheral  orterioa,  not- 
withstanding that  thoBO  artcriea  were  more  or  losi  vigorously  contracted  by 
Taaomotor  energy. 

(«)  '*CliDioal  Obscrratloai  od  Functional  Ktifoot  Discaser/*  pp.  i-66$. 
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tiuue  for  years  without  eilectrng  any  disorganisation.  If  these 
two  forct«  are  fairly  balanced  they  may,  I  apprehend,  be  morbidly 
intense  without  producing  iu  the  womb  perceptible  organic  cliange 
of  any  kind. 

Ha\-ing  fiho\ni  tlxat  tJic  presence  of  congestion  or  inflammation 
in  cues  of  irritable  uterus  is  no  bar  to  tlic  coasideration  of  such 
OttBQS  as  essential]^  neuralgic,  and  that,  on  the  contrary,  congeetiou 
or  inflammation  is  likely  to  occur  an  a  concomitant  or  becoadary 
affecti'm  in  a  certain  projx)rtion  of  cases  of  uterine  ncunUgia,  I 
now  proceed  to  explain  the  symptoms  of  the  malady  $critUim. 

Pain  is,  of  course,  as  the  name — neuralgia — implies,  the  chief 
feature  of  the  dii^ease.  Tliat  the  sensory  nerve-cclb  relatetl  to 
the  womb,  aud  afl'ected  in  lliese  cases,  are  ccrebro-spiual  is  a  pro- 
position which  may  be  admitted  for  the  three  following  reasons : 
— (1.)  It  has  been  ascertained,  anatomically,  that  cerebio-dpinal 
nerve  ilbre^  are  distributed  to  the  womb  ;  (2.)  prolungeil  uterine 
pain  is  generally  accouipaniod  not  only  by  backache,  but  also  by 
tenderness  (odnced  by  pressure)  along  the  lower  part  of  the  spine; 
J3.)  coubciousnefcs  of  pain  in  the  womb  is  impossible  without  the 
intervention  of  ccrebro-spinal  nerve  fibres.  Admitting  this  pro- 
position, we  are  led  at  once  to  the  conclusion  that  the  chief  seat 
of  the  uterine  sensory  nerve-cells  is  in  the  lower  segments  of  the 
spinal  cord.  Tlie  chief  point  of  morbid  sensibility  in  the  spinal 
cord  in  cases  of  uterine  diseases,  as  well  as  in  cases  of  disease  of 
the  male  genital  orgfins,  I  find  to  be  about  the  junction  of  the 
dorsal  with  the  lumbar  vertebne.  Now,  if  these  statements,  as 
well  as  the  general  explanation  of  the  nature  of  pain  already 
given,  be  correct,  it  is  evident  that  uterine  pain  may  be  induced 
by  any  agency  capable  of  causing  irritation,  and  consequent 
hyperiomia  of  that  segment,  or  those  segments,  of  the  sjiinaf  cord 
oontaininj^  the  uterine  sensoiy  nerve  cells ;  and,  if  so,  the  con- 
clusion is  legitimate  that  \m\\\  referred  to,  or  localized  by  con- 
sciousness in,  the  womb  may  originate  quite  independently  of  any 
pcrceptiblo  change  in  that  viscus.  and  indeed  in  cases  in  which  it 
18  structurally  and,  but  for  the  pain,  functionally  healthy.  In 
short,  the  pro^imata  cause  of  uterine  neuralgia  as,  in  fact,  uf  all 
uterine  pain,  is  hypenomia  of  those  segments  of  tho  spinal  cord 
just  indicatwl. 

Pysnienorrho'a  is  the  symptom  next  in  importance  to  that  of 
pain — in  fact,  pain  Is  generally  considered  as  being  one  of  the 
elements  of  dysmenorrho'a.  Certain  it  is  that,  in  cases  of  uterine 
neuralgia,  the  pain,  which  during  the  menstnial  intervals  is,  at  all 
events  bearable,  is  so  greatly  increased  and  iiitensilied  during  the 
menstrual  process  as,  in  many  cases,  to  become  a  perfect  iigony. 
I  will,  therefore,  premise  a  few  words  concerning  this  augmented 
pam.     I  incline  to  believe  that  two  causes  may  be  assigned  for  it 
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-that  in  some  cases  it  may  be  mainly  due  to  one  of  those  causes, 
in  others  to  the  other,  aud  that  in  still  otlier  cases  each  of  the  two 
may  be  equally  operative.  (1.)  During  the  menstrual  period,  which 
corresponds  with  the  period  of  rut  or  heat  in  animals,  there  is  a 
great  afHux  of  blood,  aud,  cousof^ueutly,  a  tumultuous  iucrcase  of 
uervMUs  cnerj^y  in  those  nerve-centres  functionally  related  to  the 
repro4luctivc  organs.  The  result  is  a  great  increase  of  vigour  and 
iuteusity  in  the  activity  of  those  centres ;  and,  of  course,  those  of 
them  which  are  sensory,  feeling,  as  they  do,  with  augmented 
ocuteness,  transform,  inca£es  of  dysu^enorrhoea,  the  bearable  pain, 
of  which  thiise  were  previously  the  factorrt,  into  the  agony  oft^an 
aasooiated  with  that  malady.  (2.)  The  second  of  the  causes  now 
adverted  to  Is  only  a  twin  branch,  with  the  one  ju.st  mentioned, 
of  ft  common  stem  :  in  the  same  way  as  the  function  of  the  uterine 
sensory  nerves  becoraea  exalted,  so  also  docs  that  of  the  uterine 
motor  nerves,  and  hence  the  vigonnis  and  often  exceedingly  uain- 
ful  contractions  of  the  muscular  substance  of  the  womb.  Now, 
these  strong,  slow,  and  involuntary  contractions  are  of  the  nature 
of  cramp,  aud  caaying  ])ressure,  as  there  are  good  reaaons  for  be- 
lieving they  do,  on  the  peripheral  extremitica  of  the  uterine 
sensory  nerves  so  irritate  theui  as  to  induce  severe  pain.* 

But  though  pain  m  a  constant  element  of  d3r3menorrhQpa,  and 
the  one  whicli  commands  by  far  the  most  attention,  diffi<:nlty  of 
menstruation  is  the  characteristic  of  the]  malady  implied  by  its 
name,  and,  in  fact,  this  difficulty  is  two  fold  :  there  is  difficulty 
in  secreting  the  menstnial  fluid  into,  aud  difficulty  in  tUscharging 
it  out  of,  the  womb.  The  nerves  (positive  motor)  causing  the 
secretory  action  of  the  uterine  mucous  membrane  are,  indeed, 
functivming  with  preternatural  vigour,  but  they  lack  an  adctiuate 
blo<jd-supjuy  from  which  to  witlidniw  into  the  womb  by  the 
agency  of  that  membrane,  the  normal  men.strual  Hnid — normal 
aUke  in  ouantity  and  tiuality.  That  adequate  blood-supply  is 
withheld  by  the  ut-erinc  vn^o-motor (negative  motor)  nerves,  which 
also  functioning  with  preternatural  vigour  effect  the  more  or  leas 
complete  closure  of  the  uterine  arteries.  Hence  the  difficulty  in 
secreting  the  menstrual  fluid,  and  its  cliaracteristic  scantiness. 
Tlie  difficulty  in  di:icharc;ing  the  small  quantity  which  Is  secreted, 
and  the  fact  that  a  courfulerable  proportion  of  that  small  quantity 
Is  often  discharged  in  successive  eb»ts,  are  both  duo  to  the  pre- 
ternatural contractile  enurgy  of  the  womb  itself  Instead  of 
allowing  the  fluid  t(t  p.v«  ipiickly  away  as  fast  as  it  is  secreted,  the 
excitwl  womb  violuntly  ytiumlated  by  the  nervcfl  distributed  to 
itd  iuu.scular  sub«tauce,  closes  its  orilice  with  spasmoilic  energy, 

•  Ooneeming  the  production  of  pain  by  intense  moftculAr  contraotioiu, 
see  the  end  of  Ohftptcr  III.,  the  wholo  of  Clmpler  IV.,  and  p.  69  ot  aeq. 
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anil  thus  fiUuta  witliiii  itself,  more  or  less  completely,  tlic  fluid 
effused  whicli,  therefure,  baviug  slowly  accumulated,  exerts  dis- 
tending pressurc  un  thu  nlcriae  walls,  and,  at  lonj^th  provokes,  by 
reflex  action,  such  violeut  coutraclioia  as  to  effect  at  once  the 
complete  di.^Iiarge  of  itsS  contents  b}'  its  expulsive  efforts.  If 
the  quality  of  the  fluid  be  such  as  to  eiiahle  it  to  clnt,  or  to  be 
formed  into  a  clot>  its  enforced  accumulation  in  the  womb  favours 
and  aidfl  this  process  ;  ami  when  it  i^  accomplished,  the  expubiou 
of  the  clot  involves  the  necessity  of  uterine  action  so  vehement  as 
to  resemble  very  closely  the  throes  and,  indeed,  in  Bome  cases, 
even  the  agonies,  of  labour.  This  remarkublo  phenomenon  is,  un- 
happily, a  by  no  means  uncommon  characteristic  of  severe  dys- 
inenurrha'a. 

Intimately  A3SML*iatL*d,  j>hy-iiulogically,  with  the  sym]>t4'ims  j\i:?t 
discussed  is  the  kind  of  mnammatiou  characteristic  of  irritable 
uterus  :  the  mode  of  origin  of  thii  inflammation,  an<l  the  deter- 
mining causes  of  its  presence  or  absence,  have  already  been  suffi- 
cently  exi)lained  in  the  paragraphs  criticising  the  divergent 
pathologic4il  views  on  the  subject.  I  therefore  pass  on  to  the  con- 
sideration of  that  very  interesting  pathological  phenomenon  fre- 
quently accompanying  dysmenorrha-a — viz.,  the  formation  and 
expukion  from  the  uterus  of  what  is  called  a  '  false*  membrane. 
The  immediate  catise  of  the  formation  of  thi^  membrane  is,  I 
venture  to  assert,  the  intensely  preternatural  energy  of  the  nerve- 
force  distributed  to  tlie  uterine  mucous  membrane,  and  presiding 
over  its  normal,  n.s  well  as  over  itji  abnormal,  actions.  Tliat 
glands  and  glandular  surfaces  (mucous  membi*anes  for  example^, 
secrete  at  the  bidding  t>f,  and  by  virtue  of  energy  derive*!  from, 
the  nervous  system,  is  a  propo^^ition  of  the  utmost  possible  im- 
portance by  way  of  elucidation  of  the  origin  of  the  false  mem- 
urane  in  (Question,  as  well  as  of  a  s^Tnptom  next  to  be  discussed, 
and  the  truth  of  this  proposition  I  regard  as  fully  established. 
Now,  I  have  already  shown  that  in  cases  of  dysmenorrhcea  there 
is  great  hyi)enemia  of  the  nervous  centres  related  to  tlie  womb 
— hypcnemia  so  great  as  to  be  morbid  by  virtue  only  of  it« 
intensity.  During  pregnancy  there  is  also  a  like  hypcra-mia,  but 
it  is  due  to  a  normal  cause,  and  results,  in  so  far  as  the  uterine 
mucous  membrane  is  cuncemed,  in  a  normal  jjroduet — tlie  decidua. 
In  dysmeuorrhcca  there  is  a  sunihir,  but  less  perfectly  constituted, 
membrane,  and  fonned  in  the  same  way.  In  both  ca^es,  excessive 
and  intense  action  of  the  nerve-ft»rce  distributed  to  the  mucous 
membrane  buperbedes  its  ordinary  function  of  secreting  mucus, 
and  causes  it,  instead,  to  effuse  phistic  lymj)h  :  tliis  is  si>ee^lily 
organized,  in  cases  of  j>regnancv,  into  the  deculua  ;  and,  in  ca-scs 
of  dysmeuorrhcca,  into  an  abortive  likeness  of  it — the  false,  or 
dysmcnorrhoeal,  membrane.    The  view  here  ex]>res8ed  concerning 
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the  nature  and  mode  of  origin  of  this  uicmbraac  differs  from  that 
generally  held  by  the  eminent  jMitholoj^stn  wivo  have  concerned 
thetnaelres  with  thLs  subject  only  in  respect  to  the  nature  and 
mode  of  action  of  the  force  by  which  it  is  produced.  Most,  if 
not  all,  of  them  reganl  it  as  a  consequence  of  inflammation. 
"  We  jihall  probably  bii  correct,"  says  Dr.  Montjjomer^,  "  in  re- 
fcrriiiij  such  productions  to  any  cause  cft|>able  of  exciting  a  cer- 
tain degree  of  irritation,  (»r  jjerhaps  of  inflammation,  by  which  a 
thin  lamella  of  the  liniuj?  membrane  of  the  uterus  maybe  cast 
oH",  or  lymph  poured  nut  on  its  .surface,  which  a.ssumes  a  mem- 
branous texture,  as  we  find  happen  in  other  hollow  organs  lined 
with  a  mucous  membraue,  as,  for  instance,  iu  the  intestines  in 
cases  of  diarrhfEa  tubulari.s,  and  in  the  trachea  and  nir-tubea; 
to  ase  the  wonls  of  Puuchet, — '  Ce  n'est  cj'unc  dci^qnamation  dc 
sa  superficie,  analogue  A  colle  qni  se  produit  ii  la  burCace  des  autres 
muqueuses,  main  plus  intense;*  and  hence  we  the  more  readily 
&cquie-scc  iu  the  belief  that  such  concretions  may  form,  quite  in- 
dependently of  the  sj>ecilic  stimulus  of  couctqiliini  or  of  sexual 
intercourse,  an  opinion  which  is  sanctioned  by  the  experience  of 
the  best  authorities."*  In  this  view  I  entirely  concur ;  but, 
while  assenting  to  the  doctrine  that  the  dysuienorrhceal  membrane 
is  formed  in  the  manner  described  in  this  passage,  I  supplement 
that  doctrine  by  the  imporUiut  addition — viz.,  that  the  membrane 
is  so  formed  solely  by  fr>rmative  puwer  exerted  by  the  nervous 
system.  It  is  incumbent  on  nie  to  iiisi.st  with  especial  emphasis 
on  this  supplementary  doctrine  lu'causc,  while  oitening  a  new  field 
of  pathology,  it  reveals  for  the  first  time  in  tlic  history  of  the 
discussion  of  this  subject  the  therapeutiad  principle  winch  can 
alone  guide  us  to  a  really  scientific  and  successful  treatment  of 
the  malady  in  question. 

Having  adverted  to  the  sanguineous  clots,  as  well  as  of  the 
membrane  just  mentioned,  I  may  puint  out  that  when  both  pro- 
cesses take  place  in  the  same  patient,  efi'usioiLs  of  lymph  and  of 
blood  may  occur  alternately,  and  that,  in  such  cases,  the  patientii 
may  cxi)el  what  have  been  described  by  Dr.  Montgomery  as*' solid 
substances  of  a  fibrous  appearance  externally,  and  varying  in  .size, 
from  that  of  a  fig  to  that  of  an  almond,  which  they  resemble  in 
ibrm,  being  in  fact  mouhletl  to  the  shape  of  tlie  uterine  cavity. 
iThese  suljstauces,  when  cut  into,  are  found  to  consist  ...  of 
[layers  of  coagnlum,  between  which  there  is.  interposed  a  tliin, 
itnembranous-Tooking  stratum  of  lymph ;  and  otiiers,  again,  are 
a  combination  of  coagidated  blood  with  t!ie  membranous  pro- 
duction first  deacribea,  around  which  blood  is  effu.scd  and  con- 
deiised  before  its  expulsiou  from  the  uterus,  in  which  case,  whea 

•  "  An  KxpoBilion  of  the  Signs  and  Symptoms  of  Pregnancy,  ynth  ■omo 
other  papers  connectfid  with  Midwifery."  fly  W.  F.  Montgoin«r>',  M.D, 
Second  edition,  pp.  272-3. 
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a  flection  is  made  through  the  centre  of  the  mass,  it  is  found  to 
consist  of  an  outer  coat  of  condensed  coagulum  lined  by  the 
membrane,  the  smooth  surface  of  which  is  thus  laid  open  "  (pp. 
271-2). 

Leucorrhcea,  as  id  well-known,  is  an  almost  constant  accom- 
paniment of  uterine  neuralgia ;  and  the  explanationis  which  I 
have  already  ^ven  will  havy  fully  pre-pared  my  readcre  fur  the 
announcement  that  tliiH  malady  is  really  of  nervous  origin,  and 
that  it  consists  in  uything  more  than  an  abnormal  aucmcutation 
of  a  normal  process,  viz.,  the  accretion  of  mucus  which,  whatever 
be  its  (luantity,  is  eliminated  from  the  blood  by  the  mucous  gland- 
cclls  only  when  they  are  stimulated  to  action  by  nerve  currents 
passing  along  nerve  Hbres,  generally,  nt  all  events,  of  cerebro- 
spinal origin,  fibres  directly  itmervating  the  ^laud  celk,  and  con- 
ferring upon  them  their  pcjculiar  power,  whilu  attracting  blood 
to  themselves,  of  extracting  from  it  tlie  fluid  they  secrete.  The 
function  of  the  sympathetic  in  relation  to  glands  is,  I  hold, 
merely  vaso-motor  or,  throuj^h  its  action  on  the  arteries  dis- 
tributed to  the  glands,  regulative  of  their  blood  supply.  Now, 
in  reviewing  tlic  symptonia  already  mentioned  as  associated  with 
uterine  neuralgia,  I  nave  shown  that  they  are  all  referable  to 
hypertemia,  aiul,  therefore,  exalted  function  of  the  nervous  centres 
governing  the  womb  ;  and  if  the  mucous  glands  work  only  by 
the  agency  of  the  nervous  force  and  meclianism  just  describoa, 
it  is  evident  that  the  vigour  with  which  tbey  work  will  be  pro- 
portiuimte  to  the  euergy  conveyed  to  them,  and  that  if  the 
nervous  centres  governing  tlieni  are  hyiH'ncmic — as.  in  cases  of 
uterine  neuralgia,  I  have  shown  tliem  to  be—it  is  obvious  that 
leuoorrhcca  is  simply  a  result  and  exprassion  of  such  hj^pcrromia. 
I  am  aware  that  this  doctrine  is  revolutionary  of  the  prevoilinff 
ideas  and  practices  of  tlie  jirofession  in  respect  to  leucorrhoMi,  and 
therefore  that  powerful  evidence  will  be  necessary  in  order  to 
substantiate  it ;  this,  however,  I  shall  give,  in  the  ghajw  of  a  cou- 
tiiderablo  number  of  cases  pnjvlng  that  by  exerting  a  sedative 
intiuencc  on  the  nervous  centre^s  related  to  tlie  reproductive 
organs  leucorrhuja  is  rapidly  cured.  I  may  add  here  that, 
though  my  explanation  of  the  mode  of  action  of  the  nervous 
system  in  producing  leucorr!i(ea  may  be  new,  the  conception  that^ 
the  nervous  system  d«.)es  produce  it  is  not  new  :  it  was  expressed' 
by  Mr.   Tcalu  in  -IHii),*  by  Dr.   and   Mr.  Grilfin   in  1844,+ 


•  "  A  Treatise  on  Neuralgic  Diieasea  Dopondent  upon  Irritation  of  tha 
Spinal  Marrow  ami  Cfanglla  of  tho  Sympathetic  Nerve.''  By  T.  P.  Tcalo. 
8to.     London:  IS21). 

t  '*  Obsorvalions  on  the  Fmictionol  AffooHous  uf  the  Spinal  Cerd  and 
Qaiigliuuic  8y»toin  of  Nerves,  in  which  lU«ir  Identity  with  Sympathetic, 
NcrvoBB,  and  Irritotive  Discftsos  is  Illustrated."  By  William  Griffin,  M.D.  | 
aud  David  GriiHo.     Svo,     Loudon:  1814. 
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and  Bubsequently  by  several  pathologiwUi :  iu  his  "  Clioioal 
Lecturer,"  published  in  1856,  oy  Professor  Bedford,  he  says, 
— "  The  interesting  tables  of  Marc  D'liq>ine  show  very  oon- 
clusively  that  a  diacharge  of  miiciLs  from  the  vagina,  more  or  loss 
profiL3c,  will  be  occasionally  observed,  constituting  a  species  of  leu- 
corrlitt-a,  dewndent  exclusively,  as  has  been  proved,  on  a  peculiar 
irritation  t)f  the  uterine  nerves.  .  .  .  'lliis  iuinortant  i)rin- 
ciple  in  uterine  iMitholof^^y  has  boon  fully  discussed  by  Roclam, 
Mitchell,  Malgaine,  Beau, and  others;  and  as.suuiinc  it  aa  a  IhusIs 
for  their  therapeutics  .  .  .  they  have  trcat<?d,  and  successfully, 
too,  this  particular  form  of  uterine  catarrli  consistently,  viji.  : 
through   rc\niLsive  agents  npplictl  to  the  lower  portion  of  the 

?>ine,  such  as  blisters,  cautensation  with  the  red-hot  iron,  &c." 
rofessor  Bedford  prefers  **  the  in.sertioa  of  a  nitric  acid  issue  on 
the  side  of  the  lumbar  vcrtebno,"  because,  amono:  other  reasons, 
it  "  is  more  positive  in  its  action  than  blisters."  The  fact  of  the 
notably  slow  spread  of  the  doctrine  of  the  nervous  origin  of 
leucorrhtca  is,  perhaps,  partly  accnunt-od  for  by  the  unwillingness 
of  patients  to  submit  to  thcsie  questionable  and  very  uncomfort- 
able remedies,  and  jjartly,  i  would  fivln  hope,  by  the  unwillingness 
of  ph}-sician.s  to  prescribe  them. 

Another  collateral,  very  common,  and  often  very  distressing, 
symptom  of  uterine  neuralgia  is  pTola]»sn3  uteri,  and  many 
patients  complain  especially  of  beanug-dowu  jMiins.  Dr.  liana- 
field  Jonea  begins  his  chapter  on  *'  Uterine  Neuroses  "  with  these 
words, — "  The  utenis  seems  to  come  in  for  a  fair  eharc  of  neurotic 
disorder.  This,  indeed,  might  be  exjwcted,  not  only  fntm  its  func- 
tional imi>ortance,  and  its  extensive  sympathetic  connections,  bni 
from  the  marked  depression  of  nervouji  jKitcer  tcHh  which  it«  monthly 
evacuation  seems  fo  be  almost  eomfantiy  asscciatedj'*  And,  again, 
in  his  account  of  the  case,  which  he  numbers  153,  and  in  w-nich 
the  patient  complained  of  "  violent  pain  at  lower  jwrt  of  abdo- 
men and  l>earing  down,"  he  remarks, — '*  In  this  case  the  alVectiou 
of  the  sensory  nerves  was  complicated  with  naresis  of  the  vaso- 
mot*ir,"  It  will  be  seen  that  this  physician  s  view  of  the  state 
of  the  non'nus  power,  related  t.<5  the  womb  rluring  tlic  menstrual 
period,  Is  diametrically  opposed  to  that  which  I  have  expounded, 
and  I  miLst  now  add  that  though,  at  tirst  siglit,  his  explanation 
of  the  "  bearing-down  "  in  tl»e  case  just  mentioned — viz.,  that  it 
was  due  to  nervous  paresis — seems  thoroughly  reasonable,  it  is  in 
fact,  aa  I  am  prepared  to  prove,  erroneous,  and  the  very  opposite 
of  the  truth.  Bearing-down  or  i)rolaj>sus  of  the  womb  in  cases 
of  uterine  neuralgia,  and,  indeed,  in  a  largo  number  of  other 
cases,  is  immediately  due  to  extreme  contraction  of  the  arteries 
supplying  blood  to  the  uterine  ligaments,  as  well  as  to  the  uterus 
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itself.  This  contraction  shnU  off  the  Mood  to  such  an  ezteut 
as  to  prodace  marked  anemia,  and  coascquent  fe«blenesB  of  tbofie 
ligaxneats  which,  becoming  relaxed,  i>ernnt  of  the  prolapsus  iu 
question.  'Yliis  hypothesis  I  must  abo  leave  in  this  place  with- 
out proof,  beggiuj;  my  readers  to  suspend  their  judgment  in  the 
matter  until  tliey  have  read  the  evidence  which  1  shall  afterwards 
supply  in  the  shape  of  a  reconl  of  cases  demonstrating  the  truth 
of  my  statement ;  meanwhile,  I  may  say  here  that  1  have  re- 
peatedly proved  that,  by  increasing  the  circulation  of  blood  in 
the  jtelvic  viscera,  the  prolapsus  in  question  diiiappears.  Now,  if 
the  explanation  just  given  be  correct ;  if,  in  fact,  the  immediate 
caose  of  the  prolapsus  be  undue  contraction  of  the  arteries  of 
the  womb  and  its  appendages ;  and  if,  as  we  know,  such  contra?- 
tion  is  itself  caused  bv  preternalural  energy  of  the  vaso-motor 
nerves  distributed  to  tlioae  arteries,  it  is  certain  that  the  real 
cause  of  this  prolapsus  is  hypcnemia — instead  of  an.'emia. 
and  consequent  paresis— of  the  vaso-motor  nerve  centres  iu 
question. 

There  arc  a  few  other  symptoms  occasionally  presenting  them- 
selves along  with  uterine  neuralgia  wliich  I  shall  be  able  to  dis- 
pose of  in  a  few  wortls.  The  tenderness  of  tlie  vagina  and 
intolerance  of  coition  occasionally  complained  of  are  obviously 
referable  to  the  condition  of  the  nervous  centres  already  insiste<i 
on.  When  inttauimati>ry  symptoms  are  present  the  tenderness  in 
question  is  likely  to  be  most  acute  ;  but  intense  hyperccsthesia, 
of  course  referable  to  h}'perajmia  of  the  sensory  nerve  centres 
only,  is  quite  sufficient  to  jmHlncc  both  intolerable  sensitive- 
ness of  the  vaginal  walls  and  that  vehement  spasm  of  the 
same,  to  wliich  Dr.  Marion  Sims  has  especially  called  the  attention 
of  the  profession  under  the  name  of  vaginismus.  The  frequent 
micturition  and  pale  and  abundant  urine,  also  often  associated 
with  uterine  neuralgia,  are  symptoms  dwelt  upon  in  the  section 
on  renal  neuralgia,  and  are  there  shown  to  be  referable  to  the 
same  cause  as  the  symptoms  discussed  above.  Sickness,  nausea, 
and  capricious,  enfeebled  appetite,  as  well  as  constipation  and 
flatulence,  I  have  proved  to  originate  iu  hypenumic  disorder  of 
the  spinal  cord,  aiul  collateral  sym]>athetic  ganglia  ;  and,  what- 
ever may  be  the  remote  cause,  the  proximate  cause  of  the 
shivering,  flushing,  and  feverij?h  nights  fretiuently  complained  of 
by  sufferers  from  "  irrita}>le  utenis''  or  uterine  neuralgia  consists 
not  less  certainly  in  alternate  hypera;mia  and  anfcmia  (the  latter 
a  result  of  re-action)  of  those  nerv<ni3  centres. 

Vaginal  Neuralgia  as  an  independent  and  well-marked  afiec- 
tiou  is  uot,  so  far  as  I  know,  a  common  trouble,  although  irritation 
and  fugitive  nains,  more  or  less  severe,  are  often  experienced.  It 
occurs  most  frequently  along  with  some  other  ana  more  grave 
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disorder  withiii  the  pelvic  region,  and  wlien  symptomatic  of  such 
disorder  it  is  prone  to  be  continuous,  and  not  intennittt-nt,  as  it 
IB  more  likely  to  be  if  an  independent  malady.  In  some  caries 
there  is  also  an  extraordinarily  great  amount  of  hyponestbesia, 
and  when  tliLs  is  present  the  genflest  possible  digital  examination 
induces  instant  contraction  and,  it  may  be,  8pusm^  lasting  a 
considerable  time,  of  the  vaginal  muscular  fibres,  so  that  the 
vaginal  cAvity  becomes  more  or  less  completely  obliterated.  In 
these  cases,  if  sexual  intercourse  is  possible  at  all,  it  is  very  pain- 
fiil ;  cases  also  occur  in  which  an  attoutpt  to  eflVct  such  inter- 
course induces  an  attack  of  con\*ulsious.  This  unfortunate 
malady,  more  or  less  severe,  sometimes  causee  great  dumostic  un- 
ikappinoAs  ;  and,  if  conjugal  estrangement  does  not  ensue  from  it, 
it  may  render  the  iiatieut  herself  permanently  unhajipy,  because 
she  finds  it  imptiRsiole  to  fulfil  her  duty  a^  a  wife.  LeucorrhcEa 
and  back:whc  are  concomitants  of  vaginal  neuralgia  in  the 
IDijority  of  cases.  The  pathology  of  this  aflVction  is  rendered 
perfectly  intelligible  by  the  preceding  diacn.-asion  on  uterine  neu- 
^falgia  ;  I  shall  therefore  make  only  one  remark  respecting  it,  viz., 
that  tlie  spasmodic  contractions  of  the  vaginal  muscks,  induced 
by  phj-sical  contact,  are  a  phenomenon  of  reflex  action,  which 
can  oul}'  take  place  through  the  agency  of  the  nervous  centres 
fiinctionidly  related  to  the  vagina,  and  ptunt,  therefore,  unmis- 
it*keiihly,  along  with  the  other  sj'mptoms  of  the  disorder,  to  its 
ial  seat  ih  those  centres. 

The  marked  tenderness  of  the  lower  segments  of  the  spinal  cx^rd 
almost  invariably  cxi:stLn^  in  chronic  cases  of  neuralgia  of  any  of 
Uie  pelvic  viscera,  while  itself  un  evidence  of  disordered  circula- 
tion and  nutrition  bordering  on  inflammation  in  the  ti-ndor  part, 
is,  at  tlie  same  time,  striking  testimony  to  tlie  triith  oi  the 
geueml  doctrine  here  contended  for,  viz.,  that  not  only  ovarian, 
Uterine,  and  vaginal  neuralgia,  but  the  several  symntomatic 
disorders  above  mentioned,  some  of  which  are  generally  asso- 
ciated with  those  diseases,  are  also  of  nervous  origin,  have  their 
Beat  in  the  ucn'ous  centres  functionally  related  to  the  repro- 
ductive orcans,  and  consist  essentially  in  prcternaturnl  energy 
due  to  morbid  irritation  and  consequent  excc^  of  blood  iu  these 
MDtres. 


CHAPTER    VII. 
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The  disorder  wliich  I  am  about  to  discuss  is  one-  ■which  it  is 
very  difficult  to  name  correctly  :  no  name  tliat  I  have  met  with, 
aiid  none  that  I  can  think  of,  fairly  describes  the  disease.  It  is 
often  called  hysteria,  hut  is,  perhaps,  most  generally  known  by 
the  term  Spinal  Irritation — a  term  Hrst  given  to  it  by  Dr.  Thomas 
Brown,  of  Glasgow,  who  referred  a  great  variety  of  Bymptoms, 
including  neuralgia  and  some  disorders  of  the  stomach  and  bowels, 
to  this  affection.*  This  phrase  is,  however,  objectionable,  be- 
causCj  even  if  the  word  irritation  be  a  convenient  one,  it  is  not 
irritation  of  tlie  spine,  but  of  the  spinal  cord,  which  is  in  ques- 
tion, and  it  seems  to  me  that,  inasmuch  as  the  name  "  spinal  irri- 
tation" is  not  yet  so  generally  accepUj*!  as  to  be  unchangeable,  it 
is  desirable  to  denote  the  malady  to  which  it  has  been  applied  by 
some  phrase  more  unmistakeably  indicative  of  its  nature  than 
"spinal  irritation"  is.  Romberg,  referring  to  this  malady,  uses 
the  name  "Spinal  Neuralgia,"  which  is  open  to  the  objection 
that,  while  it  correctly  denotes  pain  in  the  ueiglibourbood  of,  or 
along,  the  spinal  column,  does  not  necessarily  express  the  idea  of 
pain  seated  in  the  spinal  cord  itself,  as  the  term  headache  ex- 
presses the  idea  of  pain  seated  in  the  brain.  And  even  if  it  did, 
It  would  still  only  represent  very  inadermately  that  morbidly 
excitable  condition  of  the  spinal  conl  wliich  is  the  essential 
feature  ty^  the  malady  in  question.  The  term  spine-ache  is 
objectionable  for  much  the  same  reason  as  is  spinal  irritation ; 
and  though  the  term  back-ache  is  commendable  because  it  is  a 
good  homely  phrase  which  every  one  understands,  and  which  is 
commonly  applied  by  patients  suffering  from  the  malady  in  ques- 
tion Ui  t!ie  paiiLs  which  they  actually  experience,  and  though  it  is 
not  open  to  tlie  objection  to  which  spinal  irritation  and  spine-ache 
are  liable,  it  is  objectioimhle  because  it  conveys  a  mcauin';  of  too 
restricted  a  character  to  be  cap.ible  of  fairly  denoting  the  wide 
range  of  the  disorder  to  be  indicaterL  Pain  in  the  back,  if 
limited  to  only  one  vertebral  segment,  or  to  one  |>art  of  the  spine, 
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*  Dr.  Brown  Rni  explamed  bis  views  on  the  subject  in  an  Essay  whida 
he  road  to  tho  Olasgow  Medical  Society  in  January,  1823. 
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'Ay  called  back-ache ;  but  the  term  needed  is  one  which 
will  3euote  a  peculiar  susceptibility  of,  and  strong  tendency  to 
reflect,  physical  and  psychical  impressions,  ns  well  as  a  remark- 
able proneness  to  pain  in  every  segment  of  the  spinal  cord.  For 
these  reasons  1  am  disposed  to  lUscord  each  of  the  terms  men- 
tioned, and  to  adopt  the  name — -painful  excitability  of  the  spinal 
cord.  This  name,  while  fairly  expressing  what  each  sufferor  from 
the  disorder  experiencty,  does  not  imply  any  foregone  conclusion 
concerning  its  pathology,  an  advantage  which  will  be  appreciated 
by  those  of  my  readers  who  bear  in  mind  the  great  divergence 
of  opinion  still  prevalent  concerning  the  proximate  cause  of  the 
disease. 

In  discussing  the  several  forms  of  neuralgia  in  the  course  of  the 
two  immediately  precedinL'  chapters,  I  have  fret^uently  adverted  to 
tenderoees  of  those  8i>ecial  segments  of  the  spinal  cord  related  to 
the  nerves  affected  in  each  case  :  now  the  malady  at  present  under 

iscussion  is,  in  fact,  an  extension  more  or  less  complete  to  the 
whole  of  the  cord  of  that  condition  wliich  in  cases  of  neuralgia  is 
mainly  concentrated  on  one  segment,  and  is  only  diffused  in  a 
subdued  form  a  short  distance  above  and  below  it,  the  disorder 
being  leas  and  less  appreciable  as  pressure  is  made  at  increasingly 
greater  distances  from  that  segment ;  and  inasmuch  as  the  disease 
m  question  may  involve  a  great  part  or,  indeed,  even  the  whole  of 
the  spinal  cord,  it  renders  the  patient  liable,  in  extreme  cases,  to 
every  kind  of  neuralgia  already  passed  in  review.  In  fact,  by- 
practising  the  deductive  method  of  investigation  we  are  enabled, 
.from  a  consideration  of  the  special  functions  and  relations  of  each 

segment  of  the  spinal  cord   morbidly  affected,   to  foretell  the 
tcnce  of  neuralgia  and  its  complications  in  those  parts  of  the 
immediately  related  to  it ;    and,  further,  we  are  likewise 
led,  from  a  consideration  of  the  functions  and  relations  of 
the  whole  of  the  cord  when  thus  morbidly  affected,  to  deduce  and 

bretcll  the  exLstence  of  the  whole  group  of  neuralgias  and  their 
complications,  or  all  those  symptoms  which,  collectively,  are 
described  as  phenomena  of  '*  spinal  irritation."  Indeed,  this 
method  has  already  beeu  j)artially  adopted  by  several  authors 
besides  Dr.  Thomas  Brown,  whose  essay  has  just  been  mentioned. 
Mr.  R.  P.  Player,  of  Malmsbury,  published  a  letter,  dated  Decem- 
ber, 1821,  in  the  Quarterly  Journal  of  Science y  Vol.  XII.,  p.  428, 
coutoini"K  ^^^  following  passage  : — "  Most  medical  practitioners 
who  have  attended  to  the  subject  of  spinal  disea-se,  must  have 
observed  that  its  symptoms  frequently  reaemble  various  and  dis- 
siuiilrtr  maladies,  and  that  commonly  the  function  of  every  organ 
13  impaired  whose  nerves  originate  near  the  seat  of  the  dit^order. 
^  .  .  In  a  great  number,  .symptoms  may  be  discovered  about 
the  origin  of  tlie  nerves  which  proceed  to  the  affected  parts,  or  of 
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those  spinal  branches  which  unite  with  them ;  if  the 
examined,  more  or  leas  pain  will  ooramonly  be  felt  hy  the  patient 
on  the  application  of  pressnre  about  or  between  those  Verte' 
from  which  such  nerves  emerge."     Precist'ly  similar  views  w 
expressed  by  Mr.  John  Darwall  in  a  pajKr   publi-shed    in   t 
Midland  Mtrficil  and  Surtpral  Reiiorier  lor  May,  1829.     In 
same  year,  Mr.  Thomas  Fridgin  Tcale,  who  (juotes  the  iiuth 
just  mentioned,  published  his  "  Treatise  on  Neuralij^c  Diseases^ 
Dependent  upon  Irritation  of  the  Spinal  Marrow  and  Oaugl: 
of  the  Sympathetic  Nerve."     In  that  tn'atise  he  elaborated 
doctrine  already  successively  promulgated  by  Player,  Brown, 
Dnrwall,  and  allowed  hinist'lf  to  be  guided  by  it  to  what  he 
to  consider  the  only  rational  treatment  of  the  diseases  in  queatio 
He  says, — "  The  various  morbid  aflections  which  may  be  mclud^ 
nnder  the  term  neural_c;ia  have  been  too  often  regarded  aa 
diseases  of  those  nervous  HIameuts  which  are  the  immedia 
of  neuralgia,  instead   of   bein^^  considered    as  svinptomadc 
disease  in  the  lar^^'cr  nervous  masses  from  wluL-h  tho.<t'  filam 
are  derived  ;  Jienoe,  the  treatment  has  too  fret^uently  bi-en 
effectually  apj>lied  Ui  the  sttat  of  the  neuralgia,  insti'ad  of  beii  _ 
directed  to  tne  more  remote  and  le«s  obvious  seat  of  the  diseaw. 
.     .     .     I  have  been  still  further  confirmed  in  my  opinion  by  the 
frequent  and  almost  uniform  co-existence  of  tenderness  on  press- 
ing some  ]>ortion  of  the  vertebral  column,  and  tlie  circumstauo^H 
of  the  tender  portion  of  the  spine  being  in  the  particnlar  situi^H 
tion  wheR*  the  tjcrvt*  of  the  affected  part  orignmte"   ipages^^ 
and  4).   Mr.  Teale's  admirable  treatise  was  followed,  in  1S44,  bya 
still  more  elahorat-e  and  important  work,  hy  the  brotlurs  (Williiim 
and  David)  Grifhn,  "On  the  Functional  Affections  of  the  Spinal 
Cnrd  and  Ganglionic  System  of  Nerves,"  in  which  they  righ 
observe, — *'  The  spinal  marrow  is  not  always  a  mere  inert  nervo 
conductor  between  the  source  of   distiirbancc  and   the   disl 
aiTections  indicative  of  cou-^titutional  irritation,  but  is  itself 
part  abrtoliiti'ly  and  immediately  thrown  into  a  morbiil  state 
which  these  affections  are  but  the  symijtoms"  (preface,  p.  6) 

Assuming  the  observations  in  the  last,  parngraph  to  be  correct 
it  is  obvious  that  the  symptoms  of  painful  excitability  of  t! 
spinal  cord  necessarily  consist  of  the  aggre^te  symptoms  of 
whole  of  the  different  kinds  of  neuralgia  already  described.    ' 
being  the  case,  it  will  be  only  necessary  here  to  give  a  brief  sn 
mary  of  thoae  Hyrapt.oms  in  order  fairly  to  depict  the  various 
very  variable  features  of  the  malady  in  qucstiviu.     The  cen 
and  most  abiding  trouble  is  back-ache,  sometimes  strictly  limi 
to  the  spinal  region,  esjiccially  intense  at  Home  one  r^r  sevi 
point.s  of  the  spine,  diffused  more  or  less  lengthwise  from  th 
points,  and  most  geoerally  radiated  laterally  to  a  co 
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extent.  Dorsal  hypcricstheaia  ia  a  very  frequent  sjinptoin :  us 
observed  by  llomberg  "tbc  most  trifling  excitement  of  centri- 
petal nerves,  especially  of  the  cutaneous  .surface,  sulHces  to  pro- 
duce the  mant  violent  action  "*  in  sonie  cases ;  and,  in  the  majority 
of  Ciwes,  passing  the  finger  lightly  along  the  surface  of  the  back 
causes  intolerable  titillation.  Pressure  on  those  parts  of  the 
spine  where  the  pain  is  locnited  most  intensely  produces  great 
8\lf^e^inl,^  sometimes  amDunting  to  agony.  Indeed,  many  patients 
of  this  class  have  suffered  tut  much  from  accidental  pressure  ah>ng 
iliil'erent  parts  of  the  spine  that  at  length  they  are  in  constant 
fear  of  liaviug  their  backs  touched.  Neuralgia  in  some  part  or 
other  13  almost  always  present ;  but  thougli  there  are  certain 
rejpoiLS  in  each  case  where  the  ijaiu  is  more  e^specially  prevalent, 
it  13  nevertheless  remarkable  by  its  extreme  mobility.  No  part 
of  the  body  .seems  free  from  its  invasion,  and  no  sooner  has  the 
victim's  imticnce  been  tried  to  the  uttermost  in  cndnring  it  in 
one  region,  than,  after  a  brief  interval,  it  flics  to  another  to  begin 
hi.s  t«)rtureH  afresh.  Ami,  what  is  very  curious,  the  i>ain  in  some 
cases  seems  to  make  a  regular  circuit,  attacking  several  jiarts  in 
orderly  succession,  and,  Iiaving  invatled  each,  begiuuing  again 
in  tlie  same  way.  In  a  case,  recently  under  my  care,  the  pain 
usually  began  in  the  lower  dorsal  region,  then  ascended  to 
the  cervical,  then  attjicked  both  arms — the  left  moat  vinh'utly, 
and  ended  in  the  shape  of  a  prolonged  torture  seated  in  the  in- 
tegument of  the  left  maistoid  process.  Mtjst  patients  exbibit  ex- 
cessive susceptibility  to  external  impressions — the  senses  being 
preteruaturally  acute.  Offensive  smells  and  loud  or  sudden 
uoiscH  are  unusually  distressing,  and  mental  impressions  which 
would  pnxluce  no  remarkable  results  in  healthy  persons  often 
Ciiu.^e  in  the  persons  in  question  tunndtuous  and  not  infrecpiently 
injurious  effects.  The  majority  of  patient-s  who  have  sutl'ercd  a  long 
time  are  unable  to  walk  more  than  a  short  distance,  or  indeed  to 
maintain  tlic  erect  position  for  many  minutes  together.  There  is 
a  general  craving  for  ([uict  and  repose,  and  this  occasionally  is  so 
marked  a  feature  as  to  cause  the  friends  of  the  sufferers  to  blame 
them  for  needlessly  indulging  in  indolence. 

Headaches  are  in  nearly  all  cases  an  oLnost  constant  trouble  : 
there  are  few  days  in  which  they  are  not  experienced  during  sonio 
part  uf  the  day.  In  some  cases  thoy  are  more  prevalent  iu  the 
morning,  in  others  in  tlie  evening,  and  in  the  majority  of  cases 
are  prone  to  recur  with  more  or  less  iniriudical  regularity.  In 
women — and  most  of  the  patients  are  women — the  iieadache  is 
greatly  augmented  during  the  menstrual  period  ;  and  not  iu- 
freipiently  what  L.  called  'sick-headache"  occurs,  not  only  at  that 
period,  but  every  week,  ten  (Lays,  or  fortnight  during  the  in- 
tervals.    The  sleep  ia  generally  insufficient,  disturbed,  and  uu- 


*  "The  Kervotu  Diwmaoa  of  Man."    Vol.  L,  p.  I&l. 
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refreshing ;    the    patiente  dreAm  nearly  the  whole  time  thei 

rIcc]) — the  ilreauis  licin^' fretjueutly  «motional  and  sometimes  vei 
distres-siug  ;  and  iiightmnR^  is  vciy  commonly  txperienccd.    Th< 
is  gre^L  variability  tif  the  mental  states  :  cheerfulueiss  altoriiatt-a'l 
with  depression  ;   and  circumstances  incapable    of  niHliug   thoi 
temper  of  a  healthy  jtcr^^ou  will   often  produce  extreme  im( 
tion. 

Rei^piratiun  ]?(,  in  a  certain  proportion  of  case«,  easily  diciordcrcd 
and  rrnilerrd  dillicult :  asthmatic  symptoms  are  not  iufrc»iucatl^  ^J 
cxpcriencL'd.  though  it^tlima  in  its  more   formidable  aspects  i^-^f 
rarely  ubiien'ablc  ;  Hliglit  forms  of  augina  |x,*ctoris  ure  common,^* 
as  ia  also  .spasmodic  cimgh  (►ftt-u  ending  in  vomiting;  and  hiccough 
i-s  a  characterbti';  jsymptom.  ^m 

Tlic  digestive  organn  usually  exhibit,  however,  much  more  ditHi^^ 
order  than  do  tlioise  of  respiration  :  the  appetite  18  generally  im- 
paired and   capricious;  ]trolongcd  nausea  ia  verj'  common,  and 
vomiting    by   no   means    infreiiucnt  ;    chronic    flatulence    and^H 
eructations  arc  oft^ni  compbiincd  of ;  und  habitual  constipation,^! 
with  occ.'usiiiiial  altcruatiiiiis  of  diarrUcta,  is,  of  all  the  S3nnptoms, 
the  one  whicli  i.s  pL-rhaps  the  most  constant  and  the  most  produc- 
tive of  secoiidiiry  disorders,  by  reflex  action,  from  the  irritatinj 
effecti  of  tlic  fiecal  concretions. 

Functional  disordern  of  the  kidnej's  and  bladder  have  long  heem 
noted  as  peculiarly  characteristic  symptoms  of  tJte  malady,  a»1 
well  asi  of  that  kJtidrud  affection  more   generally   recogiuiicd 
hysteria  ;    tlic  renal  disorder  shows  itiself  by  tlie  production 
an  extraordtiiary  large  quantity  of  urine,  peculiarly  limpid,  am 
of  hnv  specific  gravity  ;  tlit^  disorder  of  the  bladileris  manifest<?«l! 
by  its  distressingly  frequent  contraction?,  which,  in  many  causes, 
compel  till'  patient  to  micturate  with  extraorditmry  frtiiuency, 
both  day  and  night — in  some  cases  in  the  dny  time  as  (»ften  as' 
every  hall-hour. 

The  female  reproductive   organs  are  almost  always  morbidly 
affected :  difhcult  and  painful  menstruation,  dysmenorrha^a,  and* 
leucorrhcea — in  fact,  all  or  must  of  the  symptoms  associated  wif" 
uterine  neural^a — are  complained  of. 

Sudden  outbursts  of  perspiration,  sometimes  con.«eqnent  oai 
even  slight  mental  emotion,  and  often  without  any  apparent  causc;{ 
an  almost  habitiml  feeling  of  general  rhillines.-!,  not  infrequently 
culmiiuiting  in  .shivering,  which  is  itself  fallowed  by  flushing"; 
local  alternations  of  temperature:  and,  :d;so.  persistent  coldnesu of 
the  feet,  aa*  at  once  prevailing  syinittmii^  and  evidences  of  th( 
great  extent  to  which  the  vaso-molur  nerve-centres  are  morbidly 
affected.     In  a  few  ca.ses  disnrder.^   rtf  textural  nutrition,  limited 
toBome  special  region,  and  denoted  by  m.tous  infiltration  into  the 
tissne;*,  and  by  tenderJiess  of  the  ati'ected  jjart,  are  observable. 

Morbid  })henomena  of  the  muscular  syf*tem  of  some  grade 
intensity  are  rery  common — ^twitdun^'ft)  jctkft,  and  spasms  not  in- 
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frequently  accoinpauying  the  neuralgias,  wLicli  are  often  present; 
cramps  generally  mstricted  to  the  muscles  of  the  lower  extremities, 
occuriu  some  cases;  aud,  ot'caAioually,  f*pai*niodic  contraction  of  the 
limbs  come  i>ii,  and  jiersifit  for  lioury,  dayn,  weeks,  or  evt;u  longer. 
Dr.  Blaud  llatclifTe  mentions  a  remarkable  case  of  this  kind  : 
during  three  weeks  before  he  saw  the  patient — a  young  married 
lady — '*  ?5hc  hud  becu  iu  bed  with  lior  thigiis  drawn  up  tij^ditly 
axainwt  her  abdomcnj  aud  witli  her  heels  buried  in  her  nate-5. 
Tins  contraction  was  uurciuittiug  during  the  waking  btate,  and 
ordy  jmrtially  remitting  during  sleep  ;  it  was  unattended  by  pain  ; 
and  it  could  be  partially  overconie»  for  a  time,  without  causing 
much  pain  in  the  contractetl  mustdeSj  bv  slow  and  steady  exten- 
sion."* The  muscles  of  the  face  usually  exhibit  a  slight  tonic 
contraction,  which  gives  a  rather  pinched  and  rigid  aspect  to  the 
countenance  :  this  condition,  however,  not  infroquenlly  alter- 
nates during  short  periods  of  respite  from  suffering  ^rith  relaxa- 
tion of  those  muscles,  and  hence  tfie  expression  of  the  patient 
13  notable  for  its  great  chiingeableness  and  variabiUty. 

The  disease  now  briellyand  inir»LTfectly  sketelu'd  is  nut  peculiar 
to  women,  but.  as  a  matter  of  fact,  almost  every  sufferer  from  it 
18  a  woman.  This  circumstance  is  ejvsily  intelligible  :  the  nervous 
system  of  woman  is  far  more  impressionable,  and,  tlierefore,  far 
more  Hable  to  disorder,  especially  of  a  tumidtuous  or  exciting 
nature,  tlian  is  that  nf  man  ;  morcovcrj  there  is  probably  no  other 
bodily  organ  so  peculiarly  liable  to  have  its  orderly  functions  dis- 
turbe<l  as  Is  the  womb,  ami  certainly  there  i.s  none  the  func- 
tional, as  well  as  structural,  <lisorders  of  which  arc  comparable  to 
those  of  the  womb  iu  respect  to  their  power  of  producing  morbid 
reactions,  by  reflex  action,  in  every  i)art  of  the  nervous  system, 
and  through  it  in  every  organ  of  the  boily. 

Those  of  my  readers  who  are  not  already  acquainted  witli 
the  fact  will,  probably,  be  surprised  to  leani  that  tlic  eminent 
neuro-pathido;^ist,  Romberg,  denies  the  existence  of  the  disease 
just  described: — *M)wing,"  he  says,  "to  certain  symptoms 
fiaving  received  an  undue  attention,  a  fantastic  caricature 
has  been  dragged  into  neuro-pathology  under  tlic  name  of 
Fpinal  irritation,  which  has  found,  and  etill  finds,  the  more 
willing  rocepti(m  among  the  public,  as  it  seems  to  hold  out  a 
simple  and  rational  mo^ie  by  which  we  may  explain  complex  con- 
ditions." Having  reproduced  this  "  caricature  "  for  the  benetit  of 
his  readers,  he  proceeds — "  Such  i^^  the  description  given  by  ccr- 
tain  English  physicians,  who  to  the  present  day  have  failed  to 
ikoLieve  a  reputation  in  their  native  country.  It  hui?,  however,^ 
found  it6  way  across  the  ocean  to  Germany,  with  a  mass  of 
hasty  and  untru.stworthy  observations,  and  has  gained  many  sup- 
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porters,  although  Stilling,  and  after  him  Hirsch,  have  deserved 
well  of  science  by  demonstratin;^  the  untenable  character  of  a 
parlion  of  the  above  aseertians  and  explanations.  ...  I  have, 
both  in  my  |>rivatc  and  hospital  practice,  subjected  the  question 
of  ftjjinal  initatiou  to  a  rigid  iniiuiry,  and  have  arrived  at  the 
conclujiioii,  tliat  beyond  the  knowledge  of  some  irradiated  sensa- 
tions and  rertex  phenomena,  it  has  contributed  nothing  to  phy- 
siology or  i>atliology,  nor  is  likely  to  do  so.  The  patients  generally 
being  female.-*,  inncli  deception  is  practLscd  upon  the  medical  man  ; 
an<l,  in  addition  to  tlu8,  tlie  whole  range  of  hysti^rical  and  neu- 
ralgic allectifin-s  has  been  made  available  to  obtain  the  materials 
for  interpreting,  or  ratlier  misiTiterpreting.  the  afiectiou.  .  .  . 
If  we  subtract  the  spinid  pain  which  accompanies  the  diseases  of 
varions  organs,  for  instance,  the  stomach  or  the  liver,  and  is  iu- 
cre;iSL*d  by  iuterual  [iiuery  t'j'tcnm!!  pressure,  and  often  associated 
with  pain  at  the  epigastrium^  the  doctrine  of  spinal  irritation  is 
deprived  of  its  entire  foundation,  and  Uikcs  its  place  among  those 
lictions  which  have  always  found  their  way  into  pathology  when 
physiology  wtis  undergoing  a  revolution,  and  have  for  a  time  been 
admitted  us  matters  of  fact."* 

Notwithstanding  tlie  great  and  well-earned  authority  of  this 
distinguiBJied  phy?rician,  I  do  not  hesitate  to  characterise  the 
remarks  just  ij^uoted  as  not  ordy  ra.sh  and  unjustifiable,  but 
also  as  indicative  of  a  feeling  deserving  only  uf  reprobation.  I 
presume  that  the  "  certain  Engli.sh  Physieians "  to  whom  he 
snt'cringly  refers  as  having  *' failed  to  achieve  a  reputation  in  their 
native  cnnntry"  were  Mr.  Pliiyer,  Dr.  Thomas  Brown,  Dr.  Dar- 
wall,  Mr.  Teule,  and  the  brutliers  (jriliin.  If  Romberg  does 
not  advert  to  those  men,  whose  writings  were  puUibhed  before 
the  second  ediiinit  of  bi.s  own  work,  from  which  the  above  ijassn^cs 
arc  cxtractt:d,  then  his  remarks  have  no  force ;  ami  if  ne 
does,  theu  1  venture  to  ui^sert,  that  their  method  of  inves- 
tigation was,  in  every  respect,  at  least  as  critical,  rigorous, 
and  scientific  as  his  own.  If  tlicy  failed  to  achieve  a  repu- 
tation in  their  native  country,  it  was  because  tluir  views  were 
in  advance  of  their  time,  and,  as  it  seems,  incapable  of  ap- 
preciation by  tiieir  critic.  The  malady  wJiich  they  first  studied, 
analysed,  and  described,  has  received  increasingly  special  at- 
tentioji  by  neuro-pathologists,  anil  has  become  tlutrouAly  recog- 
nised as  liaving  the  characterb  which  they  assigned  to  it.  I  may 
add  tliat  in  tlic  "  System  of  Medicine,"'  edited  by  Br,  lluj*scll 
Keynokls,  fourteen  pages  are  devoted  to  its  description  and  dis- 
cussion, no  doubt  or  surmise  as  to  the  reality  of  its  existence 
being  expressed.  If  Romberg  was  unable  to  find  it  either 
among  Ins  private  patients  or  in  the  course  of  Ids  ho-spital 
practice.  I  can  only  imagine  that,  either  lie  was  unable  to  see  what 
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^^■'^Sl^'tctually  before  his  eyes,  or  that  German  -women,  as  well            ^M 

as    men,  are,  fortimately  for   themselves,  free   from  ,i  disorder             ^| 

from 

which,  nidiappily,  many  Englishmen  and  many  more  Kng-             H 

liah 

women  often  suffer.     So  careful,  elaborate,  and  cxhaastive             ^M 

^^      were 

the  observatioiLs  and  records  of  them  by  the  brothers  Griftin             H 

H     that 

even  now — nearlv  thirty  years  after  they  were  published —             ^| 

^™     no  labours  at  t\ll  coiiiparable  to  them  in  tlie  same  fit'ld  are  kuown             ^M 
1            to  have  been  xnuUrtakon,  atid  this  chanter  would  be  like  the  play             ^M 

'            of  - 

Hamlet "  witli  the  character  of  Hamlet  himself  U?ft  out  were             ■ 

1  not  to  inchide  in  it  the  followint;  adniirabli.'  siimnian%  in  their             ^| 

own 

words,  of  their  very  valuable  contribution  to  our  knowledge             ^M 

of  the  |i:Ltluilogj'  of  the  si»iiml  cord  : —                                                            ^H 

C\3K±i  OBSERVED. 

FItOMlNENT    UYUm-OMl                             ^M 

I    ^ 

S8  Coseft  of  Cervical  Tenderness : 

Headache,  nausea  or  vomiting,              ^| 

8  men, 

lacc-iiche,  lits  of  itrsunhibilily,                ^H 

8  marrietl  women, 

cou^h,  nlfcctions  of  the  upper               ^H 

12  umiiarried. 

extremities,     lu  2  cases  only               ^H 
pain  of  strunuch  ;  in  5,  nausea               ^^ 
or  vomiting.                                             ^H 

1        ^ 

46  Cnaej  of  Cervical  and  Donal 

In  oildition  to  the  foregoing  sym-               ^| 

Tuiulernuas : 

ptoui^,   pain  of  atomiLch  and                ^| 

7  men, 

sideB,  pj'rofi),  palpitation,  cp-               ^H 

15  mnrried  women, 

prcesioii.     Tu  34  casus,  pain  of               ^H 

24  uiuuarried. 

stomach.     In    10,  uauaea   or              ^H 
vomiting.                                                  ^H 

H  ^ 

33  Ca^es  of  Doraal  Tenderuesa  : 

Pain  in  BtomuchamUide,  cough,               ^H 

4  men, 

oppression,  fitA  of  syncupc,hic-              ^B 

0  married  women, 

Ciiught  uruclatiuu&     In  1  ciwu               ^M 

13  unmarried. 

ualy,  nuiuea  nr  vomiting.    lu               ^H 
aliiiu.4t  all,  poiii  of  storaach.                   ^H 

^P      D 

16  Coaca  uf  Doreat  nnJ  Lumbar: 

Pains    in   the    alidonicn,   loiuft,               ^H 

^^M 

1  mail, 

hip8,lo\verextremitic:*,dy8ury,               ^B 

11  married  women, 

i>schury,  in    aiUlilion   to    the               ^B 

3  innnarricd. 

Bymptonm  attendant  on    ten-               ^H 
dernus.'i  of  ttiu  dorsal.     In    1                ^H 
caac  only,  niiusea.                                    ^H 

1 

13  Cdsea  of  Luuibar  Tenderueae. 

PaiuB  in  the  lower  ^art  of  the  ab-               ^H 
domeii,  dydury,  ischury,  jj^iins               ^M 
in  the  testes  or  lowctr  cxtrcmi-              ^M 
ties,  ordispoMtioutopandysi?,               ^H 
In  one  cnsc  only,  spasms  ot               ^H 
Btomaeh  and  r(!tcbin^^                             ^H 

1        F 

23  Ouacs,  all  the  Spine : 

Combined  the  bymptoma  of  all         ^^^B 

4  men, 

the  foregoing  coses.                        ^^^1 

4  married  women, 

^^^^H 

15  immarried. 

^^^ 

1 

5  Coses,  no  tenderness  of  Spine. 

Cbws  rcscmblinf?  the  foregoing.         ^mm 

lU 
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FucU  and  Jnfcnneen, 

"  It  uppear-i  from  this  summary,  and  from  various  cases  related 
iu  the  prccctlirii,'  nhservatioiis  [recorded  iu  the  work  of  the 
brothers  GrilHn], — 

<*  Ist. — That  tenderness  at  one  or  more  points  of  the  spine  is  an 
attendant  on  almost  all  It^'sterioal  complaints  ;  on  numerous 
cases  of  functional  ilisorder,  where  the  hysteric  disiKJsition  ia  not 
so  obvious  J  and  iu  many  nervoua  or  neuralgic  alFectious. 

"  2iid. — That  many  of  the  aymptouui  of  these  affections 
evidently  depend  on  a  peculiar  state  of  certain  nerves,  probably 
at  their  ori^n.  may  be  reproduced  at  any  moment  by  pressure, 
and  are  often  relieved  l)y  remedies  applied  there. 

"  3rd. — That  in  all  the  cases  of  tenderness  of  the  cervical  and 
upper  dorsal  spine,  there  was  nausea,  or  vomiting,  or  pain  of 
bt'uuach,  or  affections  of  the  upper  extremities ;  but  no  pain  of 
the  abdomen,  dysury,  ischury,  liysteralgia,  or  aftections  of  the 
lower  extremities. 

"  4th. — That  iu  all  Ciises  of  dorsal  tenderness,  pain.s  jiffeetiug  the 
abdomen,  bladder,  uterus,  testes,  or  lower  extremiticH,  were  usual 
symptoms :  while  nausea,  vomititi^^^  or  atfections  of  the  upper 
extremities,  were  never  complained  of. 

'*  5th. — That  nausea  and  vomiting,'  appeared  to  bear  more  rela- 
tion to  tendciue^  of  the  cervical  .^^pine,  j»iiin  of  stomach  to 
tenderness  of  the  dorsal  ;  but  that  where  there  was  soreness  of 
both,  uaus»a  or  vomiting  was  still  mure  frequent,  and  imin  of 
stomach  scarcely  ever  absent. 

*'6th, — That  where  several  points,  or  a  great  extent  of  the 
spinal  column,  is  painful  nr  tentLT  on  pressure,  local  remedies  are 
generally  less  etfectual.and  there  is  a  strong  disposition  to  trans- 
ference of  tlie  i.li.sorJercd  action  from  one  organ  to  another ;  the 
pain  or  tenderness,  in  all  sucli  cases  of  transference,  shifting  its 
place  to  a  conesponding  imrt  of  the  spinal  coluuni,  leaving  the 
original  point  free,  (»r  with  n  very  diminished  degree  of  tender- 
ness. 

*'7th. — Tiiat  spinal  tenderness  is  seldom  or  never  met  with  in 
cases  of  pure  inflammation,  except  when  these  accidentally  occur 
iu  persoiLS  lU'eviovisly  suffering  with  irritation  of  the  cord  :  and 
that  when  appearances  of  iuHammatiun  jtrc-sent  themselves  in 
any  organ,  accompanied  by  a  correspontUng  spinal  tenderness, 
they  cannot  commonly  be  removed  by  the  remedies  applicable  to 
intlamiuatory  ca.M;s,  and  are  often  rendered  worse  by  them. 

"8th. — Tliat  there  does  not  appear  to  be  a  complaint  to  which. 
the  human  frame  is  liable,  whether  inflammator)'  or  otherwisei 
which  may  not  be  occasionally  imitated  in  disturbed  states  oi 
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the  cord;   and  hence  that   this   disturbed   state   Is  one   va.st 
source  of  those  corapkints  called  hysterical  or  nervous. 

"9th. — That  those  functional  disorders  connected  with  spinal 
tenderness  are  very  often  attended  by  some  disttirbance  of  the 
functiona  of  the  uterus ;  but  tliat  they  are  by  im  means  alwa.vs 
tio,  sit»ce  they  occur  in  those  who  are  re^jular  in  this  res|>ect,  in 
girls  loui^  before  tlie  menstrual  period  of  life,  iu  women  after  it 
hus  passed,  and,  la^stly,  in  nu^u  of  nervous  susceptible  habits,  and 
in  boys. 

"  lOtli. — That,  in  fact,  they  are  not  neces8:»rily  dei>endent  upon 
the  disorder  of  any  one  orgau  ;  niuce  they  are  found  indifiVrentlj* 
cu-exiiting  with  disturbance  of  the  digentivi^  organs  solely,  the 
uterus  solely,  or  of  the  circulating  or  respiratorj'  system. 

'*  Uth. — That  from  the  cases  detailed,  we  have  reason  to  supposie 
spinal  tenderness  may  arbe  from  uterine  <lisorder,  from  dyspepsia, 
from  worms  in  tlie  alimentary  njissagos,  from  aft'ections  of  hver, 
fnmi  mental  emotions,  from  tlie  p<jison  of  ty])hus,  from  marsh 
miasmata,  froui  ciy.sipelatous,  rheumatic,  and  erui)tive  fevers,  and 
from  the  irritation  arising  from  lociU  injury. 

•'  I2th. — That  it  Is  almost  invariibly  Anind  in  connection  with 
gastric  or  abdominal  tenderness  in  fever ;  and  this  tenderne.-is  is 
jirobably  like  the  soreness  of  scal|>,  pains  in  the  limbct,  &c., 
dependent  on  the  morbid  state  of  the  conl. 

**  I3th. — That  whether  iu  fevers  or  In  other  complaints,  it  ia 
met  with  in  the  situation  of  tiie  eighth  or  ninlli  dorsal  vertebra 
much  more  frequently  than  at  any  other  part  of  the  spinu. 

"14th. — That  allL'L'tiiMLs  attended  by  spinal  tenderness  are 
seldom  fatal :  that  even  in  those  instances  of  intense  irritation  of 
the  cord,  under  whit-h  patients  suflTer  exta^mity  of  pain  for  years, 
ttie  event  is  generally  favonrable. 

"  15t)i.— That  they  fropicntly,  as  well  an  hysteria,  occur 
with  all  tliC  appearances  of  a  primary  aflection  of  the  nervoua 
system. 

"  IGtli. — Tlwt  affections  are  occasionally  met  with^  pre^tenting 
all  the  marks  of  the  hysteric  character,  and  pcifectly  resembling 
ca^s  de^criljcd  as  those  of  spinal  irritation,  but  unattended  by 
ftpiual  teuderu&*s,  or  any  other  direct  indication  of  a  morbid 
stale  of  the  coixl." 

Tiic  pathology  of  painful  excitability  of  tlie  spinal  cord  is  dis- 
tinctly implied  in  all  tltat  I  have  said  concerning  the  proximate 
cause  of  the  several  kinds  of  neuralgia.  The  essential  nature  of 
the  malady,  wlien  luuift  ftilly  developed,  consists  in  hyperu^mia  of 
every  element  of  the  cord,  and  of  a  like  condition,  more  or  less 
intense,  of  tlie  sympathetic  ganglia — hyperLeinia  so  considerable 
as  to  approach,  in  tne  cord  at  least,  the  bonier  land  of  inflani- 
mation ;  for  every  part  of  tliat  structure  ia  functioning,  or  is 
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prcteniaturally  liaLle  to  function,  with  morbidly  exccaaive  and 
intense  activity.  How  nearly  in  tlic&e  cases  tlic  state  of  the 
si)inal  cord  appmarhca  that  of  inflaiiiTnation,  according  to  the 
opinion  expressed  morti  than  forty  years  ago  by  Mr.  Teale  w 
icdicat^jd  in  the  fullnwing  passage  : — **  In  the  absence  of  direct 
evidence  from  di.s.section,  the  precise  nature  of  these  affections  of 
the  sjjiniil  marrow  and  j^angHa  nmst,  to  a  certain  degree,  remain 
conjectural.  The  cdliiteral  evidence,  however,  is  of  such  a  nature 
as  to  leave  but  little  doubt  of  the  disease  being  inflammatory. 
.  .  .  I  wisli  to  be  understood  as  using  the  word  irritation  in 
the  same  sense  a-s  many  Continental  writers  have  lately  employed 
it,  regarding  irritation  and  iiiHammatiou  as  mtirbiil  stjites.  differ- 
ing from  each  other  merely  in  degree,  and  exhibiting  no  distinct 
line  of  demarcation.  The  Kupposition  that  tlie^c  diseases  arc  in- 
flammatory is  greatlystrengtlieued  by  a  coniparis^^m  of  the  symp- 
toms which  they  preaeiit,  with  those  attemlaiit  npou  the  more 
severe  forms  of  inll.immatii>n  nf  the  spinal  marrow,  which  have 
proceeded  to  a  fatal  tunnination,  and  have  left  uiictpuvocal  traces 
of  their  existence.  Tfie  Hyni]>toms  of  tlie  fonner,  on  careful 
examination,  will  appear  simply  a  slighter  shade  of  the  more 
severe  affection."*  Dr.  Copland's  o[iinion  is  exactly  to  the 
game  effect.  He  says, — "  The  diagnosis  of  spinal  irritation  ap- 
pearing independently  of  inflaniuiation  or  structural  lesitm,  is 
by  no  means  .so  eas}'  as  several  recent  writers  ajii>ear  to 
believe.  Wliethcr  the  painful  affections  of  the  spine  are  tlie 
chief  disorder,  or  are  attended  by  various  s^inptimiatic  dis- 
orders of  a  more  j)rumiueiit  character  even  than  their  parent 
affection,  tliey  often  so  nearly  api)roach  the  milder  grades 
of  iiiflanunatory  action  in  some  one  or  more  of  the  tissues 
of  tlif  spinOj  th:il  a  precise  line  of  demarcation  can  liardly  be 
drawn  hetween  them.  An  affection  wliich  may  be,  with  some 
justice,  viewed  a^^  functional  to  day — as  spinal  irritation  merely — 
may  be  iuBammatory  on  the  morrow,  and  be  rapiJIy  f(dloweiI  by 
the  coaHequcnces  of  iiifiannnation.  Or  a  case  may  occasion  ap- 
prehensions of  inflammation,  and  yet,  as  respects  its  progress  aud 
treatment,  prove  functional  merely;  whilst  another,  furnishing 
less  serious  grounds  of  appreheusiun,  may  have  been  actually  in- 
flammatory, and  S(Rjn  furnish  evidence  of  inflammation."*  The 
doctrine  that  the  phenomena  hi  liiu-otiun  originate  in  spinal 
hyperiomia  is  recognised  as  ti-ue  bv  a  large  nuinhcr  of  autlu»rita- 
tive  phpicians,  and  though  in  this  country  a  precisely  opposite 
doctrir.e  is  now  warmly  espoused  and  ably  advocated  by  Dr.  Bland 
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rvadcliJTe,  Dr.  Ilandlield  Jones,  and  Dr.  Austie,  the  facts  they 
adduce  iu  uupport  of  their  views,  whilst  seeming,  at  lirst  siglit,  to 
afford  a  justitication  of  them,  are,  I  dare  to  affirm,  wlien  truly  in- 
terpreted, couijiletely  subversive  of  them,  and  atrikiugly  accordant 
witn  the  doctnue  insisted  on  throughout  this  treatise.  In  a  sub- 
sequent chapter  I  shall  endeavour  to  demonstrate  the  truth  of 
thiii  remark.  Meanwhile,  1  may  remind  the  reader  that  among 
the  many  and  viu'iuu^  svmpt«>m3  of  painful  excitability  of  the 
spinal  cord  enumiratLil  al)ove,  there  are  very  few  not  already 
adverted  to  as  iwsociated  with  some  one  or  more  of  the  several 
kiudji  of  neuralgia,  and  shown  to  be  dependent  on  the  existence 
of  some  degree  of  h3'j)cnemia  of  the  spinal  cord  as  its  proxi- 
mate cause.  Coucerumg  the  few  symptoms  which  I  have  nut 
already  specially  dwelt  u[>i»u,  I  will  add  a  few  words. 

Walking  or  standing  for  any  considerable  length  of  time  can 
scarcely  fail  to  produce  an  increase  of  pain  in  the  back,  so  f^c&t 
as  quickly  to  become  intolerable  iu  cases  of  hypera-mia  of  the 
spinal  cord,  already  so  considerable  as  to  approach  the  conhnes 
of  inilammation.  Dilftculty  of  breathing,  and  spasmodic  cough — 
in  short,  asthmatic  tendeticios — are  distinctly  expressive  of  spasm 
of  the  bn^nchiftl  tubes,  conjoined  or  not,  as  it  may  be,  with  spasm 
of  the  pulmonary  blood-vcisscls ;  and  in  each  of  these  cases  the 
spasm  13  a  mauiicstation  of  excessive  energy  in  tiie  nerve-centres 
governing  the  tubes  in  question.  What  proportionate  amount 
of  energy  is  derived  from  the  spinal  cord,  and  what  from  the 
ganglia  of  the  synii>athctic,  it  may  be  ditlicult,  if  not  impossible, 
to  determine  ;  but  this  diihculty  does  not  in  the  least  impair  the 
force  of  the  general  proposition  here  insisted  on,  for  the  more  we 
ascertain  of  the  functional  as  w«ll  as  of  the  structural  relations  of 
the  cord  and  of  the  gandia,  the  more  disthjctly  we  perceive  that 
where  any  special  viLseular  condition — ran^dng  between  tlie  ex- 
tremes of  amomia  and  intlammatiou—  obtains  in  any  part  of  the 
spinal  cord,  the  .sympatlietic  ganglia  nearest  to  that  part  will 
osflumc  a  like  condition ;  and,  conversely,  any  change  in  the 
circulation  of  the  canglia  is,  there  are  good  reasons  for  believing, 
quickly  propagated  to  the  part  of  the  cord  to  which  they  arc 
nearest. 

The  headaches,  aleepleaaness,  frequent  dreaming,  nightmare, 
great  variability  of  mental  stat^,  habitual  chilliuess,  coldness  of 
the  feet,  shivcrings  and  llu^iliings,  and  local  alternations  of  tem- 
perature, are  all  signihcant  of  morbid  states  of  the  .s)'mpat,hetic 
nerve-centres — states  iu  which  excessive  energy  and  hyi>ent'mia 
are  tlie  dominant  features ;  for  though  the  cerebral  H>inptom3 
denote  a  morbidly  excessive  circulation  within  the  head,  and, 
therefore,  inability  of  those  sympathetic  ganglia  supplying  vaso- 
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motor  neiTe-force  to  the  braiu-arteries  to  counter-balance  the 
force  with  which  the  brain-cells  arc  attractinf^  to  themselves 
an  excess  of  blood  tlirough  those  arteries,  the  peripheral  circula- 
tion of  all  the  rest,  or  of  nearly  all  the  rest,  of  the  body  is 
markedly  deficient,  as  the  general  and  prevailing  coldness  of  the 
surface  diatiuctly  denotes ;  but  precisely  because  these  sj-nipa- 
thetic  nerve-centres  habitually  act  with  excessive  energy,  periods 
arrive  and  recur  when  tliey  l>efou»e  temporarily  exhausted,  and 
during  those  pcriotla  they  relax  their  contracting  power  over  the 
arteries  they  respectively  control,  and  tlicn  those  art-erics  becom- 
ing ojipable  for  a  while  of  unduly  groat  dilatation,  allow  the  stmc- 
tures  amid  which  thuy  ramify  to  draw  througli  them  a  superabun- 
dant supply  of  blond,  aud  tluis  to  produce  that  flushing  and 
feverislmess,  and  those  local  augmentations  of  temperature 
charact eristic  of  the  dirionler  in  question.  In  fact,  the  longer 
the  disorder  exist?i,  and  tlie  more  extensive  its  range  over 
the  several  segments  of  the  spinal  cord,  and  its  collateral  s>Tnpa- 
thctic  ganglia,  the  greater  will  heeoine  the  iiiKtahility  and  varia- 
bility of  circulatiiiu  in  tho&e  ganglia,  and,  therefore,  of  the 
general  peripheral  circulation  which  they  control.  Annther  cause 
of  that  instability  of  circulatiim,  as  well  a^  of  the  extraordinary 
variability  and  mutability  ofsym])t(tms  which  especially  distinguish 
the  disease  must  also  be  noted  :  a  considerable  |>rop()rtion,  fwime- 
timea  tlie  greater  part,  atid  sometimes  the  wliole  nf  the  i$pinal 
cord  is  aft'ected  ivith  painful  excitability,  and  inaamuch  as  the 
different  segments  of  the  cord  with  their  collateral  ganglia  of  the 
sympathetic  are  fnuutiunally  connected  with  different  parts  and 
organs  of  the  body,  it  is  demonstrable  that  if  those  ditierent  seg- 
ments become  successively  the  recipients  of  exciting  impressions, 
the  consequent  sensations  will  he  Teferr(^il,  and  the  consequent 
rotlex  phenomena,  whether  muscular,  circulator}',  or  secretional, 
will  be  observable  sviccessively  in  those  peripheral  parts  nf  the 
body  directly  corresponding  to  the  nervous  centres  excited^  am! 
not  only  in  them  but  also  in  those  indirectly  ct»rresponding  with 
those  centres  throiifch  nervous  arcs  which,  tliou^dj  imix^rfect,  are 
Btill  capable  of  being  tlie  media  of  transmission  of  nervous  force, 
which  itself  becomes  manifest  as  morbid  pheuoiiiena,  wonderfully 
remote  both  locally  and  physioli»i,'ieaUy,  from  the  nervous  centre 
primarily  excited,  is'ow  the  external  influences  towliieh  the  patient 
IS  exposed,  and  the  psychical  inthiences  which  are  constantly 
operative  and  trausnjitted  from  the  brain  to  the  spinal  cord  and 
sympathetic,  var)'  in  character  and  intensity  from  month  to  month, 
week  to  week,  day  to  day,  and  liour  to  hour.  The  conse- 
quence Is — different  segments  t>f  the  cord,  and  even  the  different 
cell-constituents  of  those  different  segments,  as  well  as  the  dif- 
ferent ganglia  of  the  sympathetic,  are  affected,  more  or  leas,  alter- 
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Bately,  and  arc  aflfected  differcutly  at  different  times ;  and 
inasmuch  as  the  nature  of  the  impressions  received,  and  the 
character  of  the  centric-cells  receiving  them,  conjointly  determine 
both  the  natnre  and  direction  of  the  vital  c:hangea  such  impres- 
sions induce,  those  clianges  inevitably  take  place  now  in  one  part 
of  the  body,  now  in  another,  and  reveal  themselves  S4)metime3  na 
pain,  sometimes  as  disorderly  nniscular  moveiiienU.  sometimes  aa 
excessive  glandular  acti(»u,  sometimes  a.i  plieuomena  of  local  in* 
iiamraation,  and  somctimi-s,  indeed,  very  often,  aa  morbid  affec- 
tions of  the  viscera — the  brain,  the  digestive  organs,  and  the 
-womb,  being  most  especially  liable  to  become  seatfi  of  disorder  in- 
duced in  the  manner  now  explained. 

The  general  pathology  of  neuralgia  expounded  in  Cljaptcrs  III. 
and  IV.  of  this  Volume,  I  have  now  fully  exemplihed  and  illus- 
trated by  applying  it  as  u  means  of  t-xplanation  of  every  symptom 
of  the  malad}^,  and  of  every  morbid  phenomenon  connected  with 
any  of  its  numerous  and  various  forms.  Tested  in  these  different 
ways,  that  patliology  seems  to  me,  in  every  particular,  to  fulfil  the 
essential  requisitions  of  a  sound  hypothesis  :  it  presupposes  the 
existence  of,  assigns  reasons  for,  and  completely  explains  all  the 
symptoms  in  question  wit!i  that  ease  and  simplicity  which  are 
prima  facie  evidences  uf  its  trutli.  In  strict  accordance  with 
the  requirements  uf  the  ]i3*])*j thesis  wliich  1  have  put  forward, 
without  any  stmining  of  it,  without  any  subordinate  Jiypotheses 
to  supplement  its  defects,  ami  without  any  straining  of  the  facts 
themselves,  each  of  them  takes  its  apDro]»riute  place  in  an  array, 
the  orderly  grouping  and  physiological  relations  of  whieli  denote 
unmistakably  its  truly  natural  or  organic  orighi,  as  well  as, 
within  the  sphere  of  disease,  that  unity  in  diversity^that  mani- 
fold manifestation  of  one  and  the  same  force  operative  iu  different 
structures,  and,  therefore,  apparently  in  different  ways — charac- 
teristic of  all  complex  vital  organisms.  Moreover,  tlte  principle 
and  method  of  treatment  directly  indicated  by  that  hypothesis 
AS  most  likely  to  be  successful  have  been  found,  by  experience,  to 
be  so  iu  a  pre-eminent  degree  :  this  satisfactory  result,  while 
of  paramount  imiMirtance  in  a  practical  point  of  view,  constitutes, 
as  It  seems  to  me,  a  conclusive  proof,  if  considvreil  in  con- 
nexion with  all  the  other  evidence,  of  the  truth  of  the  doctrine 
in  question. 
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Dlt    C.    D.    RADCLIPFE  8  TUEOUT  OF  THE  GENESIS  OF  VAXSt. 

Several  theories  wliicli  have  been  propounded  concerning  the 
nature  of  the  {troximnte  cause  of  neurnl^a  Imve  already  boon 
reviewed  in  (Miapter  IJ.  ;  hut  tho  one  whicli  recently  has  at- 
tracted the  most  attention,  and  has  exerted  the  most  iiitluunoe  on 
therftpiMitics,  vi/«,  the  one  especially  asRociat+'d  with  the  names  of 
I)r.  Kadoliffe  and  Dr.  Anstie,  I  merely  mentioned — witliout 
nddinj^  any  criticism  of  it,  aud  contented  myself  with  statin** 
that,  aa  I  shouM  develop  a  doctrine  exactly  the  reverse  of  it.  and 
should  give  my  reasona  for  that  doctrine,  those  of  my  readers  who 
Blioukl  consider  those  reasons  valid  would  see  in  them  an  implicit 
confutation  of  the  theory  in  (piestion.  But  on  reconsidering 
tlitr  appeal  made  by  Dr.  lladclitle,  CvSpecially  in  liis  article*  on 
'*  Diseases  of  the  Spinal  Cord,"  to  certain  pathologiMl  facts  which 
he  looks  upon  as  confirmatory  of  that  theory,  and  as  only  exjjlic- 
ablc  by  it,  it  seems  to  mc  dei^irable  tliat  1  should  state  what 
those  facts  are,  and  what  is  their  real  as  well  as  apparent 
significrvnce  iu  respect  to  the  opposite  doL-trines  concerning  the 
proximate  ca\»se  of  pain  held  respectively  by  him  and  myself 

In  biH  Lecture^  delivered  befuic  the  Royal  College  of  Physi- 
cians,-]- Dr.  lladclift'e  developed  an  ehtborato  theory  concerning 
muscular  motion  aud  sensation  \  iu  respect  to  sensation,  liis 
canlinal  doctrine  i?,  1  believe,  correctly  stated  as  follows  : — 
DurioLj  each  act  of  normal  feeling  tliere  is  an  electric  change 
in  the  feeling  nerve,  and  iu  the  sensor>^  centre  to  which  it  is 
related ;  this  chan^^e  conHista  in  a  teniporary  reversal  of  \\\t 
ordinary  electric  state  of  tlie  nerve  and  nerve-centre  in  question  ; 
this  reversal  is  accompanied  by  a  discharge,  or  loas,  of  "  natural 
electricity"  ;  while  thi.s  rever.^il  obtains,  the  vitality  of  the  nerve 
and  nerve-centre  h  lower  than  it  is  when  tlie  nerve  and  nerve- 
centre  are  nntfiincti(Hiiug;  ami  hence,  a  diminution  of  the  normal 
supply  of  arterial  blood,  or  the  circulation  of  venous  blood  iu  the 
nervous  centres,  or,  in  other  wonls,  a  lowering  of  thoir  vitality 


*  PublifiUotl  in  tho  "  Syfitcm  of  Medicine,"  IMited  by  J.  R.  Reynolds, 
M.D.     Vol.  n.     1S68. 

t  "Lectures  on  Ki»iltipsy,  Pain,  Paralysis,  and  cortaju  other  Disordora  of 
the  Nervoufi  System,"  ilelivcrerl  at  the  Koynl  < 'oil ego  of  Physicians  in 
London.     By  Charles  Blxuid  KadclitTc,  M.D.     l^ndun  :  1864. 
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increases  their  sensibility  or  irritability,  and  therefore  constitutes 
the  indispcu^able  condition  precedent  of  p.ain. 

Having  propnuiidcMl  this  astonishing  tlieory,  and  having,  as  ho 
believes,  proved  its  truth,  Dr.  li^idcliffe  repeats  the  expression  of 
it  in  several  Huoces-sive  pn)positiou,^,  involving  st-itenicnts  of 
pathological  fact*i,  which  are  called  as  Avilncsjiea  to  prove  it.  I 
Tsfrain  from  discussing  the  sigiiiricauce  of  the  electro-pliyaiological 
cxpcrimcut;*  which  he  eitliur  exhibited  in  the  course  of  liis 
lecture**,  or  haa  since  adduced,  in  support  of  it,  for  such  a  dis- 
cussion would  occupy  much  more  space  and  time  than  I  can  give 
to  it,  or,  indeed  than,  so  far  as  1  am  able  to  judge,  the  intrinsic 
worth  of  the  hypothesis  justly  meriti.  Moreover,  tlie  radical 
elements  of  hi.s  theor}'9cem  to  be  still  undergoing  transmutation  : 
in  his  newly  published  volume,*  which,  though  not  avoweiUy  a 
second  edition  of  his  previous  work,  comprises  tl»e  subst^ince  of 
it,  aud  Ls  intended  to  supersede  it,  he  records  the  «liscovery  of  new 
facts,  his  recognition  of  which  lias  necessitated  a  partial  rocou- 
Htructiou,  at  least,  of  the  foundation  of  his  doctrine.  He  says, — 
"  Wliat  to  think  of  this  state  of  things  I  could  not  at  all  see  at 
iirfit.  The  facts  would  not  chime  in  with  preconceivLil  conceptions, 
and  the  end  was  that  the  conceptions  had  to  be  modirted  to  suit 
tlie  facts  ;  "f  and  believing,  as  1  do,  t1iat  the  "conceptions  *'  will 
have  to  undergo  several  more  metamorphoses  before  they  suit  all 
the  facts  which  a  true  theory  of  the  genesis  of  muscular  uiotiun 
and  of  pain  must  fully  explain,  1  do  not  think  it,  at  present,  ex- 
pedient to  attempt  a  critical  aual^'sis  of  those  *'  conceptions ; " 
but  concerning  the  pathological  fact*?  to  which  he  refers,  his  in- 
terpretation of  them,  and  the  use  he  makes  of  them,  I  think  it 
desirable  that  1  should  oiler  a  few  remarks;  for  if  it  can  be  shown 
that  those  facts  are,  to  any  extent,  really  accfud.iut  with,  and  ex- 
plicable by,  that  hjTJothesis,  wiiich  is  diRmctrieally  opposed  to 
the  one  to  which  1  Hdlicre,  then  to  tbat  ext^'ut,  at  least,  the 
latter  is  imjjlicitly  condeuuutl ;  but  if,  on  the  uth'.r  hand,  I  prove 
that  I)r.  Kadclill'e'a  iiiter))ret:»tioii  of  those  facts  is  not  tlic 
true  one  ;  that  he  is  not  H-ieutitically  justitied  in  using  them  as 
he  has  done ;  that  rightly  uudcrstood  they  aftbrd  no  support 
whatever  to  his  doctrine  ;  and  that  they  arc  alone  truly  explicable 
by  the  one  I  have  expounded,  I  sliall,  1  hope,  remove  what  may 
aeem  t<>  some  patliologjsts  the  chief  obstacles  to  iUs  acceptance. 

Dr.  Bland  PuidcHtle  says, — **  I^atn  of  a  neuralgic  character 
may  be  a4«ociated  with  a  very  depressed  condition  of^  tlui  cirott- 
latiOH.     It  is  a  well-established  iact  that  neuralgia  in  its  most 


•  "  Dynamics  of  Nerve  aud  Muscle."    By  Lliarlea  Bland  Raddiflc,  M.D., 
F.R.C.I'.    Londoa:   1871. 
t  Ibid,    FrcfAce,  p.  7. 
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will  be  found  to  be  this — that  the  pains  which  hod  been  torturing 
the  patient  for  day.s  or  weeks  or  mouths  previonsly  .  .  .  come 
to  an  end  when  the  feverish  reaction  and  local  iurtammation  of  the 
fnlly-fonuL'd  disorder,  make  their  appearance.*'  He  adds, — "It 
is  also  diHicult  to  look  upon  the  local  inflammation  of  gout  as 
eascntial  to  the  existence  of  the  racking  pain  of  this  disortler;  " 
he  rpiotos  Sydenham's  description  of  an  attack  of  gout,  to  prove 
that  the  jmin  preeeiles  the  inflammation,  and  apjieoLj  to  Dr. 
Garrml  in  confirmation  of  his  assertion  that  when  gouty  "  inflam- 
mation runH  higher  than  usual,  /A'.'  characteristic  pain  U  /"« 
urrjcut  than  ujtmtl.  ...  It  wcmld  seem,'*  he  3a>'s.  "as  if  the  in- 
flammation of  gout  were  not  essential  to  the  jiain  of  pout  It 
wonhl  seem  n-s  if  the  pain  wont  han''  in  hand  with  the  rigors 
which  are  preliminary  to  the  development  of  tlie  inflammation. 
.  .  .  Nay,  it  would  even  neem  as  if  the  pain  were  jnit  an  end 
toby  the  eatahlishrae.nt  of  the  inflammation — as  if,  in  ft\ct,  the 
pain  were  antagonised  ratlier  than  favoured  by  tlie  inflammjiti^ry 
condition.  .  .  .  There  is  alflo  reason  to  believe  that  pain  holds 
the  same  relation  to  fi'ver  and  inflammation  in  other  kinds  of 
fever  lie.siik-s  the  rheumatic,  and  in  other  kinds  of  infljimmation 
beside,^  the  gouty.  Six  or  seven  years  ago,  I  had  a  patient 
in  tiiu  Westminster  Hospitnl  who,  when  I  saw  liim  first,  com- 
plained of  violent  pains  all  over  the  body,  especially  in  t}»e 
iKick  and  Inius,  and  als<)  of  chills  and  shivers.  A  few  hours 
ait-erwards  lie  was  hot  ami  feveri'^h,  and  the  pain  and  chills 
and  f^hivei-H  had  all  taken  their  departure.  The  case  waji 
one  of  small-]>ox  ;  ami  the  lesson  I  gathered  from  it  wua 
that  the  pains  and  the  rigors  were  symntoms  which  onght  to 
he  classed  together,  and  considered  as  belonging  to  the  cuhl 
and  not  to  the  hot  stage  of  the  fever.  And  this  ca'*e  would 
Beem  to  be  a  fair  illuHlration  of  what  hai)i)cns  in  other  fevers  ;  for 
it  seems  to  be  the  rule  rutber  than  tlie  exccpti(m  for  the  pains 
wliich  attend  upon  the  on.set  of  these  disorders  to  pass  away  or  to 
become  greatly  mitigated  when  the  aM  staL'e  give^  place  to  the 
hot  stnge.  •  •  ;  Nor  is  it  different  with  inflammation.  In  the 
case  of  a  dislocation  or  sprain,  for  example,  the  acute  pain  of  tlic 
accident  does  not,  as  a  nile,  remain  after  the  parts  have  begun  to 
be  hot  and  swollen  and  tender ;  and  this  ca.se  is  certainly  no  ex- 
ception ill  tlie  history  of  inflammation.  It  would  seem,  in  fact, 
as  if  the  prc^per  place  for  the  pain  was  among  the  phenomena  of 
the  preliminary  stage — the  stage  of  '  shock,'  and  not  among  the 
phenomena  of  actual  inflammation.  .  .  Nor  is  a  contrary  con- 
elusion  to  be  drawn  from  the  hifitory  of  certain  cases  in  which 
pain  continues  :ls  a  permiuient  symptom  aftt-r  the  full  e.'^tablish- 
ment  of  inflammation,  as,  for  examide,  in  deep-seated  iuflamma- 
tioQ  of  the  mamma  ;  fur,  in  these  cases,  it  is  a  fact  that  this  per- 
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sLsteiit  pain  is  imme^liatcly  relieved  or  removed  by  tliose  operative 
meA,s(ire.s  which  diminish  the  t^n^on  or  stretching  arising  directly 
or  indirectly  from  the  inflammation.* 

Though  l)r-  RadcUffe  asserts  that  *'  pain  of  a  noumli^dc  character 
seems  to  be  anta^.ndsed  rather  than  favoured  by  an  over  active 
coutUtiuu  of  the  circulation,"  he  does  not  say  whether  he  means 
"an  over  active  condition  of  the  circulation"  in  the  nervous 
centr&i  as  well  iw  in  the  periDUery  of  the  boily  ;  but  tlie  general 
drift  of  his  argnment,  and  especially  the  wliole  tenor  of  his 
remarks  in  his  article  on  "  Diseases  of  the  Spinal  Cord,"  make  it 
certain  that  this  is  precisely  what  he  does  mean.  In  fact,  the 
proposition,  cstablishetl  as  he  believes  himself  to  have  established 
it,  is  iutendeil  as  a  conclusive  coutinnation  of  his  fundamental 
principle  that  pain  and  vitality  of  the  sensory  nerve-centres  are  in 
inver-je  proportion  to  each  other.  Stated  brietly,  the  argument 
by  which  Dr.  KadcliftV  endeavours  to  sujiport  the  i>rojK)sition  in 
question  consists  in  his  assertiim  that,  as  a  general  nile.  the  pain 
which  is  felt  in  cases  of  fever  does  not  accompany  the  fever,  but 
preceilea  it ;  that  in  like  manner,  the  pain  which  is  felt  in  cases 
of  iuflammation  does  not  accompjiny  the  intlamraation,  but  pre- 
cedes it;  and  tliat,  moreover,  tlie  supervention  of  the  actual 
fever  or  inflammation  drives  away,  or  antagonises,  or.  at  least, 
mitigates  the  pain.  The  relation  in  respect  to  time,  or  the  order 
of  succession  of  the  nain  and  fever,  or  of  the  pain  and  inflam- 
mation, is  an  exceetlingly  interesting  and  instructive  one  ;  but 
its  jjatholo^ical  signiticance  seems  to  me  wholly  misinterpreted  by 
Dr.  Ra4lclitFe,  ami  the  following  considerations  will,  I  believe, 
show  that,  while  rightly  interj>reted  it  aflV^rds  no  countenance 
whatever  to  liis  peculiar  theory,  it  conlirms  in  a  striking  manner 
the  doctrine  concerning  the  pnixiuiate  cause  of  pain  explained 
and  exempUfled  in  the  preceding  chapters  of  this  work. 

It  will  probably  In?  lliought  that  tlie  exigencies  of  his  theory 
have  tcmpt<Ml  Dr.  IWlclilfe  to  draw  a  more  distinct  line  of 
demarcation  between  the  pain  and  fever  and  between  the  pain 
and  inflammation  than  is  warraiite<l  by  the  ac^?urate  observation 
of  the  phenomena  in  (piestion — that,  m  fact,  pain  co-exists  with 
fever  and  with  the  inflammation  more  generally,  or  to  & 
kter  extent,  than  his  statement  of  the  case  implies ;  bnt» 
ktever  may  be  the  exact  tnith  of  the  matter,  I  think  it  ex- 
pedient, for  the  sake  of  the  argument,  to  assume  the  correctness 
of  that  stitement,  and  it  seems  to  me  that  the  facts  which  it 
embodies  are  fully  explaine<l  by  tlie  following  propositions  : — 
(I)  That  all  fevers  and  inflammations  begin  in  the  nervous  sys- 
tem, and  are  essentially  disorders  of  that  system;  (2)  That  as 

•  *'Dynaimca  of  Nerve   Mu»cU.'*     By  Charka    Bland   Radclitfe,   M.D, 
F.B.C.P.     London  :  .1871,  p.  271,  rt  teq,  L 
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their  exciting  cause  or  causes  must  firBt  operate  ou  ceutrvi»eta! 
nerves,  the  sensory  nerve-centres  into  wliicli  they  converge  arc 
primarily  irritated,  and  therefore  give  evidence  of  the  morbid  ex- 
citement which  in  being  wrought  in  them  ia  the  swiftL'st  and  most 
immediate  way  they  can,  m..  by  functioning  so  intensely  a.s  tfl 
produce  the  consciousnosfi  of  pam  before  the  other  phenomena  of 
the  fever  or  inflammation,  which  i^  being  devchiped,  are  observ- 
able ;  (3)  That  the  excitement  of  those  centrej>ctAl  nervcH  whicli 
are  within  the  area  of  operation  of  the  exciting  cause  of  the 
fever  or  inflammation,  and  which  terminate  in  vaso-motor  nerve- 
centrciS,  originates  irritation,  hypenemia,  and  consi'quently  exces- 
sive reflex  action  of  those  centres  on  the  Mood-vesseLs  to  which 
they  are  functionally  related,  and  thus  produces  that  peripheral 
amcmia  and  surfaco-pallor  constituting,  when  obtaining  all  over 
the  body,  tlie  most  obvious  phenomena  of  "nervous  shoct ; " 
(4)  Tliat  the  primary  irritation  of  tlie  seasoiy  nerve-celLs  in  some 
part  of  what  Marshall  Hall  called  "  the  true  spinal  conl  "  Cviz., 
the  conjoint  spinal  cord  and  medulla  oblongata)  in  cases  of  loca! 
inflammation,  and  in  the  whole  of  that  nervous  centre  in  cases  of 
fever,  is  slowly'  prtmigatcd  to  those  cells  in  which  originates  tlie 
force  productive  of  textural  nutrition,  and  which,  becoming  pre- 
ternaturally  excited,  transmit  their  morbidly  excessive  force 
through  positive'moti.)r  nerves,  or  **  nutritive  and  secretory  con- 
ductors," and  thus,  according  to  the  nature  of  thepriinarily  excitii»g 
cause,  light  up  local  inflammation  in  the  one  case,  or  general  fever 
in  the  other ;  (5)  That,  as  through  the  medium  of  the  centrepetal 
nerves,  the  sensory  celb  in  tlie  sjjinal  cord  and  the  vaao-mot4>r 
cells  in  the  sympathetic  ganglia  first  receive  the  impulse  of  the 
■exciting  cause,  the  morbific  force  which  is  expended  ou  them  be- 
comes, as  a  general  rule,  first  exhausted  ;  (6)  That  as  the  centre- 
petal  nerve-celk  become  thus  exhausted,  pain  gradually  subsides, 
and  the  iieripheral  blood-vessels  held  firmly,  contracted  until  now 
by  the  constringinc  action  r)f  the  pretcrnaturally  energetic  vaso- 
motor nerves,  are  allowetl  completHy  to  R'lax,  and  thus  to  convej' 
a  superabundance  of  fuel  to  the  fire  originated  by  the  conductors 
of  the  nervous  force  effecting  textnrat  nntrititui — whether  that 
fire  is  restricted  to  some  one  region  of  tlie  body  (local  inflamma- 
tion) or  extends  over  the  whole  (gencnd  fever) — while  the  pasitive 
motor  (nutritive)  nerve-centres  Sitill  continue  in  excessively 
vieorous  action  j  and  lastly  (7),  That  in  those  cases  in  which  the 
pam  persists,  as  "  in  deep-seated  inflauunation  of  the  mamma," 
the  morbific  force  ex]>ended  on  the  sensory  nen'c-cells,  instead  of 
becoming  cxJiausted,  is  constantly  renewed  by  continuous  irrit-a- 
tion  of  tlie  sensory  nerves,  rendered  pieteniaturnlly  sensitive  by 
being  within  the  focus  of  iiiflarunjation,  and  subjected  to  pressure 
or  stretching  owing  to  the  peculiar  character  of  the  structures 
amid  which  they  ramify. 
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If,  as  is  ijoncrally  admitted,  pain  in  the  Wk,  cliilJs,  and 
sHirers  herald  the  nnf>ct  of  Rmall-pox  and  other  fevers,  if  ^lain  in 
wrnic  cases  of  local  inHammation  is  the  first  and  pnneipol 
Byniptom.  if  pain  can  only  be  ex])erienced  by  the  agency  of 
nerve-cells  in  some  jKirt  of  the  "  true  Kpinal  coitl,"  and  if  chills 
and  shivers  are  mainly  induced  by  vaso-motor  nerve  energy, 
caiisin«'j^Mieral  constriction  of  the  peripheral  arteries,  the  proposi- 
tionH  that  all  fevers  and  intlammatioas  heirin  in  the  nervous  system 
atid  are  essentially  distirders  of  that  system  seems  to  me  iucon- 
trovertibk  ;  and,  therefore,  1  adopt  it  as  the  fundamental 
pninciple  by  which  to  explain  the  patholodcal  plienoniena  in 
question.  1  feel  confident,  liowever,  that  Dr.  Radcliffe  aRroea 
with  me  in  recoCTising  the  tnith  of  this  principle  ;  \vc  only  dilfor 
as  to  the  staie  of  the  nervous  system  tchiie  tho%  phenomena  are 
obiiervahle. 

in  respect  to  my  second  proposition  it  must  be  observed 
that,  even  in  those  cases  in  which  a  cause  of  fever  may  be 
fairly  supposed  to  gain  access  to  the  system  hy  first  coming 
iu  immediate  contact  with  the  blood,  it  is  certain  that  wlien  the 
sensory  nerves  throughout  tlie  body  are  bathed  with  blood  which 
h»8  received  a  morbid  taint,  they  will  become  so  aftected  as  to 
produce  a  jtrolound  impression  on  the  sensory  centres  into  which 
they  ctmvergc  ;  and,  therefore,  that  in  these  cases,  a-s  well  jis  in 
those  in  which  the  exciting  cause  undoubtedly  operates  primarily 
at  the  3)eri])hery  <tf  the  centrepetal  nerves,  we  are  justified  in 
inferring  that  that  part  of  the  nervous  system,  the  sjiccial  fiinc- 
tion  of  tthich  is  the  reception  of  impressions,  will  be  the  fii^t  to 
be  modified  by  the  agency  of  the  morbific  cause  in  nuestion. 
Now,  if  my  second  nropix^ition  be  admitted,  the  fact  that  pain 
and  "  nervrniB  shock  are  the  forerunners  rather  than  the  accom- 
paniments of  fever  and  local  intlamnvititm,  is  at  once  and  easily 
intelligible,  without  resorting  to  the  far-fetched  hyp<)tliesi3  that 
*'  pain  of  a  neuralgic  character  woubl  seem  to  be  antagonised  by 
an  over  active  condition  of  the  circulation."  Moreover,  I 
rcjK'at  my  assertion  that  pain,  and  especially  pain  in  the 
back,  is  annulled  by  the  se<lative  influence  of  ice  alnng  the 
^)ine  ;  but  if  pain  in  thv  back  were  "antagonised  by  an  over 
'»ctive  condition  of  tin*  circulation"  in  the  spinal  cord,  surely 
the  application  of  ice  which  induces  an  exactly  opposite  condition 
ought,  instead  of  abolishing,  to  favour  the  development  of  pain. 

Again,  according  to  j^roposition  3,  the  nu>st  obvious  phe- 
nomena of  nervous  .shock — perii>lieral  anseuiia,  and  ri»nse<[ueut 
surface  pallor,  while  not  neoe^arily  denoting  a  depressed  condi- 
tion of  tl»e  cir.alation  in  tlie  nervous  centres,  may  actually 
denote  and,  iude.'d.  originate  in  an  exactly  (ipposite  condition. 
That  they  do  originate  in  ]iy]K*nemia  and  ni>t  in  auwraia  of  the 
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vasomotor  nerve-ceutres,  Ls  deuiuiistratccl  by  Clatule  BiTimni  and 
Browu  S^fpiarH,  und  Ls  admitted  by  ahu<wt  vvi-ry  iiourn-patholo- 
gicst  ciititttHl  ti>  form  nu  opinion  ou  tho  subject,  and  tlic  demon- 
stration  is  cont'lnsivt-ly  toiiHrmwl,  as  it  stfma  to  un.%  by  the 
established  fact  that  tboso  plieuomena,  like  imiu,  may  bfAbo]i^ut'd 
by  the  appliciLtion  of  ice  afonj;  tlie  Hiiim'. 

Jn  ntV-rcnt'e  Ui  i)roposition  4,  f  may  remark  that,  an  the 
nutritive  nerve  cell:*  are  concerned  iu  maintaining  that 
pteaily  etjuilibrium  between  the  constructive  ami  destructive 
processes  i>f  textural  nutrition,  which  is  the  essential  cou- 
dition  nf  tlie  coiitinuon.s  Vti'ii  of  the  organi^m,  it  is  rea<lily 
conceivjible,  and,  indeed,  to  bo  expected  that  they  shouM 
be  les:i  canity  and  less  sj>eedily  inlhienced  than  arc  any  other 
constituents  of  the  nervuius  system  by  causes  Mj>eratinjr  from 
without :  a  sjiliiiter  in  the  tinj^er  produces  pain  immediately  after 
its  insertion,  Init  a  con-siderabh' tinje  elui»ses  before  the  excitement 
of  the  Ht-nsury  nerve  cells  resiiltiu;^^  iu  ]Kiin  induced  by  the  irrita- 
thi;i  aetiiih  of  the  sphuter.  is  extended  to  the  neiyhbuurinjj  nerve- 
cpIIn  whieli  are  sunrces  uf  nutritive  force,  and  becomes  maiiifest 
in  that  iiitensiticd  action  of  textural  nutrition,  we  call  inflamma- 
tion, in  the  i>art  where  the  splinter  is  inserted.  In  like  manner 
the  i>nisons  productive  of  various  di.sea.soij — and  especially  of  thuHe 
constituting  the  exanthematous  ^rouj) — though  ]>roducing  an 
imuiodiately  perceptible  effect  on  the  sensory  and  vasn-motor 
nervous  system,  do  not  reveal  their  virulence  through  tlic  agency 
of  the  i)Ositive  mot<H\  or  nutritive  and  secretary  nerves,  until 
several  days  have  elapsed  ;  and  it  seems  to  nie  not  improbable 
that  some  definite  relation  will  yet  be  discovered  lietween  the 
kn^li  of  the  ]K'riod  of  iucTibation  of  each  eruptive  disease  and 
the  force  of  the  poison  f;eneruiive  nf  it,  and,  jK-rhaps,  it  will  be 
found  that  tlie  ^eater  the  force  the  more  ^luickly  it  effects 
those  morbiil  changes  iu  the  nutritive  procc^-^cs  which  mani- 
fest themselves  in  eruittion.  Moreover,  the  time  which  i»eces- 
sarily  elai>>;L's  after  the  reception  of  tlie  poison  luid  the  full 
inanifestiition  of  its  iiiHueuee  by  the  te^xtnrid  changes  whicli 
it  produces,  is  prolonged  by  the  temporarily  contracting 
power  of  tlie  vaso-motor  ncrve-cejitres ;  for,  according  to  pro- 
position ij,  till'  eftect  of  the  ixjison  iu  those  centres  is  preter- 
natnrally  vigttrouR  action,  ami,  consc<|uently.  such  energetic 
contraction  of  the  |H;rip]ieral  arteries  as  to  produce  iieriplieral 
anaiuia.  IN'ow.  so  long  as  this  condition  lasts,  the  mitritive  ner\'cs 
may  function  witli  morbidly  intense  cncrg}',  and  yet  the  evidence 
of  (heir  action  nuiy  be  comjuirativcly  slighu  But  a  time  soon 
conus  when,  according  to  propositions  o  and  G,  the  energy  of 
thu  seujioiy  jind  vasi>-motor  centres  is  spent :  forming  as  they  do  the 
out\varks  id*  theass4K'iatedHtmctuivs  of  nervous  centres,  they  are  at- 
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taclvvil  first  and  yield  first.  CluuJe  Bernard  has  demonstrated  tliat 
wlieii  the  spinal  nerves  are  severed  from  the  spinal  coni  they  begin 
to  die  at  the  noriphery,  and  that  death  slowly  and  gnulually  ad- 
vance-! from  the  periphery  to  the  eeuLre**.  Now,  the  vaso-motor 
nervi^-centre.s  theniselvt^s  fK'cu])y  in  relation  U^  tlie  spinal  cord  a 
peripheral  position,  and  therefore,  if  arguing  from  analogy  only,  I 
slioiild  infer  that,  in  eases  of  death  of  the  whole  nervons  system, 
th  H.*  centrts  die  lx*fore  the  spinal  cord,  and,  liy  a  parity  of 
reaisiining.  1  infer  tl»at  in  CiLse.s  of  iiiHamniation  and  fever  tlieir 
eneri^y  is  tirst  oxiiansted.  But,  conhrniatory  Jvs  tins  nrgiimont  la 
of  tiie  propositions  in  question,  it  is  scarcely  needful,  seeing  tliat 
tiie  speedy  supen'ention  of  what  is  called  the  stage  r)f  feverish 
reaction,  after  a  i>eriod  uf  chillinexs  and  shivering,  is  not  only 
inevitahle  for  the  reason  alrL-ady  exithiiiied,  but  is  a  fact  of 
Common  ol>servation.  Now  when,  in  the  eases  under  dLscussion, 
the  energy  of  the  voso-motor  centres  becomes  exhausted,  the 
peiiplieral  artericf*  relaxing,  allow  a  supenibu ndaut  supply  of 
blooil  to  pass  through  them  and  become  the  mat^Tial  wherewith 
the  morbidly  excited  nutritive  nerves  affect  those  formative  ami 
transformative  processes,  cousticutiug  the  moHt  uotuble  phenomena 
of  exanlhematona  fevers. 

If  the  foregoing  inUu'prebation  of  the  fuct^  in  question  is  the 
correct  one — and  I  am  constrained  to  believe  it  is — then  it  is 
obvious  tbat  pain  is  ''antagonised"  in  no  way  wliatever  by  "an 
over  active  condition  of  the  circulation":  tlie  relation  of  the 
phcnoiucna  is  one  of  orderly  sequence,  arising  out  of  the  necessary 
conditions  under  which  the  force  producing  them  operates,  and  is, 
in  n.»  i*i'n>4e,  a  couseipience  of  their  siniultHneous  incompatibility. 
In  fact,  for  the  reason  state*!  in  ]u-opositioii  7,  i»ain  and  in- 
riammatirui  do  very  often  co-exist,  and  though,  as  Dr.  RarlclitTe 
says,  piin  is  in  such  eases  immediately  "  relieved  or  removed  by 
those  oi»erative  me.'Lsures  which  diminish  the  tension  or  stret^'hiug 
arising  directly  or  indirectly  from  the  inHammatiou,"  the  mode  of 
relief  d(iw  not  consist  in  rermtvingthe  intlamination,  but  only  the 
,pressnrc  or  tension  tm  tiie  sensoiy  nerves,  which  wa.s  protracting 
their  excitement,  and,  therefore,  acting  an  a  continuous  cause  of 
the  cimtinuous  pain. 

1  laving  julluced  the  pathological  facts  just  disciissod  in  support 
of  his  position,  that  pain  is  antag)>nised  by  an  over  active  condi- 
tion of  the  circulation,  Dr.  Bland  lUdclitVe  then  goes  n  step 
liirther,  am!  declares  that  "  tftrrc  is  roitfm  to  believe  th*it  pain  nf  a 
uv.uvtihjii*  duuitc-ter  ix  niitagoni/icd  rut/mr  ihun  ftxvourcd  by  in^lam- 
wntanj  rxcit"ment  of  ili>:  ut'rvnm  njfiem."  In  order  to  jirove  tllia 
remarkable  ]troposition,  he  appeals  to  facts  of  a  nature  very 
similar  to  those  already  discussed  :  be  says  that,  when  he  him&elf 
was  sulferiug  from   neuralgia,  the   paiu  subsided   when   **  local 
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fcendemaas,  redaaas,  and  swelLiug.  with  genend  feverish  reftction 
set  iu  ;  that  it  is  **  the  rule  rather  than  the  exceptiou  for  tooth- 
ache to  come  to  au  eud  whi^u  the  f^e  becomes  swolleu   au< 
inflaiued;"  that  the  stabbing  pains,  which  so  generally  preeed©' 
the  iutlummatory  eruption  of  herpes,  scarcely  ever  remain  afterj 
tlm  eruption  Ih  fully  developed  ;  and  that  iu  three  cases  of  sciatic 
which  he  nientioiLs,  "  the  plain  fact  wa.s  tiiat  the  severe  ncural^cicl 
pain,  whidx  had  existed  for  some  time  previously,  was  at  an  end' 
when  the  swcUiuy  and  tentlerneati  gave  evidence  of  the  establish- 
ment of  iuflamniatiou  in  the  course  of  tlie  sciatic  nerve."     Th< 
ca&es  are  in  uo  respect  essenti;dly  ditierent  from  thiee  which  I 
have  already  discussed,  and  which  1  havt*  shown  to  atVonl  no  real 
support  to  the  theory  in  favour  of  which  they  are  put  forward ; 
but  when  an  attempt  is  made  to  mlduce  fa^^la  m  proof  that  pain  is 
antagonised  by  inflammatory  exciteuieiit  of  the  Drain  and  spinal 
conl,  the  la-cU  have  to  ftutt'er  a  tremendous  strain. 

Dr.  Itadcliffe  says, — "  Iwen  in  inllammation  of  the  mem- 
brane:^  ^of  the  brain,  levere  pain  iu  the  head  caixnot  bo 
looked  upon  as  a  aymptum  of  tlda  inflammation.  Three  ot 
four  years  ago  I  ha^l  a  youth  in  the  Westminster  Hitspital, 
with  well-marked  s>iuptoni3  of  acute  cerebral  meuingitiii. 
When  I  lirst  saw  lum,  he  complained  of  frequent  rij^uw,  and  of  a 
constant  aKonisin;^:  pain  in  the  head,  and  at  this  time  hLs  face  w 
pale  and  per.spiriug ;  his  car*  and  his  head  geuentlly  were  beli>i 
the  imtuml  temperature,  his  pupils  somewhat  dilated,  and  his 
pulse  contracted  and  feeble.  Eight  hours  after^'anls,  when  I  »aw 
aim  the  second  time,  hi.s  face  was  flusheil,  his  liead  burning  hot, 
lus  pupils  contnicted,  Iiib  cytH  ferrety,  his  skin  hot  and  dry,  his 
pulse  strong  and  full,  and  Qerce  delirium  had  taken  the  place  of 
pain.  And  this,  so  far  as  ray  exjMjricnce  goea,  is  the  regular 
history  of  pain  in  this  diiordcr."  In  short,  while  the  cerebral 
iaflammation  was  being  developed,  the  jiaiu  was  so  iuteusely  acute 
as  to  result  in  the  loss  uf  normal  consciousness,  which  wa.(i  re- 

eDed  by  "fierce  delirium,"  a  state  when  the  brain,  in  respet 
h  to  feeling  and  thiukiug,  is  functioning  with  .«uch  tuuiultuou 
and  overwhelming  rn^iidity  as  to  prevent  either  any  thought  or 
any  feeling  from  making  an  abiding  impression,  and  hence,  most 
fortunately  for  the  sufferer,  no  consciousness  or  memory  of  pftiu 
endured  during  the  delirium  is  retained. 

In  cases  of  iuHammatiun  of  the  membranes  of  tliespimd  cord, 
Dr.  Badcliffe  admits  that  *' pain  along  the  spine,"  as  well  as  iu 
the  extremities,  ''must  be  reganled  as  the  most  promiucnt 
sjonptom,  but,"  he  says,  "  It  is  brought  on  by  any  move- 
ment uf  the  trunk,  and  iu  great  measure  at  least,  it  maj 
bo  prevented  by  avoiding  such  movement.  It  is  often 
brought  on  also  by  moving  one  of  the  extremities,  the  pain  in 
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this  cose  beginning  m  the  limb,  aud  exteudiug  thence  to  the 
Tippine.      It  seeias  to  dei)cnd,  in  ytuTt  at   Iea&t»  upon  tlie  game 
'  dau&o  as  the  i>ain  of  i»leurisy,  viz..  the  dra^cing  of  au  inflamed 
and,  therefore,  exquisitely  tender  serous  ineiuoratie." 

The  presence  of  pain  in  cases  of  uncouiplicivtefl  intiammation  of 
the  spina!  cord  itself  cannot,  unfortunately,  be  referred  to  "  the 
ilraggiu^  of  au  inflamed  and,  therefore,  ex«iuii.itely  tender  serous 
memDraue  ;  "  and,  as  sueh  pain  is  stnbhornly  irreconcilcablo  with 
his  theoiy,  he  boldly  questions  its  existence  in  such  ca^ie.** :  it 
Ls  admitted  tliat  Dr.  Bruwn  Sequanl  describes  "  a  constant 
pain  in  the  i^art  of  the  spine,  corresponding  to  the  upper  limit 
of  the  inflammation  of  the  cord,"  as  a  characteristic  symptom ; 
"but,"  says  Dr.  Radclifl'e,  "1  quei^iion  very  much  whether 
tliia  statement  is  in  accordance  with  well-sifted  clinical  facta. 
.  .  .  At  any  rate,  it  u  certain  that  there  is  not  in  un- 
complicateil  m^'elitls  that  severe  pain  in  the  back  ami  limbs 
which  is  brought  on  or  agj^aavated  by  movement  in  spinal 
meningitis."  He  fmukly  states  that  "  in  tlu-ee  cases  of  well- 
marked  spinal  congestion,  aud  in  many  cascH  of  partial  conges- 
tion," he  lias  observed  "dull  aching  along  the  spine  increased  by 
warmth,"  and  then,  unfortunately  for  his  theory,  he  makes  this 
additionally  dama^nng  admission — "  1  have  also  noticed  the  same 
symptom  in  myelitis  and  spinal  meningitis  ...  in  fact,  so 
far  as  my  experience  goes,  1  can  .say  that  tlus  symptom  is  likely 
to  be  met  with  in  congestive  or  intiammatory  disease?*  of  the  cord." 
In  regai*d  to  each  of  the  spinal  ;vt?'octioufl  mentioned,  he  says — 
"  Al)sence  of  spinal  tenderness  1  believe  to  be  the  invariable 
rule  ;  "  and  yet  further  on,  wlieu  adverting  to  "  spinal  irritutitm," 
he  reveals  the  unreliHljlene.ss  of  this  stattineut.,  aud  a^^'ain  damagea 
his  own  theory  by  saying — "  sninul  tenderness  would  !*eem,  indeed, 
to  deserve  to  l»e  regardoil  as  the  pathognomic  symptom  of  spinal 
irritation  ;  for  //;  t/n^  /etc  cttites  of  ^jtiufd  tiuui^gitt'jt,  vp/elids,  or 
^inal  congfstio/tt  in  tekich  it  is  mH  tcith^  there  is  reason  to 
believe  that  its  presence  may  be  accounted  for  by  the  association 
of  the  phenomena  of  irritation  with  that  of  inflammation  ur  con- 
gestion." 

But,  in  tnitii,  the  facts  observed  by  the  great  body  of  im- 
partial and  competent  professional  witnesses,  completely  eoidute 
Dr.  Bland  lUwk'lifte's  assertions,  that  "  cvuu  in  inflammation  of  the 
meuibranes  of  the  biaiu  severe  pain  cannot  be  looked  upon  as  a 
syinpton  of  this  in  (In  m  mat  ion;  "  that  tlie  pain  of  spinal  meningitis 
may  be,  '*in  groat  meASiire  at  least,  prevented  by  avoiding" 
movement  of  the  tnink  ;  and  that  "  there  is  )iol  in  uncomplicated 
myelitis  that  severe  pain  in  the  back  and  lind's  wliich  is  brouglit 
on  or  nggravateil  by  movement  in  .spinal  meningitis."  hi  Dr. 
Copland's  dehnitioii  of  cerebral  meningitis,  the  lii-st  wonUare — 
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**  Acute  pain  in  tbe  hoad,"  and,  in  describing  th«  sympt4>nis  of 
the  dtseaKe,  l»e  says  : — '*  actttf  mtfiihijfitiH  of  the  convexity  of  the 
cerebral  lobes  is  attendc<l  with  vidlfiit  jwiin,  which  is  cxasiwrrtt^d 
at  intervalb."*  This  (K'SLriplion  is  ondorsctl  by  Aitken.+  Dr. 
Wfttfion  says — "spt'aking  geiiurally,  this  cdiuplaiiit  is  nitirkcd  by 
pain  of  the  head  ;  '  and,  referring  to  a  case  by  way  of  illustratioi 
of  the  diswiiso,  lie  reuuirivs — "  there  was  ik»  syiupuim  to  mark  the 
extenfiive  niischiff  within  the  head,  except  the  poiti ;  "  and  tlien, 
Laving  described  another  case,  he  says — "there  a^iu  paiii  wji;? 
the  most  prominent  svinpt^ini."|  Dr.  Wood  mentions  tliat — 
**  ahtitf  with  the  usual  febrile  phenomena  wliich  u-iher  iu  arntc 
inOammation,  are  conjoined  intense  headache,  rethifs*  of  the  face^ 
sufTnKion  of  tlie  eyes,  an  exrit^d  or  wild  exjiression/'  iS:c.§  Testi- 
mony to  tliis  cflect  abonnrls,  in  fact,  in  tlic  writings  of  every 
author  who  has  ^aveu  especial  attention  to  the  subject ;  and 
though  it  maybe  admitted  thatcerebral  meningitis  and  cerebritis 
genemlly  co-exist,  the  existence  of  pain  in  cases  designated 
cerebritis,  while  ooufnting,  so  far  as  the  meningitis,  su])|)«>sed 
to  accompany  it,  is  concerned,  Dr.  lladelifle's  assertion  of  the 
absence  of  palo  in  that  malady,  confutes  at  the  same  time  his 
Itroadrr  proiutsitiou  that,  as  a  general  rule,  pain  is  antagonised  by 
inflaiiiination  ;  "in  cil:*cs  of  eerebritis,"  says  Dr.  Flint,  "a  pretty 
constant  prenioiiitiou  [of  coma]  is  jtfrsistiutj  cephn!al*ji<t,  refcn*ed 
to  a  partirnlar  spot  or  limited  t«i  one  side  of  tiie  head,  that  is 
nuilateral."!!  Even  Dr.  Hammond,  who,  to  a  considerable  extvut, 
is  a  follower  uf  Dr,  Kadcliffe,  dissents  from  his  statement  con- 
cerning the  facts  in  (piestinn  ;  of  "  the  st^ige  of  invasion  "  of  acute 
cerebritis,  Dr.  Hammond  says, — "The  mttst  pmniinent  initiatory 
eymptiiui  h  headache;  "  nn<l  of  *' tlie  stage  of  excitement"  he 
adds, — "The  \mu  in  the  )»ead  augments*  in  violence,  and  is  iu- 
crefi>}ed  by  pres-siue  ou  the  sculp,  i»r  even  the  slightest  move- 
ment. "H 

Again,  tlie  evidence  on  all  side«  in  respect  to  spinal  meningitw, 
as  well  as  myelitis,  ]. roves  ii.dubitably  tliat  the  actual  facta 
have  a  totally' dilTerent  ahpect  from  that  in  whieh,  tempted  by 
his  ImMJthesis,  he  ha-H  lK:eu  indiired  to  presi-nt  them.  iSpeaking 
of  the  two  chief  and  nn^st  constant  syniptoma — '*sympt6mes 
qu'on  jpourrait  con.-iderer  en  <[Ui](iue  sorte  couiine  f^i^nies  |)atliog- 
nomonitjuus  de  1  inJlammatiim  ni^ne  des  niemhrouesde  la  inoelle**. 
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— OUivier  says  one  of  them  is  '*  une  donlmir  plus  ou  luoins  vivo 
dans  la  region  da  dos  :  elle  si^mble  jKirtir  cu  gtJueral  lUi  point  ou 
Vinflaramation  a  la  pins  d'intensite,  et  U  elle  est  anssi  toujoura 
plii-S  aijjcuo.*  "  Acute  paiu  in  tlie  course  of  the  spin«  '*  are  the  tirst 
words  of  Dr.  Coplnnd'rt  dertuitiou  ofspinid  luoiiinf^itirt.  He  adds — 
'•  the  pain  is  sevc-rL-,  and  nltkou^^h  bojiinuin^  in  a  jmrticular  part  or 
region,  genemlly  extends  more  or  less  alon;^  the  hpine."  And,  in  like 
manner,  he  nhi^erveji — "  acute  myelitis  ciuuniences  with  or  without 
chilU,  or  rigors,  with  acute  deep-seateil  jwiiii  in  .some  portion  of 
the  BpLne  that  is  much  ajri^ivaUvi  by  motion  "f  "  The  commonest 
symptoms  of  iuHammation  of  the  meninges  of  the  cord,"  swiys  Dr. 
Wattton,  "appear  to  he  jiains,  often  intense,  extendin;^  along  the 
scjnne,  and  ntretiliing  into  thu  limbs,  and  aggnivatea  usually  by 
motiou,  and  simulating,  therefore,  rheumatic  piiias.*'}  Dr.  Aitken 
s&y^  meningitis  "  is  eharjicttTiscd  by  pains  in  the  back.  .  .  . 
A  greater  or  h'ss  degree  of  pain  of  tiie  back,  pfoeetdinff  from  the 
point  q/' tjreateit  inO'tmttf  of  inHummation^  is  one  of  the  most 
prominent  Bympt4mirt."§  And,  again,  concerning  myelitis  he  wiys 
— "  the  patient  complains  of  \y.\\\i  in  the  htick cofrtntj^ndittf/  to  the 
«ent  of  tjreattH  itittusity  of  the  infltmm'itwnJ'il  Concerning 
spinal  meningitis,  Dr.  Hammond  affirms  that  '*  tliere  is  intense 
f)ain  in  the  back,  which  is  aggravated  by  every  movement  of  the 
I>atient ;  "  and,  referring  to  the  symjitoms  of  acute  myelitis,  he 
says, — "  Among  the  first,  pain  in  the  back  at  the  iiieat  of  the 
lesion  is  prominent.  It  in  not,  however,  so  intense  in  character 
a.s  that  attendant  oi»  meningitis.  The  liiidKs  below  the  sent  of 
the  iiillamiuation  are  likewise  nli'ectL'd  witli  pains,  which  are 
mainly  confined  to  the  trunks  of  the  nerves  coming  from  the 
affected  portion  of  the  cord.  A  pain  is  also  exi>erii*i»ced.  in  the 
groat  majority  rif  cases,  at  th^'  upiK-r  limit  of  the  intlammatinn, 
and  which  extends  round  ihi*  body  at  that  height.  Ij  Ju  re»|iect  to 
each  of  these  alFectiuus,  the  testimony  of  Dr.  Flint**  wholly  con- 
firms the  truth  of  the  authoritative  fitfttemei»t  just  qutited,  and  I 
am  sure  the  gre*U  body  of  physicians,  who  arc  not  coumiitted  to 
any  the*iry  on  'he  subject,  will  recognise  tJiem  as  accurate  repre- 
sentation:^  of  the  facts  in  question.  My  own  experience  of  these 
maiatlies  assures  me  that  thiwe  statements  are  true,  but  in  this 
?ase  I  pretert^j  rrst  my  arguments  on  theevuleuce  of  the  nio.st  widely 
reoogniseil  nunlical  authorities;  and,  m  I  have  now  sIujwu,  tlujy 
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warrant  me  in  asserting  that  i\s  a  general  rule  x>aiu  is  not  only 
iinioiig  the  chief  f^ymutoius,  hut  is  tlie  preilomiiiant  syuijjtDm  uf 
indainmation  Ix^th  of  the  cerohral  au<l  spinal  nicrnhviiue^i,  autl  uf 
thu  brain  and  spinal  cord  iheniAelveM.  I  say  as  a  flfutrul  rule 
lH?oau.'*e  tKciirtiunally,  thiiii^di  Rtrel)',  casen  itf  myelitis  oecnr  iu 
whirh  Uttle  or  no  pain  in  the  back  Ls  eumplaiued  of.  In  these  ex- 
ceptional cases  it  is  probable,  1  think,  that  either  the  iuflumma- 
tion  does  not  extend  to  the  sensory  elements  of  the  cord,  or  that 
they  are  st>  swiftly  and  .so  completely  conjjejited — p066ibly  di^or- 
ganiseil — at  the  ver}-  ont-^et  of  tlie  djiteftf*e  a^  at  ouce  to  prevent 
them,  at  the  sent  of  inflammation,  from  functioning  at  all:  in 
father  caw,  as  is  eR.siIy  conceivable,  there  may  l>e  little  or  no  pain. 
Such  Winj^  the  factii  of  the  case  acconlingto  the  autlioritative 
observer&  ulmiie  evidence  1  have  just  quoted,  I  wa'>  somewhat 
surprised  to  find  that  the  classical  work  of  Ullivicr  ia  apjwaled  to 
by  Dr.  Uadclilfe  in  support  of  his  doctrine,  llcfcrring  to  the 
alleged  "  ahs(.>nce  of  pain  in  thir  apinti  .'uid  extremities  "  in  caaeB 
of  myeliti-!,  he  says, —  '  Pain,  either  in  the  spine  or  elsewhere,  ia 
not  mentioned  fur  example,  in  the  nineteen  cases,  acute  and 
chronic,  it^ivcn  by  Ollivicr,  excejit  iu  three,  and  of  thcMC  three  die 
myelitis  was  complicated  with  meuin^tLs  in  two,  and  in  the  one 
remaining  the  symptom:?  justify  the  prcji^umption  that  tlie  nivtaQ 
complication  existed."  But  thouf,'h  thin  jitatement  is  literally 
tme,  it  is  n^t  the  whole  tnith.  llegardtd  as  it  standij  iu  the 
context  of  Dr.  RadclifteV  iirtiele,  it  certainly  iniprc^aes  his  readers- 
witli  tlie  conviction  that  he  h.as  the  great  authority  of  Ollivier  iu 
support  of  his  doctrine  that  infliuumatioa  of  the  spinal  cord  is 
unaccompanie^l  by  pain  at  the  seat  of  intlammation.  An  abtjufe 
fifty  years  have  elapsed  .sluce  the  rejKirtfl  hi  tiueation  were  written, 
any  explanation  of  their  silence  concerning  the  presence  or  ab- 
sence of  pain  is  unveritiable  now,  and  therefore  useless  ;  1  believe, 
however,  that  a  conjjdetc  explanation  of  tliat  silence  Ls  derivable 
from  a  due  cf»n.sideratiou  of  the  sources  and  character  of  those  re- 
port*, and  tliat  if  Ollivier  were  still  in  the  fle-jhhcwtjuhl  be  uiu a*  sur- 
prised, even,  than  1  wa'^,  on  finding  his  cases  ajtjK\aled  to  in  support, 
of  a  dortrin- diametrically  opp-)sed  to  the  one  he  taught,  the  kttt 
being  concc:vled  iu  silence  menuwhile.  In  his  explicit  description 
of  the  symptoms  of  myelitis,  Ollivier  says,—  "  The  patient  com- 
plains of  a  deep  and,  more  or  less,  uiteuse  pain  at  some  iioint 
along  the  spine — pain  whicli  corn*si><Mids  to  the  part  of  the 
nervous  centre,  which  is  the  seat  of  inllammation.  This  pain 
may  extend  itself  along  the  whole  length  of  tlie  back."  He 
ivlds, — *' According  to  KlohsA,*  the  pain  is  augmented  l'yl}nng 
on  the  back,  especially  if  the  patient  lies  on  a  feather  bed,  and 
not  on  a  mattrass/'-j- 

*  •*I>i3aort.  do  M\'eUti'ie,"page32,  oitod  by  Ollivier. 
+  Op.  Cii.,  Vol.  J  I.,  p.  701. 
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Dr.  RaddiBe's  ftssertirm  that,  in  casc^  of  cerebral  ineniugitia, 
the  paiu  prec<>(iu9  but  does  not  acoomiHUiy  the  stage  of  in- 
flamniatioii^  leceiverf  no  cuunteiiancu  from  any  medical  writer 
I  am  acrjuaiuted  witli ;  aud  though  it  is  generally  recognised 
thAt  iu  csma  of  inHaiiuuatioii  of  the  uieii)brau&^  uf  the  8niiial 
cord,  the  aceom|>uuyin.ijr  piiiii  i.s  increased  by  movement  either 
of  the  tniuk  or  of  the  liiultt,  none  of  the  authorities  men- 
tioned give  the  fainte.st  iutiiiiatioa  that  Uie  paiu  of  spinal 
meningitis  does  not  cxirit  unless  when  induced  by  movement. 
In  maintaining  lliis  novel  position,  that  the  pain  is  almast  wholly 
*lue  to  movement  of  tlie  trunk  or  extremities,  aiul  may,  there- 
fore, be  ahiKist  wholly  prevented  by  avoiding  .such  movement, 
Dr.  UailcliHe  btanda  alone. 

On  tlie  subject  of  s])inal  tenderness  there  seems  to  be  some 
conl'iLsiuu  in  Dr.  lladcliHe's  mind;  for,  anxion^)  as  he  is  U* 
demonstrate  tlmt  iu  ca^es  of  conm-stiou  of  the  ^!piltaJ  cord  and  of 
inflammation  of  both  the  cord  and  its  membranes,  absence  of  spinal 
tenderness  Ls  the '*  invariable  rule/'  he  auuoimces,  as  a  dUtinct 
propiisition,  tltat  "  pain,  the  result  of  tendemet>s,  would  seem  to  he 
associated  with  a  state  uf  intlaTnniatoi">'  excitement  in  the  nervou?* 
system."  But  if  it  is,  why  is  lie  so  ready  as  he  is  t^»  recognise  the 
presence  of  spinal  tenderness  iu  cases  of  so-called  "spinal  irrit;i- 
tion,"  wliich,  i\s  he  declares,  dentjtes  **  a  deeply  depresM'd 
condition  of  cireulatifm  in  the  spinal  cord  ?  "  and  wliy  docs  he 
seek  to  prove  that  spinal  tenderness  Is  invariably  absent  iu  ca-ses 
uf  intlamniatioD  of  the  cord  and  its  membranes  I  I  may  of  course 
misumlerstand  liim,  b\it,  after  carefully  considerii^;  ail  be  has 
published  on  the  subject,  it  wems  to  me  that  l*e  wakes 
"tenderness"  ]>lay  two  parts  differing  completely  from  eaclt 
other  in  character.  According  to^  bis  theory,  "  spinal  irri- 
tation "  is  an  especially  characteriistic  fcatna-  of  the  ueuralgio 
constitution  whicn,  a^  he  hays,  ia  associated  with  a  depressed 
condition  of  the  circulation  ;  therefore,  if  I  understand  liiui 
rfgiitly,  he  ailduces  "  tendemcNS  "  of  the  spine  in  cases  of  spinal 
irritation  as  evidence  of  that  neuralgic  diathesis  or  extreme 
nervous  excibibility  which  he  regai'ifc*  "  as  a  sign  of  defective 
vital  jKiwer  in  general,  and  of  defective  nerve-piiwcr  in  jiartjcu- 
lar.  Having  presentetl  "  tendenie^i '*  in  the  ciiaracter  jiKst 
mentioned  he  makes  the  utmost  possible  efl'ort,  and  even  ignores 
well-authenticated  facts,  in  order  to  ensure  tlie  abseure  of  that 
symi»tom,  as  well  as  of  spuie-acho,  whenever  meningitis  or 
myelitis  are  on  the  stage  of  discussion  ;  for  the  introtluction  of 
teudemess  of  the  spine  as  a  sign  both  of  a  depressed^  circulation 
in  the  spinal  conl  and  of  that  exti-emely  exalted  conditi*Ju  of  tlie 
circulation  constituting  inflanuuation  would  be  too  glaringly 
absurd  to  be  tolerated  even  by  the  most  thoughtless  rcuikr.  But 
when  in  the  serene  and  elevated  region  of  abstract  tlicory,  where 
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the  concrete  and  obstinate  facts  of  spinal  irritation  and  spinal  iti- 

Hammation  cease  fmrn  troubling,  Dr.  Radcliffe  reveals  the  trie 
nature  of  ''tcndenicss"  in  tlie  non-refracting  li^^ht  of  pure  intellect 
aa  " asM.iciated  with  a  state  of  iuflamnjatory  excitement  in  the  ner- 
vous system,"  and  indee<l  as  a  direct  product  of  that  state  !  The 
i^eadcrwill  probabl}*  exclaim,  "  Tlicrc  is  no  need  of  a  prophet  to  tell 
UH  this  I"  rerhrti>H  imt.  Dr.  Radclille,  however,  believes  himself  t^i 
have  discovered  that  the  nature  of  the  proximate  cause  of  pain  <»f 
a  ueuralKic  character  differs  fundamentally  and  essentially  from 
that  of  tTie  proximate  cause  of  "  pain  the  ri'sult  of  tenderness;** 
accordingly  he  thinks  it  necessary  for  the  sake  of  his  theory  to 
insist  on  that  difference,  and  ajtparently  does  not  j»erceive  that 
the  co-existence  of  pjiin  even  *' when  the  result  of  tenderness'* 
with  **a  state  of  intlauimatory  excitement  in  the  nervous 
flVBtem "  invalidates  that  thetir)'.  For  what  is  the  patliolo;TicaI 
Mgniticancc  of  '*pain  the  result  of  tenderness "(  I  venture  to 
aifirm  that  it  is  excessive  excitation  of  the  sensory  nerve-centres 
CiUisefinent  on  exc^issive  excitation  of  the  perijtlieral  ends  of  the 
sensory  nen*es  within  the  area  of  t!»e  ten<ler  region.  The  tender 
region  is  tender  for  one  or  both  of  the  foHowing  reasons: — (I) 
because  its  si'usory  nerve-centres  are  in  a  state  of  excessive 
excitability  (due  as  I  attirm  t<»  hypenumia  of  those  centres'  ;  or 
(a)  because  it  is  the  seat  of  inflammation  of  wtmc  grade  of 
iutcUHity.  It  is  tendenH^s  of  the  second  kind  t4»  which,  as  1 
npprehend,  Dr.  Ha.lclirl'e  refers.  Now,  if  the  tendcmws  of  this 
kind  be  produced  by  iutiammatiou  pure  and  simiile.  the  existence 
of  such  tenderness  seems  to  me  to  be  a  fact  wholly  at  variance 
with  the  requirements  of  his  theory  ;  tenderness  means  a  great 
snsce|itibility  of  the  tender  part  to  external  im]^ressi(^ns  wliicTi  are 
callable  of  e^xciting  pain  in  it  \yith  preternatural  facility,  and 
while  this  great  susceptibility  is  a  conditiim  which  as,  Dr. 
}U4lclit}e  assurtw  us,  is  peculiarly  favoured  by  a  dej)resjied  con- 
dition of  the  circulation,  ^Kiin  ilself,  he  says,  is  :issociated  with 
a  reversal  of  the  n.»rmal  stale  of  electricity  in  the  nervous  centre 
in  whicli  the  p.-dnful  n-rvtw  converge— a  reversal  consetinent,  as 
he  a!su  says,  on  a  deHcieney  of  arterial  Hood  in  that  centre  '  jn 
recognising  that  "pain,  the  result  of  tenderness,  would  seem  to 
he  associated  with  a  state  of  intlammatory  exciteiuent  in  tlie 
nervous  system."  he  virtually  recognises  that  at  least  lialf  of  the 
whole  region  oi  pani  is  in  a  staU*  of  incoii.iuerjd)le  insurrection 
aganist  his  thorj-,  fnr  he  has  given  no  explanation  of  the 
exL-itenre  of  this  vast  exception  to  it— and  it  mav  l>e  safely 
presumed  that  if  he  could  have  given  one  he  would  have  hastened 
to  (\ii  80.  After  placing  nivself  in  imagination  by  his  side  in  the 
region  of  ahstrart  theory,  and  scrutinising  the  entire  area  of 
the  lathoiogj'  „f  piiiu  thrrmgh  his  theoretical  telescon.  I  cau 
discover  no  vestige  of  a  reason  by  which  the  existence  of  timt 
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vast  province  of  paiu  associated  with  a  state  of  inflammation  u  so 
explicable  as  an  exceptional  phenomenon  as  to  be  ri'conci leable 
with  the  doctrine  in  (lucistion. 

But  while  dissenting  from  Dr.  Radcliffe'ci  conchisioas,  and 
noting  liis  occasional  striining  of  fiict.s  iu  onler  to  make 
them  rfiijiport  his  lo^Kuhcxis,  I  feel  compelled  to  expre-ss  ray 
aduiiratiou  nf  the  yenoral  excellence  of  both  the  metliod  and 
Bpirit  of  liiti  iuve^tigatious  :  his  work  is  a  remarkable  example 
of  uuwear}nng  labour,  ])atieut  ingenuity,  and  skilful  selection, 
arrangement,  and  inteq>rctation  of  livcUs  seemingly  subser- 
vient to  the  theory  they  are  de^iigncd  t*i  sipport;  it  abo 
disj»lfi.vs  unwavering  loyalty  to  tlie  thetpry  espoused,  logical 
acumen  in  the  advociw-y  of  it,  and,  throughnut,  a  spirit  of 
mtwK'sty  which  *.^5iusc-»  luni  to  preface  almo.?t  everyone  of  hia 
numerous  propositions — even  the  most  dogmatic  of  them — with 
the  formula.  "  It  windd  »cem."  It  amy  be  true  that,  in  practice, 
a  uiau  who  is  gnide<i  by  a  false  theory  is  a  dangerous  man,  and 
the  more  eiipeeially  dangerous  the  more  thoroughly  he  Is  faithful 
to  it ;  but  in  the  region  of  idciV^  the  man  who  attempts  the 
sulutiou  of  hitherU>  unsolved  problems  of  great  i^ractical  concern, 
by  means  of  a  comprehensive,  ingcniotis,  and  more  or  less  logically 
coherent  hypothejiis,  and  who  exhibits  a  ]>ersJsteut  and  practical 
allegiance  to  it,  is  a  public  beiit^factor,  even  tliougli  that  hypothesis 
shoidd  prove  untrue  ;  for.  whetting  the  api>etite  for  fact^  in  con- 
finnatioii  and  in  confutation  of  it,  it  awakens.  Btimulates,  and 
guides  observation,  provokes  discussion,  and  by  the  friction  of 
tliought  with  thouglit,  develops  that  iutellectuul  liglit  which  ulti- 
mately lends  to  thi»i>e  sound  generaliaitions  speedily  Fecognise<l 
by  all  investigattirs  as  really  representative  of  truth  itself. 

As  in  tlic  course  of  this  discussion,  "  8i)inal  tenderness  *'  has 
been  many  times  referred  to,  and  as  the  ([uestion  of  its  nature 
and  cause  is  intimately  connected  with  the  whole  subject  of 
neuralgia  it  seems  to  nie  expedient  that  I  should  close  this 
chapter  Avith  a  few  words  concL-rning  the  nature  and  significauce 
of  tliLs  important  syuipt<>ni.  Of  the  several  ilisorders  in  wliich  it 
manift-sts  itself,  that  which  I  have  called  'painful  excitability  of 
tlie  sjiinal  cord.'  is  the  one  with  which  it  is  at  once  most 
constantly  aud  most  cxt/pnsively  associated  :  nennilgia  restricted 
to  any  part  of  the  body  may  be  and  often  is  accompanied  with 
tenderness  of  that  part  of  the  spine  corresponding  U*  the  neuralgic 
regi'tu  :  numerous  disorders  of  the  viscera — thoracic,  aV)douiinal 
antl  i»elvie — even  when  wholly  or  nearly  iwiinless,  are  also  often 
accomjtauied  with  similar  tenderness  ;  in  chronic  inflammation  of 
the  spinal  cord  and  its  membranes  it  i»  almost  invariably 
present,  and  in  acute  intlammatiou  of  the  same  parts  it  is 
present  in  a  greater  or  leas  degree  in  a  considerable  proportion  of 
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cases.  But  it  may  be  staterl  ns  a  general  rule  that  in  all  these 
case?  tendoniess  of  tljc  spine  docs  not  Wcomc  i>crreptible  nntil 
the  (llsea.sti  which  it  accouii^ftniet;  has  aJrv;i<ly  existtnl  nunc  time; 
and  there  i>(  no  exception  to  thi.s  rule,  I  hdieve,  even  in  those 
cases  in  whicli  spinal  tendonu'.ss  is  the  chief  morbid  pheuouwfMm 
first  obscrviilile,  fttr  it  i^  prohuWe  th:it  in  .snch  i*a.*ios  mental 
disease,  generally  in  the  shape  of  nnhcalthil)*  vehement  mental 
eniotionn,  or  nnwbid  excitement  i»f  the  reproductive  organs  is  the 
precursor  of  the  spinal  affection.  Now,  I  have  Mat^  that  "the 
tender  region  is  tender  for  one  or  both  of  the  following  reaeons  : 
(f)  becatise  its  sennory  nerve-centres  are  in  a  st^te  of  morhirlly  ex- 
cessive excitability  ;  or  (2)  beoatisc  it  is  the  scat  of  inflammation 
of  some  gnule  of  intensity."  ilaviug  reference  to  its  proximate 
cause,  tendenies-s  may  accordingly  bo  conrndcrod  nnder  two 
aspects— the  one  nonralgic,  the  other  inflammatory  ;  iu  ta<ist 
ca^es  ont'  of  thene  plny.s  the  rbicf  part,  in  some  oawes  perliajw 
an  cxclitsivo  ]iart:  nut,  there  nre  very  few  in  wliich  lK>th  causes 
do  not  co-operate  to  produce  the  result  in  rjuestion.  When 
tcndemeaHj  the  result  of  inflammation  is  projient,  it  would  be 
extremely  difficult  if  not  impossilile  to  prove  that  neuralgic 
teudemess  is  not  jiresent  also.  In  many  neuralgic  ca*^es  there  is 
more  or  h«s  thickening  of  the  tissues,  produced  by  inflammat'OTy 
exudation  in  the  neuralgic  region,  even  when  the  two  other 
conventional  signs  of  inflammation — heat  and  redne.'^a,  are 
not  observable  ;  while  in  all  inflammatory  cases  it  is  difficult 
to  avoid  the  conclusion  that  the  centric  ends  of  sensory  nerrcft 
the  i>eripiu'ral  cnth  of  which  are  spread  throughout  a  part  in  a 
rtatc  of  inflammation  mui^t  have  induced  in  them  a  state  of 
excitabilitv  corresponding  with  that  of  their  outward  extremities. 
I  miLSt  aLo  jiremise  here,  what  I  have  already  stated  and 
explained,  at  pjige  146,  viz.,  that  iu  a  large  projMirtion  of  cafles  of 
locail  iurtammatinn.  pain  is  the  precui*S4)r  of  the  iiiHamraation.  Now, 
Msnming  thcsr  statemetit-s  xs  truths,  let  us  review  in  tlie  light  de- 
rived from  them,  the  .several  examples  of  spinal  tenderness  already 
mentioned. 

Iu  cases  of  spinal  tendemo&s  associated  with  painful  ex- 
citability of  the  Kpinal  cord  or  with  some  one  of  the  .several 
forms  of  m'uralgia  *  neuralgic  tenderness  *  is  firet  developed  and 
manifests  itself  as  h3i)ene8thesia  when  the  affected  part  of  the 
Hpinal  region  is  ever  so  slightly  touched,  because  as  already 
explained  Ii)'])cnomia  and  therefore,  morbidly  exce&sive  action 
of  the  sensory  nerve-centre.'?  involved  are  first  induced  ;  but  the 
morbidly  hy|)eriemic  state  of  t)ie  sen.sory  ner\e-cel]ij  l>ccomc8 
gradually  extended  to  the  jjositive  molor  or  nutritive  nerve-celLs 
and  then  their  consequently  morbid  excess  of  energy  is  expended 
in  pro<luciu;j  that  cxalt.ition  of  the  nutritive  processes  in  the 
textures  which  immediately  invest,  or  which  are  in  the  neighbour- 
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liood  of  the  cord  constituting  xrhat  is  ca!l«l  *  chronic  inflamma- 
tion,' ami  thns,  supcrad<le(l  to  * nenralgic  teudcnic.^s,'  'inflam- 
matory tendornesfi'  is  iniinced.  A  slight  preternatural  fulness  or 
pufiiness  along  some  part  of  the  sjiine  may  oftc*n  be  detected. 
Moreover,  whenever  an^-  segment  of  tJie  Kpinal  cord  tlni.s  hecome« 
the  seat  of  hypernenna  in  hoth  its  sensory  and  nntritive  nerve- 
celU,  that  segment  itj^elf  i^  in  a  stjite  so  nearly  approacliing  that 
of  a  low  grade  of  inflammation  as  to  add  considerably  to  ita 
painfulne^  wlien  snhjcut  to  oven  slight  mechanical  j>re.ssure.  It 
is  notorious  that  in  many  case;?  of  liypenemic  headache,  a  very 
slight  concnssinn — eff*ected  by  jnra])ing,  for  example— causes  a 
great  and  snddcn  angmentation  of  the  pain  :  now  pueh  a  con- 
cnssion,  when  caused  hy  jumping,  means  snddcn  pressure  of  the 
base  of  the  skull  against  the  base  of  the  brain  at  the  moment 
its  descent  is  suddenly  arrested  when  the  jumper's  feet  retouch 
the  ground  ;  and  this  fact  seems  to  me  to  justify  the  conclusion 
last  mentioned  in  respect  to  the  spinal  cord.  As  already  men- 
tioned, Trousseau  regarded  spinal  tenderness  as  the  invariable  ac- 
comjianiment  of  neiir.iJgia,  and  used  that  .symptom  a.s  n  '  precious" 
meauB  of  differential  diagnosis  of  neuralgia  from  otlier  jiainfnl 
disorders ;  but  it  is  clerir,  from  vhat  I  have  already  r.aid  of  the 
genesis  of  spinal  tenderness,  that,  as  a  rule,  neuralgi:v  exists  for 
iiomc  time  as  a  precursor  and  introducer  of  that  condition, 
which,  therefore,  during  the  initial  stage  of  the  disease,  is  worth- 
less as  a  diagnostic  aid. 

In  cases  when  acute  meningitis  or  myelitis,  or  a  combinatiouof  the 
two  occurs  as  the  primai>'  disorder,  the  charact<;ristic  phenomena 
of  centric  disease  present  themselves  first,  and  often  the  patient 
does  not  live  long  enough  to  permit  of  the  development  of  that 
inflammatory  state  of  the  structures  along  the  spine  constituting 
the  necessary  condition  j)recedent  of  spinal  tenderness  :  it  is,  how- 
ever, nr»torio)is  tluit  in  ])roloiiged  or  chronic  cuses  spinal  tenderness 
is  ujiually  a  distinctive  feature.  Dr.  R-wlcliffe  accounts  for  ita 
presence  in  these  cases  by  saying  it  is  due  to  tlic  co-existence  of 
sTiinal  irritatitin,  which  itself  is  the  consequence,  he  sa3^3,  of  a 
depressed  condition  of  the  circulation  in  the  part  affected.  I 
presume  lie  supposes,  though  he  does  not  say  so,  tliat  while  one 
part  of  the  cord  is  still  inflamed,  another  jjart  is  in  a  state  of 
ausemia,  for  it  is  difhoult  to  conceive  of  the  co-existence  in  one 
and  the  same  part  of  inflammation,  of  any  grade,  junl  of  irritation 
caused  by  an;craia  of  the  nervc-ccntrcs  morbidly  irritable.  But 
I  venture  to  affirm  that  evidence  of  the  co-exisleucc  of  ana»mia 
in  one  part  of  the  cord  with  inflaminaticm  in  another  is  not 
forthcoming,  and  that^  on  the  other  liand,  there  exist*  an  enor- 
mous amount  of  evidence,  proving  that  when,  in  caKw  of  n»yelitis 
and  meningitis,  spinal  tcndemess  presents  itself,  it  does  so 
precisely  at    those  points    where    the    inflammation    Is    most 
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mauifcst.  It  tbiu>  ap})eaT«  that  in  this  matter,  as  in  many  others 
alreaily  ailverted  to.  uiiicli  straining  of  tho  facte,  autl  nf  Dr.  Rad- 
clifte'a  UypothesiH  too,  is  necessary  before  the  former  will  a^Iniit  of 
any  sort  of  ex{)Ianation  by  tlie  latter  :  whereas,  the  ex)>lanatiou 
given  above  Is  at  once  co-extensive  with  the  facts,  and  hears  on 
the  face  of  it,  as  it  i*eems  to  me,  that  stamp  of  simplicity  charac- 
teristic of  truth. 

Chest  iitYections,  when  of  lone  duration,  arc  generally  accom- 
panied by  sjiiuni  tendenies-s,  observable  between  tlie  scapula?. 
The  initial  stjigti  of  bmuchitiK  is  often  notJibly  ushered  in  by  a 
distressing  sensation — usually  of  coldness — along  the  dorsal 
region  of  the  spine,  and  after  a  time — though  occasionally  at  the 
very  beirinniug — tendernesn  along  tliat  re;,non  is  at  once  ma<ie 
evident  by  pressure  on  it.  In  cases  of  phtljjsis  the  s;ime  fact  is 
ver)'  freijucntly  ob:5erv}ible.  in  cases  t*f  uncomplicated  bronclutis 
the  di-sorder  t»f  the  nerve-centres,  expressing  itself  in  the  onlinaiy 
phcuomeua  of  bronchitis,  is  gradually  extended  to  the  nutritive 
uerves  related  to  the  structures  ct>ntiguous  to  the  ronl,  thus  pro- 
ducing !*pinal  tenderness ;  in  cases  of  plithisis,  irritation  of  cen- 
trepctal  nerves  is  induced,  I  apprehemi,  by  the  tubercles  anjid 
wlucli  they  ramify,  and  this  extitiug  and  producing  hyperamia 
of  the  spinal  nerve-cells  to  which  tho^^c  nerves  arc  relate^l,  is  soon 
followed  by  the  induction  of  a  like  condition  in  nutritive  nerve- 
cells  to  an  extent  appreciable  in  the  form  of  spinal  tenderness. 
Chronic  ilisonlers  of  the  stoniacli  and  bowels — anil  especially 
habitual  constipati(>n — Ls  very  often  associated  with  spinal 
lender ness,  the  genesis  of  which  is  doubtless  similar  to  that 
accompanjTng  diseases  of  the  lungs.  Disorders  of  the  reproduc- 
tive organs  are  pre-eminently  characterised  by  this  sjTiiptom  of 
hyperamiia  of  the  H])inal  cord.  In  ciuses  of  habitual  maaturlwition, 
productive  of  some  form  of  disease  of  the  nen'ous  system, 
tenderness  along  the  I(»wer  dorsal  regitm  of  the  spine  is  almost 
invariably  discoverable  ;  in  these  cases  it  is  ditficult,  if  not  im- 
]H)ssibIe,  to  avoid  the  conclusion  that  the  morbid  and  frequently 
recurring  e.xciteraent  of  the  genital  organs  induces  excitement 
and  hypera^mia  of  the  spinal  nerve-cells  relatetl  to  those  organs, 
and  that  the  condition  thus  induced  is  soon  extendetl  to  the 
nutritive  nerve-cells  of  the  s^iiue  part  of  the  spinal  cord, 
thus  inducing  the  tenderness  in  (iuestioii.  Sir  James  Simpson 
remarks  that  uterine  diye;uses,  after  having  existfd  a  con- 
siderabh'  time,  are  accompanie<l  with  tenderness  of  the  lower 
part  of  the  spine  ;  and  I  have  verified  the  truth  of  this 
observation  in  hundre<ls  ^f  cases.  In  the  majoritj'  of  these  cafies 
the  tenderness  is,  no  d<uiltt.  primarily  originated  l>y  impressions 
which  are  conveyed  to  the  covd  by  centre^wtal  uterine  nerves, 
and  which  there  produce  reflex  actions  in  the  manner  just 
described. 
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Neitraloia  originate  in  a  feTcat  Dumber  and  variety  of  ways. 
Its  causes  are  sonietirat's  oxcliiRivrly  local,  sometime*  constitu- 
tional, and  sometimes  «»f  both  kinds.  And  the  oi^ration  of  both 
ia  facihtAted  by  various  cireuiustauce'^  and  conditions  in  life. 
Moreover,  even  in  those  cases  in  which  tlie  cau.se  .seems  most  ex- 
chtsively  local,  it  cannot  be  said  that  inasmuch  as  it  jiroduces 
neuralgia  in  one  perann,  therefore  it  is  capable  of  doing  so  in  any 
other  ;  for,  on  the  contrary,  it  is  well  known  that  while  one  per- 
son may  suflfer  acutely  from  neuralgia  which  has  been  produced 
by  a  caiLsc  purely  local,  and  which  quito  suUsidcs  as  .soon  as  that 
cause  is  removed,  another  jKTson  may  be  subject  to  the  operation 
of  a  precise!)'  similar  cause,  and  yet  may  ex]>erienc^  no  neuralgia 
whatever.  Therefore  it  mu.st  be  admitted  that  aboriginally  human 
beings  exhibit  various  degrees  of  susceptibility  of  pain,  and 
tluit  a  certain  constitutional  proneneas  to  suffer,  from  which 
many  possess  a  dispensation  more  or  less  complete,  is  a  condition 
precedent,  or  sifte  qml  uon,  of  the  gcuesis  of  neural;^ia  in  every 
case.  But  while  recognising  this  tnith,  we  must  be  careful  not  to 
misinterpret  its  signilicance  :  great  constitutional  susceptibility 
of  pain  is  not  necessarily,  thongli  it  is  very  often,  a  morbid  con- 
dition ;  it  may  be  one  of  the  characteristics  of  a  highly-developed 
organisation.  The  largest  and  most  richly-endowed  minds  have 
not  only  the  greatest  capacity  of  mental  pleasure,  but  of  mental 
paiji  also  :  the  one  is  the  condition  and  complement  of  the  other. 
And  so  it  is  with  respect  to  the  five  sjHJcial  senses,  of  which  thai 
of  physical  feeling  is  chief.  Apathy  and  intense?  emotional  sus- 
ceptibility, aniefethesia  and  hypenesthesia  alike  merge  into  the 
regitm  of  disease  where  extremes  meet ;  but  in  Ic  juste  milien  the 
development  of  menUd  and  physical  feeling  is  in  such  harmonious 
proportions  with  the  rest  of  the  organism,  as,  while  ensuring  that 
life  shall  not  be  unduly  absorlx;d  antl  dominated  by  it,  ensures  at 
the  some  time  a  large  healthy  capacity  of  both  pain  and  pleasure. 

While  discussing  thepathology  or /^ruxmm/e  cause  of  neuralgia, 
I  have  often  necessarily  ail  verted  to  its  m'tuiispoghifj  an^excitbvg 
or  remote  causes  :  tliey  are  so  intimately  connected  with  each 
other,  and  indeed  are.  in  many  cases,  so  inhcparably  blended,  that 
it  is  impossible  to  study  the  essential  conditions  of  the  existeuce 
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of  pRi'n  without  referring  more  or  less  explicitly  to  the  numerous 
agents  hy  v,\Mi  it  is  indueed,  NeviTtheleijs,  it  seems  to  me  ex- 
pedient to  consiJiT  these  nj;;fnt*5  collectively  ;  and  though  many 
of  them  assume  a  t-ivofnld  oliriractor — sometimes  onorating  a-s 
pn^disirfvving  cansos,  ponu'time-s  as  fxcitiug  L-auaes — I  snalL  arrange 
them  into  two  fairly  (iefoiiiUe  ^roiijw,  viz.,  (1)  the  ifrcdhftoaintj, 
atjd  (2)  the  rxcitiu'j  causfrt  of  tin*  maliuly.  The  Predisposing 
Causes  will  form  the  subject  of  the  ]»R'wnt  Cliaiitvr. 

Unttt, — The  gnuty  diathet^s  Is  commonly  spoken  uf  as  a  predis- 
posing ciiusf  of  neurjl;rin.  That  remarkahly  acute  and  eagacioiiK 
ohst-rver,  Dr.  Whytt,  who^c  admirable  work  on  *'  Diflorders  of  the 
Norvous  S)-8tem"  was  puhlished  more  than  a  centur)'  ag(»,  dc3criV>e« 
cases  of  nenmlgia  fanned  by  gont,  whieh,  an  he  sayK^  coufinuiuff 
the  statement  of  Araetens,  **  wander*  throtigli  the  whole  body.' 
One  of  his  patients,  a  gentleman,  agetl  forty,  generally  healthy, 
who  from  June,  l7o2,  had  been  troublwl  witli  pains  in  his  heels, 
and  sometimes  in  tlie  middle  of  the  left  foot,  had,  in  17-57,  a 
distinct  attnek  of  gout,  which  removed  all  donht  as  to  the  nature 
of  his  previoiis  siirt'ering.*  **  I  have  seen,"  adtbs  thi.i  phyidcian, 
**  three  cases  of  a  sharp  pain  in  the  testicles  from  tlie  same  cause. 
In  one  of  these  there  was  a  considenLble  Hwelling  along  with  the 
pnin,  both  of  wliicl»  went  off  upon  the  gout  emuitig  into  botli 
ieet."i*  Sir  Bt-njamin  Hrodie  renmrke, — "  In  a  great  nuuiber  of 
instances  nervous  rm fas  are  manifestly  coimceted  with  a  ilisjHKsitioa 
to  g»?ut ;  "I  and  tliis  npiuinn  is  completei,v  corroborated  by  the 
gravtest  authority  on  the  f?ubject — i)r.  Garrod.  "  Neuralgia,"  he 
«igp8,  "  is  not  an  uncommon  manifestation  of  gout,  and  may  oc^ur 
in  various  attuations;  sometimes  the  branches  of  the  iifth  pair 
are  imi)licate<l,  and  frequently  the  sciatic  nerve,  and  more  rarely 
other  Rjiiiial  nerves.  J  Imve  met  with  many  instances  of  these 
different  forms  of  Neuralgia,  which  are  exceedingly  difhcult  to 
diagnose,  unless  alternating  with,  or  accompnuied  by,  joint 
diseaae." 


"Instances  of  the  spimil  rord  being  implicated  by  gout  have 
occasionally  been  noticed,  and  a  well-marked  ciuse  has  come  under 
my  own  care  in  a  gentleman  who  sufti-rwl  from  p:iin  and  teuder- 
noss  in  the  upper  part  of  the  lumbar  ypine,  great  pain  nx  the  leg8, 
hypenesthesia,  together  with  extreme  depression  of  the  system. 


•  **  OtwerTtttiona  on,  the  Nature,  Causes,  ami  Curt;  nf  tlioae  DiBorders 
which  have  been  commonly  calked  NervouR,  HypfK-hoDdriao,  or  Hystoric  : 
to  which  xre  prelixed  some  remarks  cm  the  Sympathy  uf  tbo  Korvoa,"  By 
Robert  Whytt,  M,D^  F.K.S.     Third  editiou.  p.  156,  €t  scq. 

t  Jbid,  p.  Iti3. 

X  "LcGturca  Illnstrakivo  of  Certain Looil  NcnroiaBAffecticnuj."  London: 
1887.     P.  28. 
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During  the  manifcsUtion  of  tlicfit*  sjnnptomti,  wliich  lantwl  siimc 
weeks,  i^vnt  appeared  from  tiinc  to  time  in  modtratt-  iuicnsity  m 
hi>t\i  gre'Jit  t^tes.  aud  the  result  of  the  cjwe  made  it  jirohable  that 
il  was  one  of  gouty  inflammation  aifeotin*'  the  meninges  of  the 
t^iuJ  cord.  Ihave  ako  records  of  two  other  cx'^es  in  which  the 
spina]  structures  ajujeared  to  be  attacked  with  tnie  gout)'  inflam- 
luatioii.  .  .  .  I)r.  Graves  has  also  related  sonic  case.s  oecurriug 
in  gouty  subject**,  iu  wliieli  spiual  symptoni-s  nianifesfod  them- 
selves during  life,  and  the  cord  was  found  softened  after  death."  * 
There  Is,  I  apprehend,  no  source  of  neuralgia  uwtre  fertik*  than 
that  of  gout;  for,  oi)erating,  as  it  df»es,  as  a  degenerative  in- 
fluence on  the  vascular  system,  it  is  an  extremely  p<:ttent  agent  in 
efiectin^  thoso  irrcgularitiea  )jf  blood-supply  in  the  ncrvouii  rontres 
on  which,  when  the  sensory  nervou?*  centres  are  esi^'cially  atrtxted, 
the  origiiiation  and  ]>ei*sistence  of  neuralgia  depend.  Mr.  Sjiencer 
WelU,v  wlule  believing  it  to  be  in  some  cases  a  product  of  the 
gouty  poison,  is,  however,  of  opinion  that  generally  in  such 
cases,  and  e8]vecially  when  the  malady  Ls  iiitlie  form  of  sciatica, 
it  is  immediately  due  to  gouty  deposits  iji  the  sheaths  of  the 
nerves.  Such  may,  of  course,  be  t!ie  fact  in  certain  crtses  ;  but  I 
conjecture  tluit  wlu'ii  gout  induces  j>erftb*teiit  neuralgia,  it  doe« 
BO  in  the  majority  of  ca^\s  by  iui]fainng  the  wall^i  of  the  terminal 
artericH,  or  capillary  blood-ve.ssels  of  the  nervous  centres,  the 
nutrition  of  wliicli,  conscfpiently,  Itecomes  modified  ;  f;ud  this 
opinion  receives  strong  conlirmntion  from  Dr.  (ian»d's  Rtatements 
just  quoteil.  My  oKservatious  di'^pr.^e  me  to  believe,  however, 
that  the  ciiildreu  of  gouty  pertjr'us  are  more  prone  than  their 
parentti  are  to  neuralgia,  and,  inda^d,  tliat  the  wliole  Hi.ster- 
liood  of  nen'ous  diMjases  orgiuates  very  frLMpiently  from  gout 
in  the  rtec-oml  generation.  But  while  a  general  tei»dency  to 
nervous  disea'^es  may  become  a  constitutional  inheritance  of 
persouij  born  of  gouty  i>arent.s,  when,  iu  a  person  subject  to 
gout,  that  tendency  has  bect»me  developed  iuto  a  special  form — 
neuralgia  for  example — it  is  most  likely,  if  vinible  at  all  iu  th#* 
next  generation,  to  appL-ar  in  that  form.  The  hereditary  trans- 
mission of  neuralgia,  however  uriginated,  is  attested  by  many 
observcra. 

Uh'  timrttism  is  mentioned  by  writers*  on  neuralgia  as  a  cause  of 
the  disease,  and  Dr.  Fidler  has  devoted  a  whole  chapter  to  the 


•  "The  Nature  tind  Treatment  of  Ooat  and  Rheamatic  flout"  By 
Alfred  B&ring  G&rruil,  M.U.,  F.ii.8.  Second  edition.  Londun  :  13(13. 
Pago  513,  f£>'/. 

+  "  Practical  Observaliona  on  Gout  fcnd  ita  Ootnplications,  aiul  on  tho 
Treatment  o{  Jointa  SUffened  by  Oouty  Depusits."  Loudon:  1651. 
P.  73.  ct  seq. 
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dtdctLssion  of  wliat  he  calls  "  Neural;,'!^'  Rheumatwm  ;  "*     I  have 

not,  however,  found  anyreliablc  evidence  either  in  it  or  elscwliero, 
timt  rlieuniatism  operates*  either  as  a  predispt^sing  or  as  an  exciting 
canse  of  neuralgia.  It  may  do  ho.  l)ut  the  proof  that  it  dt>es  so 
is,  m  it  seems  to  me,  wantinj,'.  There  are,  I  think,  reasons  for 
hc'litiviiigthjit  botli  disea.se8  are  twin  prodvicts  of  a  common  canse, 
and  thiw  opinion  wa-s  probahly  held  hy  Dr.  Bright,  wlio  remarked, 
— **  N^'uralgia  is  often  considered  a  disease  closely  allied  to  rheu- 
matism, and  appears  to  be  so,  as  it  frequently  acconipanie->  aud 
often  succeeds  rncnmatio  attacWf  I  am  aware  that  Trous?e4iu, 
in  Ins  lectnro  on  '*  Neuralgia,"  devotes  a  special  section  to  what 
he  calls — '*  NeuralgiiLs  of  Kheuuiatic  Origin  ;  "t  ^^^^  tliough  he 
adduces,  in  support  of  his  view,  a  striking  case  illustrative  *»f  the 
co-cxistcnce  or  alternate  manifestation  of  rheumatism  aud  neu- 
ralgia in  one  aud  the  siuue  patient,  this  fact  does  not  seem  to  mc 
to  invalidatx;  but  rather  to  strengthen  the  opinion  I  have  just  ex- 
pressed. I  must,  however,  reserve  this  interesting  and,  indeed,  iu 
a  therapeutical  point  of  view,  important  (picstion  for  full  ilisoussiou 
on  a  future  t^'casion. 

Tfip  Crt)u*'*ro(iM  Difithma,  of  which  Fothcrgill  believed  neuralgia 
to  be  a  product,  h;is,  in  my  opiniim,  only  the  same  causal  relation 
to  neuralgia  wbidi  it  may  be  supposed  to  sustain  Ut  several  other 
ne\iroscs,  whatever  that  may  be.  But  I  may  state  here  that 
certain  well-established  facts  connected  with  cancer  seem,  at  least-, 
to  afionl  some  ground  for  the  belief  of  that  eminent  physiciau, 
and  that,  mntotis  tHtdftmii^,  the  remark  just  made  concerning  the 
causal  relations  of  rhennnitisui  and  neuralgia  also  ripplics  to  tlic 
relation  between  cancer  and  t»euralgia.  That  cancerous  tumours 
gi'ow  by  virtue  of  morbidly  excessive  energy  of  trophic  nerves 
is  a  proposition  in  support  of  which  much  evidence  may  Ik; 
adduced. 

Puhnonary  Tnberchs.  —  No  canfully-cibservant  phjTsician, 
studious  of  the  jjhenoniena  of  neuralgia,  c\\\i  fail  to  be  struck 
with  the  fact  of  the  frequent  co-existence  of  that  disease  and 
tubercles  iu  the  lungs;  and  much  attention  to  tlie  subject  has 
impressed  mc  with  the  conviction  that  the  tubercles  and  the 
neuralgia  iu  these  cases  are  causativcly  cunnected.     Generally 


*  Soe  the  Cliaptor  on  "  Sciatica  and  ollurr  Forms  of  Nenralgic  Rhcuina> 
tism"  in  Dr.  tuUer's  work  "On  flhcumatisiii.  HUcuiu.itic  tioat,  aud 
Sciatica,  their  Pathology,  Symptoms,  au^l  Trentmeut"  Third  Editiou. 
London  :  18G0. 

t  "  K«port»  of  Mc<lical  Cases,  selocled  with  a  view  of  illuetrating  th© 
euro  of  diseaaea  by  a  reference  to  morbid  anatomy."  By  R.  Bright,  M.D., 
F.Ri*..  Ac.     4tn.     V<,I,  [I..  Part  11..  pag«  f>0|. 

X  "Lootures  un  Clinical  Modicinoa."  By  A.  TVouMcan.  Translated  by 
P.  V.  Ba/jre.  M.b.     I'art  II.     London  :  1307.     Paye  401. 
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Hpcakini:,  the  patieut  «les<.Til>es  the  piiiu  complained  of  as  located 
in  some  part  of  the  walls  of  the  cliest ;  occaj*ioiialIy  tlie  upper 
extremities  are  affected  ;  and  Dr.  Ricliards<ju  speaks  of  *'  the 
toothache  common  to  phthisis."  "*  In  uhuofit  all  cases  of 
neuralgia,  associated  with  i>lithLsL:i,  the  jMiin  is  prone  to  shift 
from  one  part  to  another,  and  usnully.  insteiui  of  bcini;  acutely 
jiaroxysmal  and  jMjriiidical,  is  dull  and  continuous.  In  every 
ease  in  which  i  have  examined  the  spine.  I  have  fcmnil 
more  or  leas  teuderuess  of  the  tlorsal  segments— tenderness  whicli 
in  many  cases  was  extremely  prononnce<l  when  pressure  was  made 
along  the  spines  between  the  scapula;.  The  notoriously  common 
plicnomenon — pn^fuse  |K*rHi)iratioii.  especially  of  the  surface  (»f 
the  chest,  generally  observable  in  these  cases,  is  tlie  analoj^ue  of 
that  excessive  glandular  activity  often  notable  in  other  partw  as  a 
concomitant  of  induiutablc  neuralgia,  and  like  it.  Is,  I  apprehend, 
immediately  referrible  to  s|»inal  hypentmia,  the  c^numou  source 
of  excessive  secretion  and  of  exce.*sive  sensation — or  pain.  Now, 
]>iilm<mary  tubercles  arc  certainly  capable  of  producing  such 
hy|K!ra*mia,  and,  indeed,  it  is  almost  nnixjisible  to  conceive  <tf 
tlieir  pri'seuce  without  at  the  siime  time  recoguisinj^  that  they 
must  exert  an  irritative  influence  thoroughly  adwiuate  to  proiluce 
it,  and,  therefore,  that  they  must  oftvu  operate  its  predisi>ohing 
causes  of  neuralgia,  and,  in  a  certain  class  of  patients,  as  exciting 
causes  also. 

C'tn^fit it'll  Artet'iai  fct^aktu'ot  resnltinij  in  TemjMit'ori/  AneurtHinul 
Diiittittitiu^  withiu  tftt*  N't'frtiu.^  Ciitiinnf, — The  existence  of  such 
dilatations  is  not  provable,  but  in  my  opinion  there  are  valid 
reasons  for  believing  in  tlieir  frei|uent  ocrurreucc.  J\ist  as  the 
voluntary  mascular  system  ilirters  in  dift'eri'iit  individuals  in  re- 
spect to  massiveuess,  strength,  and  mobihty,  so  iu  the  like  resnects 
does  the  involuntary  nniscular  system  of  diflertut  iuilividuals 
also  differ.  Every  medical  man  knows  how  wonderfiiHy  the  heart 
of  one  person  differs  from  that  uf  another  in  size,  strength,  and 
rapidity  of  action  ;  and,  iua.<much  as  aboriginally  the  heart  is 
but  a  sanguineous  tube  heut  on  itself,  a  consideration  of  the 
varieties  of  size,  strength,  and  activity  of  this  organ  at  once 
suggests  the  idea  that  the  sanguineous  tubes  thron>rhimt  the 
body  also  vary  to  a  corresponding  extent  in  the  same  respects  iu 
dirt'ereut  ]>crsi.»ns;  and  this  suggestion  is  countenanced  by  several 
facts  which  are  being  constantly  observed.  If  the  pulse  be  care- 
fully examined  iu  each  of  a  dozen  healthy  persons,  it  will  be 
fotind  to  present  special  characteristics  in  each  case — characteris- 
tics which  owe  their  origin,  in  great  measure,  to  the  size,  (|:'-*" 


ililata- 


•  "The  Medical   History  and  Trcatiuenk  of  Diaeasea   of   tho  Taeth.'* 
P.  72. 
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bility,  mimI  crmtractihility  of  the  arteries  theinwlvea.  Everyone 
known  with  vhftt  astonishing  rapidity  the  cai»ilLarie,s  of  tlie  skin 
may  he  tilled  tit  exress  witli  arttrial  fchxid,  and  hiiw  sviddeuly  it 
may  be  excluded  from  them  ;  and  fvoryone  knows  cfiuftll}'  well 
how  extraordinarily  great  arc  the  different  degrees  of  liahility  of 
different  persfuis  to  these  varieties  of  penpheral  cirenlation, 
ni;inifu:*ted  when  ejtcessive  by  bluslJng.  and  when  defcctiTc 
by  pallor.  Of  course,  I  am  aware  tliat  an  excessive  inobiUty  of 
the  blood-vessels  may  he  due  to  the  conjoint  and  e(iual  operation 
of  two  widely  different  causes,  or  may  he  almo)*t  exclusively  the 
pn>ducfc  of  ordy  one  of  tliem  :  it  may  be  duo  to  constitutional 
weakness  of  those  vei«el8,  which  thu>i  becomes  excessively  respon- 
sive to  nervous  stimulus ;  or  it  may  be  due  to  an  excess  of  vaso- 
motor nervous  energy,  which  is  cajiable  of  causin!;r  even  the  most 
nonjially  const iiuted  arteries  to  manifest  an  abnorinaliy  great 
degree  of  mobility.  I  apprehend,  however,  tlmt  in  a  considerable 
proportion  of  cases,  the  excessive  mobility  in  (pie.*^tion  is  inainlydne 
to  aboriginal  weakness  of  both  the  arteries  and  capillaries ;  and 
the  recognition  of  this  fact  is  all  that  is  necessary  to  jufitify  the 
supposition  th;it  in  the  nervous  centres,  where  the  snjjply  of 
blood  is  enonnnus,  and  where  its  h>cal  fluxes  and  reiinxcs  in  cor- 
respondence with  functional  changes  ijuick  as  thought  itself,  are 
marvellously  su<lden,  the  weakest  points  of  aboriginally  weak 
capillary  ves^el.s  may  sjo  far  yield  and  give  way  to  internal  pres- 
sure ai5  to  |»ritduce,  at  those  point8,  tliat  amount  of  distension 
which  may  be  fairly  called  aiieurismal.  Of  course,  tiny  micro- 
scopic aneurism^  of  this  kind  thus  produced  only  swell  out  to 
their  fullest  po-isible  dimensi<m%  when  strong  drafts  arc  ma<le  on 
the  blood  in  tliem  by  the  surrounding  nerve-cvUs  at  the  moment 
tliey  are  functioning  most  vigorously ;  hut,  ;it  all  times  after  these 
widcnings  of  the  capillary  tubes  ats]K.'cial  points  of  weakness  have 
once  been  etTected,  a  certain  amount  fif  abnormal  or  anevirismal 
dilatation  at  those  points  is  almost  sure  t<»  remain  ;  and  as  these 
permanent  widenings  of  thi.'  capillary  clmnnels  enable  the  groups 
of  nerve-Cells  immediatel}'  surrouiuling  them  to  receive  a  greater 
supply  of  blood  than  before,  a  conditit.n  of  preternatural  nutri- 
tion and  functional  energy  of  those  cells  is  established,  while,  on 
the  other  hand,  the  persistence  of  these  widcnings  precludes  the 
possibility  of  sliutting  off  the  blood  from  those  groups  of  nerve- 
colls,  antl  thus  of  ensuring  their  ([uiescence  from  time  to  time — 
an  essential  condition  of  their  permanent  healthiness.  Now,  if 
the  nerve-cells  surrounding  such  aneurismal  dilatations  of  capillary 
vessels  happen  to  be  sensory,  those  dilatations  constitute  one  of 
the  most  potent  predisposing  causes  of  neuralgia,  and  one,  the 
removal  of  which  is  peculiarly  difficult. 

Vafculitr  Drtjiueration  rebuff  in*/  in  I 'ermiinent  Aneurisms  tcithin 
t?t0  Nervous  Centres. — ^The  minute  capillary  dilatations  descril>ed 
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In  the  preceding  siK^tion  are  scarcely  likely  to  be  seen  during 
j}09(-mor(L'm  cxnniiuati'.'us  ;  f(*r  it  is  probable  tbat  when  the  ca- 
pillario*,  not  injiucd  by  iuteistitinl  dqM)siU  or  fatty  <leg(monitions, 
Oecome  empty,  or  nearly  so,  au*  they  do  after  deikth,  their  wid«ued 
pArtd  contract,  if  nut  to  their  normal  .-jize,  to  sucli  an  ext<:ut^  at 
least,  as  to  prcohide  the  reco^iition  of  any  definite  traces  of  the 
little  abnormal  swellings  in  them  which  had  cxitsted  during  life. 
But  whether  siich  traces  be  actually  dLscoverable  or  not,  it  Ls  cer- 
tain that  capillary  dila tat  inns,  rejiemblin;(  minute  aneurisms,  havft^ 
bet^u  obHcrvetl  in  con^iiderable  numbors  in  the  brain  :  and,  if  ol 
served  in  the  brain,  we  may  reasonably  infer  that  they  U)ay  he 
fi>nud  not  unfrequeutly  in  the  Hpiual  cord,  and  synjpathetic  ^iiix- 
glia  also.  It  is  proliablc  tlmt  in  such  cndes  their  exLstcncc  ia  due 
to  partial  dLjorgani^itiou  of  the  capillary  walls,  effected  either  by 
fatty  or  by  gonty  degeneration  ;  and  when  such  disorganisa- 
tion has  been  efltectod,  the  chances  of  repair  being  extremely 
small,  tlie  cousetiuent  swellings  are  almost  sure  to  persist  until 
actual  ruitture  of  one  or  more  of  them,  or  until  death  itself 
occurs.  The  role  of  these  dilatations  in  the  productii>n  of  neu- 
ralgia Ib.  of  c<aiiKe,  the  same  nh  that  of  those  described  in  the 
previous  section  ;  but,  inaamui'h  aa  they  are  of  a  more  pronouuceil 
and  permanent  chau*acter,  their  efi*ecta  must  be  correspondingly 
more  grave. 

AUcrtuitiom  of  Temperature  (''Malaria"), — Dr.  Macculloch, 
whose  elaborate  invc8tigatioiu>,  great  sagacity,  and  remarkable 
&cnlty  for  scientific  generalisation,  nianiferited  throu<;hout  his 
work  on  "  Marsh  Fever  and  Neuralgia,"  must  alwa}'3  command 
respectful  attention  to  his  conclusion;*  concerning  tliose  malatlies, 
WM  one  of  the  first,  if  not  the  first,  who  demonstrated  tliat 
"  intermittent  feven*,  more  or  less  distinct,"  are  often  aecomi»anicd 
by  neuralgia,  "whetiier  these  consist  of  tumple  pain,  or  are  iit- 
tended  by  inflammation  ;  "*  that  various  local  nflections  of  the 
nervous  system,  and  notably  those  constituting  the  neuralpc 
group  often  .-dtcmate  with  intermittent  fevers — the  supervention 
of  the  former  being  fiimultaneous  with  the  removal  of  the  hitter : 
that  neuralgic  disorderci  are  prone  to  alternate  with  other  local 
aft'ections  of  the  nervous  system;  that  "many  of  the  neurnlgiic 
will  exu^t  almost  siiuultancously,  or  else  iu  alternating  paroxysms, 
these  liaving  many  of  the  t>i>ei*  of  intermittent ;  "  that  "  malaria 
will  produce  the  neuralgic  diseases  tlirectly,  jw,  probaltly,  will 
mere  cold  ;"  that  "  they  are  renewable  by  mere  cold  when  ouce 
they  have  existed  ;'*  and  that  "  the  sime  malaria,  iu  the  same  apot, 
acting  on  different  ijidividuals  at  the  same  time,  will  ijroduco 
either  intermittent  or  neuralgia,  and  every  form  of  each.  ^ 

•  "An  Ewaynn  the  Hemittent  nnA  Intonmttent  DiaeoaoB,  including 
gcnerically  Marsh  F«vcr  and  Ncurolgix"  By  J.  MftccnUoch,  M.D.  Vol.  II., 
pp.  335-0. 
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It  is  undoubtedly  true  that  uearalgias  of  '*  malarious  "  oricin 
are  much  Ic&s  prevalent  in  England  now  than  they  were  half  a 
century  ago  :  in  i)rv>portion  a.s  the  amount  of  land  subjected  to 
drainage  and  cultivation  lias  increased  intoruiitteiit  fevers  and 
neuralgias,  due  to  the  same  causes  as  those  fcvcn;,  have  become 
less  frequent ;  but  the  fact  that  in  a  considerable  number  of  thase 
caaea  of  neuralgia  now  observable  periodical,  and  often  strik- 
ingly regular,  recurrence  of  the  paroxysms  is  a  cliaractoristlc  feature 
juHtiiies  the  suspicion  that  cuusea  similar,  at  all  eveut*i,  to  those  pro- 
ductive of  intennittent  fever,  arc  still  operative  *-*)  an  appreciable 
extent  in  non-"  malarious  **  distri»;t#.  In  Br,  C.  Handheld  Jones's 
vahiable  cliapter  on  "  Malaroid  Disorder,"  he  adduces  some  impres- 
sive evidence  directly  bearing  on  this  question.*  He  gives  several 
cases  which,  as  he  says,  "seem  sufficient  t<>  prove  tliat  Loudon, 
during  the  last  twelve  or  Hftoeii  years,  at  any  rate,f  1ms  been 
callable  of  generating  an  influence  giving  rise  to  well-marhed 
ague  ;"  and  in  a  case  of  a  tertian  ague,  wliich,  after  continuing 
nme  weel«,  ceased  wliile  under  treatmeut,  "  neuralgia  of  lx>th  sides 
of  the  chest,  at  the  lower  parts,  with  .sinking  sensation,  and  occa- 
Ri»miil  burniii«;  heat  Hushes  "  came  on,  Imd  persisted  "  ever  since" 
— up  to  the  date  of  the  reiwrt  :  in  a  case  of  "  marked  (pjotidian 
a^e,"  which  came  on  for  the  first  time  in  a  man  who  had  pre- 
viously been  in  Loudon  eight  years,  the  attack  was  prehided  by 
*'  rheumatoid  swelling  and  pain  of  hands/'  which  lasteil  about 
fourteen  ilays.  Persons  who  liave  luul  ague  abroatl,  or  in  an 
English  district  where  it  is  more  or  less  endemic,  are  especially 
liable  to  neuralgia,  even  though  in  a  port  of  the  country,  or  in  a 
town  where,  as  is  generally  believed,  ague  is  never  generated. 
Dr.  Jones  mentions  the  following  instructive  instance  : — A  medi- 
cal friend  of  his,  "  who  had  twice  had  ague,  and  had  resided  in  a 
malarious  district,  but  htuX  been  for  some  time  in  London,  expe- 
rienced for  three  consecutive  mornings  chills,  occurring  at  II  a.m., 
on  the  fifurth  morning  he  liad  instcnd  acute  neuralgia  of  the  neck 
and  shoulder  at  the  same  hmir,  ou  the  fifth  he  had  neither  chills 
nor  neuralgia  but  e^)istHxis,  at  the  same  time  ;  he  hail  not  \>to- 
voked  it  in  anyway. ' 

In  the  majority  of  cases  in  which  neuralgia  of  a  reguhttiy 
periodic  type  is  exijerienced  by  jK-n^ous  living  in  non-**  malarial" 
districts,  and  who  have  not  Hullered  from  ague  elsewhere, 
the  development  of  the  neuralgia  is  likely  to  be  due  to  the 
Bauie  cause  as  are  those  obscure  and  slightly  cliaracterised,   but 


•  "Clinical  Objerraiiona  on  Functional  Kervoua  Disorders."  First 
B<liti(>n.  p.  431,  ft  a^q. 

t  This  passage  was  written  not  later  than  3  864,  when  the  first  edition  of 
Dr.  Jones's  book  wx»  publiahetL 
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iic*verthelG.ss  indubitable  fnrms  of  intermittent  disorder  rcoog- 
lIi^abIe  in  non-*'umlari;il "'  districts,  and  that  cause  is,  in  all  proba- 
bility, simply  thennal.  If  so,  tl»e  nature  of  tlic  prediisiMwing 
cauf^e  in  tliese  cusen  becomes  apparently  identical  with  tliat  which 
the  mont  authitritiitive  writer  i>n  nenra!f(ia,  Valleix,  has  jtointed 
out  as  one  of  the  most  prolific  sources  of  the  dim^a^e.  Under  thtJ 
heading,  "  hijiuem-.r  >/  the  St-amns,^'  he  gives  (at  page  696)  125 
ca^'B^  in  which  the  be|,dunin(^  of  the  malady  hiwl  been  accurately 
;ertaiued,  and  of  those^  the  number  originating  iii  each  month 
the  year  Ls  shown  in  the  following  table  : — 


Monns. 

NfMBAt 

or 
Casss. 

KOXT]lt> 

Brnuuht  for  wanl 

July        

August      

September            

October     

November 

December 

Of 

Camji. 

January    

Fcbrunrv  

March   ' 

^S    ::: 

June         

39     ' 

10 

11 

a 

8 

7 

73 
5 
4 
8 
8 
16 
11 

Carried  forward 

73 

Total         

135 

According  to  this  table,  more  than  half  of  all  the  eaaes  iH'gan 
during  the  winter  third  of  the  year,  viz.,  in  November,  December, 
January,  and  February  ;  and  nearly  a  f(Mirth  of  the  whole  of 
them  began  in  a  sint^Ie  month,  -lauuury,  the  cohlest  one  in  tlie 
year.  Ihese  reaults  are  strikingly  accordant  with  the  opinion 
which  .seems  to  Iw  steadily  gaining  ground  that  intermittent  fever 
itself  is  really  caused  by  the  unduly  rapid  abstraction  of  heat 
from  the  body,  the  iihcalled  ''malarial  "  regions  being  such  only 
because  they  prei<ent,  in  a  pre-eminent  degree,  those  conditioDH 
mast  favourable  for  the  rapid,  or  more  or  K«s  sudden,  withdrawal 
of  animal  heat.  Maccullocli  hiuiself  believed  cold  to  be  capable 
of  geueratini^  intermittei»t  fever  ;**  Al.  Brachel,  of  Lyons,  pro- 
duced the  (lisease  in  hiuLself  by  bathing  for  seven  successive 
nightis  at  midnight,  iu  the  river  Saone  \\  hathin;^  in  hot  cliuuiteH 
\\BA  in  numerous  iustAiice*  appeared  to  cause  the  disejiae  ;  and  the 
great  ma.ss  uf  evidence  collected  by  Mr.  Oldliam  seems  fairly  to 
suUstantiate  the  main  proposition  of  his  original  and  very 
valuable  work,  viz.,  "Ma/  m'x/(«rt«,  </#  a  uperfjle  jwimn,  does  not 


*  S«e  bis  Chapter  oa  the  "Oonnectiou  of  Kearftlgia  anil  Intenuittont." 
Vol.  n.,p.  33<. 

t  "Olwervatioiiscl  Rcclierchea  «ur  les  Fievres  lnt«rmittcut«M.*'  V.  370. 
Quote.!  by  Mr.  Oldhiun. 
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exi$i ;  but,  llmt  tha  eaUite  of  the  dheoac^!  attribuled  to  it  w  chilly 
fir,  in  other  fcor'fs,  the  suddf^n  alwintctiott  of  aniuiat  h^af,* 

Diurnal  Variafions  of  Ltahtfitt/  to  N'tnrahjtc  AUnckg  are  ex- 
perienced l>y  many  patients  in  wliom,  so  far  ivs.  ii^certainaLle, 
alternations  of  temperature  did  not  oriyiuate  tho  disciwe,  and  do 
not  induce  fresli  paroxysms.  One  of  my  patients  tx]>erieuced  a 
paroxysm  each  evening  at  twilight,  another  at  a  lutv  Iiour  each, 
night,  or  in»ne<^lintely  after  going  to  bed,  another  in  the  night  at 
any  time  after  hav'ing  slept  for  a  time,  another  as  soon  as  she 
awoke  in  the  morning.  In  one  of  Sir  Charles  Bell's  cases  the 
attacks  came  on  whilst  the  patient  was  at  diuner.t  Concerning 
another  lie  write.s :  "  Tlie  pain  i^  perimlical ;  it  has  not  varied, 
ill  the  time  of  its  retuni,  five  minutes  for  eleven  weeks.  It  ^^ 
att^icks  her  at  one  o'clock  in  tlic  morning,  whether  she  be  asleep  ^| 
or  awake  "  Speakitig  of  another  patient,  he  says,  "  His  pain  ^\ 
attacks  hiui  in  the  morning,  and  especially  if  he  has  been  lying 
on  ins  liaek  ;  after  an  hour  it  becomes  wori^e,  and  at  mid-day 
rages  tembly."  Tlie  causes  of  these  variations  are  probably 
almost  as  various  as  the  variations  themselves,  and  can  only  be 
approximate vely  ascertained  by  special  iu(iuiry  into  each  cjisc.  In 
the  first  of  the  cases  just  mentioned  the  patient  was  employed  in 
a  workshop  lighted  at  night  with  gas :  the  air  of  the  room 
was  contaminated  by  the  products  of  gaseous  roud>ustion» 
and  I  incline  to  believe  that  these  products  contained  in  the 
air  which  he  breatlied  each  evenin;^'  induced  liis  attacks.  Of 
course  the  gas  was  lighted  at  twilight,  and  rjuickly  afterwards, 
with  surprising  regidarity,  his  torment  recurred.  It  seems  to 
me  not  unlikely  that  the  imperfect  aeration  of  the  blood,  resnlt- 
ing  from  breathing  the  impure  air,  produced  a  slight  congestion 
of  the  nervous  centres  in  tnis  patient,  a  ctmgestiou  which,  thougli 
vcr>'  slight,  was  enough  to  resuscitate  the  pain,  to  the  existence 
of  which,  in  him,  a  strong  predisposition  already  nrevailed.  In 
tho  case  of  tho  lady,  mentioned  by  Sir  Charles  Bell,  who  was 
attacked  whilst  she  was  sitting  at  dinner,  it  may  be  that  the 
action  of  the  ner\'ous  centres  originating  movement  of  the  jaws  or 
tongue,  or  some  nleasurable  emotion  connected  with  eating  her 
dinner  favoured  llie  nrodnction  of  a  jjaroxysm.  Tite  remarkable 
regularity  with  which  the  atl-acks  occunetl  at  "one  o'clock  in  the 
morning,'*  in  tlie  other  case  cited  from  Sir  Charles  Bell,  certainty 
suggests  the  idea  that  tho  disonler  may  have  been  of  *'  malarial " 


•  **  What  ia  Malaria !  ami  why  is  it  moat  intcnae  in  hot  climfttM  ?  An 
iuqniry  into  Uie  nature  and  cause  of  the  so-calletl  zuarah  poiaoiL"  By 
C.  F.  OMham,  >tJ^C.KE.     I/>nJon  :  1S71,  p.  69. 

t  I  have  now  (August,  IS"  1)  a  case  inidor  my  car«  in  which  taking 
lunch  geaerally  bring!  on  on  attack  :  bow  it  is  thus  indnced  I  cannot  dia^ 
cover. 
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on^n  ;  but  it  is  (juit-e  possible  that  .some  other  cause,  wliich 
xnigbt  have  been  (b*coveretl  at  the  time,  but  wliich  iM  now  un- 
aacerUiiiable,  may  have  produced  these  rcj^mhir  midnight 
paroxj'i^iHd.  The  other  cases  mentioned  in  this  section  though 
seeming  to  exemplify  the  operation  of  c^wifics  predisposinfr  the 
^fttients  at  jiartieuliir  iH'riods  of  the  day,  and  while  awake,  to 
»me  victims  of  neural^ric  attacks,  are  otdy  correctly  explicable, 
llieve,  by  a  consideration  of  the  causal  n^latiou  existing  be- 
the  onset  of  niniralgia  and  tlie  peculiar  physiological  conditions 
of  the  nervous  centres  wliich  induce,  and  are  associated  with, 
□ormal  sle(?p. 

Sltfipf  when  healthy,  commonly  tak(«  place,  as  observed  by 
Biumenbach,*  and  sm  subsef|uently  demouHtrated  by  Mr.  Dur- 
ham's admirable  vivisectional  cxperimenLs  on  animalH,"!-  when 
the  cercbnuu  is  receiving  a  s\ipply  of  blood  less  than  that 
ill  circulate:*  thnni^h  it  during  it.s  state  of  normal  wakcFul- 
.  The  reality  of  th id  discovery  I  have  verified  hundreds  of 
times  by  decrcasiiij^'  the  amount  of  blood  in  the  hum.iu  brain. 
But  thuugh  during  uurnml  sleep  the  amount  n(  l)l<>o<l  in  the 
cerebnim  is  at  its  minimum,  that  in  the  ganglia  of  thesymjiathe- 
tic  is  at  its  maximum,  ^tiile  that  iu  the  spiual  cord  is  probably 
rter  than  during  the  hours  of  wakL'fulries.s,  and  when  tlie 
_  mism  ia  iu  a  state  of  tram|uillity.  During  nleep,  respiration, 
oxygenation,  and  eirculatioti  are  diminished;  the  amount  of 
carbouic  acid  expired  i.s  co?»scipicntly  lessened,  aud  the  teniwra- 
ture  of  the  body  tails  to  an  anpreciatle  degree.  Now.  the  dimi- 
nution of  the  amount  of  blood  in  the  brain  aud  in  the  surface  of 
the  b'vly,  aud  the  diminution  of  the  functions  of  reniiriti^m,  and, 
tiierefore,  of  oxygenation  and  circulation  of  the  blood,  are  evi- 
dence of,  and  iuiiccd  arc  proiucccl  by  an  increase  in  the  nutrition 
and  functional  energy  of  the  .sympathetic  ganglia.  And  by 
virtue  of  the  principle  that  when  a  particular  uunditiuu  of  cir- 
culation and  nutritiifU,  whether  defective  or  e.xcc&sive,  great  or 
small,  obt-aios  in  any  niveu  part  of  tlie  bo<ly,  that  condition  tends 
to  Hpread  itself  to  proxinvite  part^,  1  infer  that  the  .spinal  coni, 
which  h&i  a  chain  of  tlie  sympathetic  ganglia  on  each  hide  of  it. 


•  Blamenbnch  r^latefl  a  case  of  a  pcraoti  whose  akiiU  had  been  trcpoime*!, 
and  whusu  brain  K'a'?  obsorveil  to  sink  wbeuover  bo  waa  osleop,  and  to 
Again  vnth  blood  the  moment  lie  awoke.  Biumenbach  inferred  from 
that  a  diminished  supjily  of  blowl  U>  the  bead  i»  tJie  prn\iuijite  caufle 

^fllecp.  I  am  indebted  ftr  the  account  of  this  original  observation  oiul 
infercoco  to  a  valuable  Kssay  on  "Sleep  and  its  PhenomeuA."  Uy  J-  M. 
Piokerton,  ML).     Loudou  :  1S39,  i>age  8. 

t  Sec  tho  account  of  them  in  *'<iuy'8  Hospital  RejMjrts."  Also  in  an 
article  entitled,  "  The  Fhyaiology  of  .Sleep, "  piibliahea  in  the  JFaiminakT 
Revie^f  New  Series,  Vol.  xxv. 
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and  wbicli,  functionally,  i.s  very  closely  related  to  those  ganglia, 
is  aim)  hypt'ncmic  during  the  state  of  sleep.  And  tliis  iiifereuce 
Ls  justified  by  otlier  ciuhsideratioiLS. 

lu  many  cascB,  aiid,  I  believe,  precisoly  iu  those  in  which 
sleep  18  most  healthy,  there  is  free,  but  not  excessive  per- 
siiirtitioa,  the  .skin  being  Ruftused  with  what  is  RunpoRed 
to  be  a  Iieahhy  maisturc,  while  often,  iu  eases  of  con- 
.suruption,  there  is  profusi-  .sweating  during  sleep  ;  now  I  am 
prejKi-red  to  show  tliat  tlic  funetion  of  pers|nratiou  is  iw-rformed 
at  the  bidding,'  of  the  spinal  cord;  tlierefoie,  iuiwuiuch  a.^  that 
function  in  more  active  durinj^'  rileep  than  duriu^  the  A^-akeful 
state,  notwitlL'*tan(lin<r  the  fact  that  the  tenii.>orature  is  usually 
lower  iu  the  iii^iit  than  iu  the  day  time,  it  Ls  evident  that  the 
spin;d  cord  is  nu»st  vij^mnus  daiin*;  normal  sleep.  It  is  well 
known  tli.tt  tl»e  stomaoh  is  ciijMou.sly  innervated  from  what 
Dr.  Marshall  Hall  calls  "tlietniespinHl  cord,"  and  though  it  may 
not  he  npially  will-knowti  it  is  mme  the  less  tnie  that  dij^estiou 
is  most  eUectnally  aicomijli-sbed  during  sleep.  Tins  re:sult  is, 
however,  jMirtly  due  to  another  cause  :  ina-smuch  as  during  aleep 
there  is  a  niininnnii  amount  of  bliMwl  in  the  bniiu,  the  stemacu 
is  then  the  more  easily  al>lc  to  <haw  to  itself  that  full  supply  of 
blood  nccejMary  for  the  eilicient  performance  of  its  function. 
Preijtnint  women,  who  stiirer  from  the  sickness  so  often  associated 
with  ;^e.Ht]ition,  feel  .sick,  and  vomit  only,  as  a  general  rule, 
tltirint;  a  short  time  each  moniin(j^  and  licnoe  the  common  name 
of  the  dL*4order — "  morning  sickness/"  This  remarkable  jiheno- 
uK'niiTi  i.s,  1  believe,  an  expression  of  the  fact  that  dnrin;;  the 
night  the  spinal  cord  attaius  its  niuxinmm  amount  of  energy, 
and,  therefoR',  a-;  stton  as  the  patient  wakes  is  most  prune  to 
function  with  that  amount  of  vigour  which  transcends  the  bounds 
of  lieaUh.  1  may  aild,  here,  respectiu<^  one  of  my  patients  suH'ering 
from  this  form  of  sickness,  tluit  if  she  woke  in  the  night  she  waa 
sick.  That  the  force  eftecting  the  functions  *  it  the  bowels  is  as  mueh 
ccrebro-spinal  as  is  that  effeetiii^  the  gastric  functions  is  prove- 
able  by  a  large  array  of  authentic  observations,  and  the  fact  that 
the  function  of  tlie  bowels  is  most  energetic  and  most  perfectly 
performed  during  the  night  is  sl>  evident  as  scarcely  to  need 
any  deuion.-^tration.  ^  I  may,  however,  point  to  the  liabit,  almr>3t 
uuivei*sjd,  of  defecatmg  in  the  morning — a  habit  which  denotes 
that  the  fiecefl  are  accumulated  in  the  colon  by  the  action  of  tlic 
small  intestines  especially  during  the  night.  The  noturioas  fre- 
quency with  winch  attacks  i»f  diarrhcca  and  cholera  begin  at  the 
jHTiod  which  is  usnaliy  that  of  ]irufonnd  sleep — viz.,  between 
two  and  four  a.m.  is  a  fact  of  the  same  kind.  The 
repnxluctive  system  affonls  uumLstakeable  illustrations  of  tlie 
trutli  liero   conte'uded  for.      It  may  be  safely  athrmed,   I  be- 
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Ueve,  that  thi;  energy  and  excitflbility  of  tbc  Bcxuai 
urgaii:^  is  grcatifit  dnring  the  niglit ;  but,  without  insisting 
on  this  point,  1  need  only  mention  two  well-known  tacte, 
the  significanee  of  which  can  scarcely  be  misapprehended  : 
HA  a  general  rule,  pertioiw  tronhh^d  with  involuntary  seminal 
emissions  experience  them  during  sleep,  and  during  thoae 
huuni  of  early  morning,  when  sleep  may  Ik*  presumed  to  be 
mf>st  profouna ;  and  tnoinrh  I  possess  no  statistical  data  in 
support  of  the  nftsertion,  I  believe  it  is  true  that  the 
number  of  pregnant  women  who  experience  the  first  paiiH  of 
labour  during  the  hours  between  two  and  four  a.m.  is  very  muck*^! 
greater  than  is  the  number  of  thf)se  who  experience  those  jiaina  wl 
during  any  other  two  consecutive  bouns  ot  the  day  or  night. 
The  cliief  element  of  epilcpj^y  is  hyperiemia  of  the  spinal  cord, 
and  it  is  notorious  that  the  i>ariixy!*uis  of  this  malady  have  an 
especial  tendency  to  occur  during  sleep,  and  that  in  some 
patients  they  rarely  or  never  occur  except  during  sleep.  Of  course, 
the  fact  that  .such  is  the  case  is  a  proof  that,  relatively  to  the 
brain,  the  cimi  isesjR'cially  l>>'perjemic  during  sleep.  Many  other 
facts  might  be  adducetl  in  conlinnntiim  of  the  doctrine  exprcs.scd 
in  this  section  ;  but  tho.^ie  already  <Mted  suthec  to  iiuUcate  that, 
according  to  the  |)athology  of  neuralgia,  explauied  in  chapter  111., 
the  condition  of  tiR*  s])inal  cord  during  sleep  is  i>eculiarly  favour- 
able for  the  development  of  neuralgic  attacks. 

The  patient  mentioned  above,  wlm  had  an  attack  at  a  late  hour 
each  night,  aUo  sutVered  from  painful  excitability  of  the  spinal 
cord  generally,  and  it  seems  to  me  not  imiirobable  that  with  her 
extreme  pronenes.s  to  neuralgia,  the  recurrence  of  the  iirst  stage 
in  the  return  of  the  physiological  conditions  constituting  sleep — 
viz.,  that  denoted  by  the  t.erm  sleepiness,  was  sulhcient  to  eiisure 
a  freih  attack.  The  case  in  which  pain  came  on  in  the  night,j 
ivfter  the  patient  hml  slept  for  a  time,  and  the  one  in  which  il 
cjime  on  as  soon  as  the  p.atient  awoke  in  the  morning,  are  cases  in' 
whicli,  as  it  seems  to  me,  different  amounts  of  actual  sleep  acted 
as  the  causes  of  the  paroxy.-<uis.  In  the  ciise  recorded  by  Sir 
L'hark'S  Bell,  of  the  nian  who  was  attacked  in  the  morning,  and 
esjjecially  if  he  had  been  lying  on  his  back,  it  seems  as  if  the 
hyijemnnia  of  the  spinal  cord  associatet!  with  sleep  wjw  ofleui 
sufficient  to  induce  a  pamxysm  ;  but  it  also  seems  as  if  not  iu- 
frwiueutly  that  amount  of  li}7)er;eniia  did  not  sufhcj  to  produce 
a  paroxysm  which,  however,  wa^  ensnretl  when  the  patient  h: 
not  only  .slept  throughout  the  night,  but  had  lain  on  his  bad 
meanwhile — a  fact  constituting  an  interesting  couiinuatiou  of  tl 
doctrine  here  insisted  on. 

Over-cxei'tion  mul  Fafiff'tf,    hndibj  awl   mrtifaf,   undoubtedlj 
ojjerate  both  as  pre-disposiog  and  exciting  cjuises  of  neunilgii 
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disease  is  one  of  debility,  cither  general  or  8i»ecial."  He  adds, — *' 
the  first  place,  it  is  certainly  the  case  tliat  thelargerhalf  of  the  total 
number  of  patients  coming  \mder  my  care  with  varioits  forms  of 
neuralgia  are  either  decidedly  anaoniic  or  have  recently  undergone 
some  exhausting  iiln««  or  fatigue  :  and  the  reason  why  Valleix 
did  not  find  so  many  cases  of  this  type  among  his  neuralgic 
patients  appears  certainly  tube,  that  he  limited  the  neural'fic  class 
of  diseases  by  an  artificial  definition,  which  we  yhall  nave  to 
reject  as  untenable.  On  the  other  hand,  although  a  considerable 
number  of  neuralgic  patii^nts  are  so  far  healthy  in  appearance 
that  they  have  a  fairly  rudily  complexion  and  a  good  amount  of 
muscular  strength,  it  is  impo^'iiible  to  admit  that  these  facts  dis- 
prove the  existence  of  debility,  either  structural  or  functional  in 
t/t^  ncrvon^  gyflnn^  for  the  commonest  experience  teaches  that 
such  debility  does  frequently  co-exist  with  a  great  robustness  and 
ilevclopment  of  the  apparatus  of  vegetation  and  the  lower  fonua 
of  animal  function.  And  it  will  invariably  be  found,  on  carefully 
examining  these  apparently  roltnst  neuralgic  patients,  that  the 
nervous  sj'stem  has  given  warnings  of  its  weakness."* 

Of  course  the  (pjestinn,  whether  or  not  constitntioual  debility 
operates  as  a  pre-tUspusing  cause  of  nyuralgia,  is  simpl)'"  a  ques- 
tion of  fact.  Dr,  Aristie  explains  tlie  discrepancy  between  tlie 
facts  observed  by  liim^elt'  ami  those  recorded  by  Valleix  by  the 
h>'pothesLs  that  Valleix  limited  the  neuralgic  class  of  diseases  by 
an  artificial  definition  which  he,  Dr.  Anstie,  rejects  as  untenable, 
and  that  though  neuralgic  patients  may  often  ajipear  robust, 
they  are  not  really  so.  I  entirely  concur  with  Dr.  Anstie  in 
thinking  that  Valleix  excludeil  from  his  definition  of  neuralgia  a 
large  number  of  painful  disonlers  which  are  really  neuralgic  ;  but 
tlitre  can  be  no  reasonable  doubt  that  every  case  recognised  by 
Viilleix  as  neuralgic  certainly  was  so,  and,  moreover,  was  a  case 
which,  if  consiilere<l  relatively  to  the  great  majority  of  cases  now 
regarded  as  neuralgic,  wnnUt  be  accounted  as  esiK'cially  severe. 
It  thus  aj)pears  that  accnrrling  to  Valleix  a  large  proportion  of 
those  patient'*  stifiering  frtnu  neuralgia  of  an  esj)ecially  severe 
type  were  constitutiuuufly  robust.  So  far  as  I  have  observed,  my 
observations  nutst  certainly  tend  to  confirm  the  experience  of 
Vaileix  rather  than  that  of  Dr.  Anstie  ;  and  I  must  aiM  that  I 
have  seen  several  citses  of  very  severe  neuralgia  in  which  the 
patients  not  only  seemed  constitutionally  robust,  but  really  were 
80.  I  make  this  statement  with  the  utmost  confidence,  because 
the  patients  to  wliom  I  refer  and  who  seemingly  exiwrienced  good 
general  health  while  liable  to  neuralgic  attack/did  most  assuredly 


*  Art  Neumlgio,  in  "A  SvHtc 
JLD.     Vol.  II.,  p.  713. 


of  Medicine."   Kiiited  l»y  J.  U,  Reynolda, 
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enjoy  good  health,  and  exliibit<^d  all  the  usual  evidences  of  con- 
stitational  robustness  when  by  treatment  they  had  been  freed 
from  their  neuralgic  torniont.s.  My  own  experience,  as  well  as 
Valleix'.s,  in  tliis  matter  is  strikingly  i*orruborated  by  a  consider- 
ation of  the  periods  of  life  wlieu  neurali^ic  attacks  are  at  once  the 
mtttit  frequent  and  the  most  severe.  As  already  stated,  Valleix  s 
statistics  prove  that  out  of  290  cases  of  the  disease  more  than 
two-thirds  of  them  occurred  durinj;  the  most  vigorous  period  of 
life,  viz.,  between  the  ages  of  twenty  and  lifty.  The  fact,  men- 
tioned by  Dr.  Aastie,  viz.,  tliat  in  a  larj^c  number  of  case.=i,  *'  the 
attack  of  acute  pain  was  immediately  ushered  in  by  a  remarkably 
anw^Mic  condition  of  the  part<;  about  to  become  painful,"  is,  in 
mosfc  cases,  when  rightly  interpreted,  very  far  from  favouring  the 
theory  he  espouses :  in3tea<l  of  proving  the  weakness,  it  proves  the 
strength  of  the  nervous  sysU-.m  of  the  patient ;  for  it  simply  denot-es 
that  the  vaso-motor  nerve-centres  related  to  the  affected  part  are 
functioning  wiih  such  exceHgive  enerr/i/  as  to  cause  the  arteries  of" 
the  part  to  contract  so  considerably  as  to  deprive  tlie  sensory 
nerves  ramifying  through  it  with  a  supply  of  blood  adequate  to- 
enable  them  to  perform  their  normal  function,  and  hence  local 
auieflthesia  is  the  inevitable  result.  By  Ic^nening  the  energy  of  the 
vaeo-niotor  nerve-centres  related  to  the  ana'^thetic  part,  through 
the  itetltUire  action  of  the  Spinal  fce-hag  applied  ovrr  them,  I 
have  iu  numerous  cases  abolished  tlie  anjosthesia  onmjdetely.  Of 
many  t>f  these  cascs  I  have  accurate  records,  which  st-ate  the 
sesthesiometric  changes  observed  during  the  course  of  the  treat- 
ment adopted. 

Hereditm'ij  Predi^poaifion. — Cases  in  which  a  special  liability 
to  neuralgia  has  been  directly  transmitted  from  parent  to  child 
Kometimes  occur;  and  that,  as  a  general  rule,  diseases  of  the  ner- 
vous system  are  transmissible,  and  are  very  often  transmitted,  ex- 
perience cert^iinly  proves.  It  proves  not  less  certainly^  however, 
that  the  morbid  characteristic  trausmitt<:*d  in  each  case  consists 
less  in  a  distinct  tendency  to  reproduce  the  special  disease 
from  which  the  parent  sutl'ered,  than  in  a  general  pronencss  to 
rlisordcr  of  the  nervous  system,  the  i>eciiliar  manifestation  of 
wliioh  in  each  case  depends  iti  great  measure  on  the  nature  of  the 
cause  or  causes  by  whicli  that  general  tendency,  more  or  less 
latent,  is  called  into  special  activity.  '*I  have  been  at  the  pains," 
says  Dr.  Anstie,*  '*  to  investigate  a  hundred  cases  of  all  kinds  of 
neuralgia,  seen  in  hospital  and  private  prncticc,  with  the  following 
results  : — twenty-four  gave  distinct  evidence  that  one  or  other 
parent  iiad  sulTcrcd  from  some  variety  of  neuralgia  ;  fifty-ei^^^ht 
gave  a  distinctly  negative  answer ;  and  eighteen  would  not  under- 
take to  give  any  answer  at  alL" 
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THE   EXCITD^a  CAUSES   OF   KEURAIOU. 

The  agencies  commonly  designated  **  exciting  causes "  of 
neuralgia  arc  very  muneroua,  ana  are  especially  remarkable  by 
their  great  variety  of  character.  Indeed,  many  of  them  arc  the 
products  of  accidental  circumstances  very  unlikely  to  hajjpeu  in 
the  same  rektiou  to  each  other  more  than  onco.  But  though 
these  causes  are  so  numerous  and  so  various  tliat  it  is  impcM^ible 
to  describe  all  their  forms,  the  following;  sketcli  will  suffice,  I 
believe,  to  give  a  fairly  correct  notion  of  their  general  character, 
and  mode  of  action. 

Denial  irritation. — Of  all  the  different  agencies  productive  of 
ueurftlgift,  this  is  recognised  as  chief.  In  a  large  proportion  of 
coses,  as  soon  as  the  tieth  of  tlie  infant  begin  to  appear,  irrita- 
tion is  conveyed  from  them  to  the  medulla  oblongata,  'is  reflected 
in  various  directions,  causing  various  maladies,  especially  diar- 
rhoea and  convulsions,  and  i^  accomjianied  by  unmistakeable, 
and  often  great,  suffering.  At  all  periods  of  life  diseases  of  the 
teeth  ver>-  freiiueutly  produce  ueural^a,  and  not  only  in  the 
teeth  specially  implicated,  when  the  pain  is  of  that  concentrated 
kind  called  toothache,  but  also,  by  reflex  action,  in  healthy  teeth, 
as  well  as  in  other  parts  innervat^3d  by  tlie  fifth  nerve. 

Macculloch  has  occupied  a  whole  chapter  in  proving,  in  his 
discursive  but  entertaining  manner,  the  identity  of  toothache  and 
neuralgia  ;  and  I  supj>osc  that  when  those  ideal  or  fanciful  types 
of  neuralgia,  which  are  still  generally  imaged  in  the  professional, 
mind  and  portraited  in  professional  books,  shall  have  melted  away 
and  given  place  to  more  correct  conceptions,  toothache  will,  in 
fact,  come  to  be  generally  regarded  as  an  example  of  neuralgia  not 
less  indubitable  and  perfect  than  the  most  '*  iiiunaterial "  forms  of 
it  adducible  by  the  most  idealistic  phj'sician.  Readers  ac- 
quainted with  Dr.  MaccuUoch's  work  e.xpect  him  to  descry  the 
agency  of  "  malaria  "  in  the  production  of  toothache,  as,  indeed, 
he  does  much  oftener  tlian  experience  warrants.  Nevertheless, 
he  is  fully  sensible  of  the  operation  of  other  causes,  as  will  be 
seen  from  the  following  extract :  "  Neuralgia  is  produced  by  the 
injury  of  a  nerve.  So  is  toothache  :  and  this  is  the  case  of  a 
carious  tooth.     And    if   toothache  from   tliis  cause  is   espe- 
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cially  frequent,  it  ia  that  the  caries  of  a  tooth  is  very  common ; 
and  that  tliere  are  not,  in  external  circiimstancea,  or  in  the  body, 
any  frequent  means  of  thus  injuring,  either  through  accident  or 
disease,  the  branch  of  a  nerve  elsewhere."*  When  a  dental  nerve 
18  thus  injured,  the  mo-<t  common  efifect  is  pain  in  the  carious 
tooth  ;  but  the  injury  may,  and  often  does,  operate  as  a  cause 
of  neuralgia  in  parU  more  or  less  remote  from  it.  In  the  majo- 
rity of  sucli  cases,  tlie  effect  becomes  manifwt  in  other  teeth  : 
sometimes  in  the  same  gum  in  which  the  carious  one  is  ;  some- 
times in  the  other  ;  and  moat  frequently  in  "  the  uppositx;  tooth 
in  the  same  jaw,  or  in  the  opposite  one.  Thus,  from  the  decay  of 
the  lirst  molar  in  the  lower  jaw,  right  side,  the  pain  will  be  felt 
in  the  first  molar  on  the  left  side  of  the  same  jaw,  or  in  the  right 
first  molar  of  the  upper  jaw."t  Very  often  no  vestige  of  disease 
can  be  found  in  the  tooth  or  teeth  in  which  the  pain  is  experienced. 
In  such  cases  the  pain  is  designated  by  Dr.  Goddard  "  false  odon- 
talgia.*' Adverting  to  the  useless  treatment  of  neuralgia  of  thiskind 
by  extracting  sound  teeth,  Macculloch  observes,  ''I  need  not  allude 
to  a  stronger  proof  of  the  general  error  than  the  case  of  a  late 
esteemed  and  lamented  physician,  liimself  uf  the  highest  rank, 
and  suiTOunded  by  the  whole  profession ;  since,  together  with  a 
division  of  the  nerve,  he  submitted  to  the  loss  of  eight  teeth,  and 
yet  died,  it  is  said,  of  a  disease  which  there  Is  ever}'  reason  to 
believe  might  have  been  cured  under  juster  views,  or  under  which 
life,  at  leaatj  would  not  have  been  sacrificed."  We  are  not  in- 
formed whether,  in  tliis  case,  the  sound  teeth  which  were 
extracted  were  seats  of  pain,  but  they  probably  were  ;  and,  at  all 
events,  thousan<Ls  of  sound  teeth  have  been  extracted,  because 
they  were  unendurably  painful :  some  time  ago  I  wa.3  con- 
sulted by  a  patient  (a  young  woman)  whose  lower  iaw  had  been 
deprived  of  every  tooth  in  it  by  the  advice  of  a  London  Physician, 
in  order  to  cure  the  neuralgia  from  which  she  suffered  I  But  she 
was  not  thus  cured  ;  and  sue  assured  me  that  nearly  every  tooth 
was  perfectly  sound.  *'  I  have  under  my  notice  at  this  time," 
Bays  Dr.  Richardson,  "  the  case  of  a  lady  who,  during  years  of 
suffering,  has  had  every  tooth  in  her  jaws,  on  the  affected  side, 
one  by  one,  extracted.    There  is  no  mief  "J 

By   the  li^ht   of   the  pathology   of   neuralgia    already  ex- 
plained,   it    IS    easily    intelligible   that   if    the   irritated  nerve 


•  •*  Morali  Fever  OBd  Neuralgia."   Vol..  U.,  p.  543. 

+  '*The  Anatomy,  Physiology,  and  Pathology  of  the  Honuti  Teeth« 
with  the  most  approved  methods  of  Treatment."  By  P.  B.  Goddard,  M.D. 
Aided  in  the  Practical  Part  by  J.  E.  Parker,  Dentist.  New  York  :  1354, 
p.  91. 

;  "  On  the  Medical  Uiatory  and  Treatment  of  DiieAses  of  the  Teeth.** 
By  B.  W.  Riohardaon,  M.D.     P.  61.     London  :  1S60. 
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of  a  diseased  tooth  is  allowed  to  continue  for  a  considerable 

time  propagating  its  irritation  to  the  centric  cells  of  the 
fifth  uerve,  the  morbid!}'  excessive  nutrition  aud  activity 
of  those  cells  consequout  on  that  prolonged  irritation,  may 
easily  be  developed  into  a  habit  capable  of  periiiisting  long 
after  the  original  cauKo  (vf  the  irritation  has  ceased  to  ojierutc. 
Dr.  Hunt  reports  the  fi>llo\viiig  cases.  A  geutleman,  sufferinff 
from  tic  donloureux,  had  a  tootli  extracted.  It  was  **  coverea 
with  a  hunina  of  bone,  aud  had  cauaed  the  pain.  By  the 
removal  of  the  tooth  In  was  relieved,  but  for  some  time  exi>o- 
surc  to  cold  gave  hiru  pain  from  the  .shock  of  the  original  tlisease." 
A  lady,  s^iflfering  in  t]\c  same  way,  "was  quit-e  convinced  that 
the  pain  always  commenced  in  the  last  molar  tootli,"  pressure  oi» 
which  "  immediately  provoked  a  paroxysm.  The  tooth  was, 
therefore,  removed,  and,  although  perfect  ou  the  crown,  the  fangs, 
of  it  were  mugh  and  scabrous,  Tlie  extreme  violence  of  th( 
paroxysms  was  relieved  by  the  extraction  of  the  tooth,  but  they 
returned  regularly  until  subdued  by  large  and  repeated  doses  of 
Vielladonna,  whirh  medicine  had  been  previously  given  without 
atfordiug  relief  "-j-  Moreover,  the  state  induced  in  the  centric  cells, 
morbidly  influenced,  may  be,  aud  often  is,  extended  to  neighbour- 
ing cells  related  to  other  roots  of  tlie  fifth  nerve  than  those 
first  aiTectcd,  and  then,  of  course,  the  resulting  pain  will  be 
referred  to  other  branches  of  that  nerve — branches  supplying 
teeth  which,  in  all  probability,  present  no  trace  of  disease,  or 
part^  of  the  face  or  scalp  previously  quite  free  from  pain.  But 
the  more  impressionable  and  excitable  the  nenxus  system  is,  the 
more  capable  it  is  of  promgating  initatiiig  impressions  from  one 
group  of  sensory  nerve-cells  to  adjoining  groups  of  cells,  both  sen- 
sory aud  motor,  aud  also,  by  intermediary  fibres,  to  groups  more  or 
leas  remote. 

In  cliildliond,  when  the  nervous  system  is  growing  with  great 
rapidity,  and  when,  therefore,  lieing  most  abundantly  supplieti 
with  blond,  it  is  most  vital  and  most  impressionable,  tlie  excite- 
ment of  braticlies  of  the  fifth  nerve  incident  to  teething  not  only 
results  in  pain  referred  to  the  gnms;  in  refiex  action,  through  the 
nutritive  nei'ves,  causing  iiidammation  of  the  gums ;  and  in  refiex 
actions,  through  the  secretory  nerves,  causing  the  oral  raucous 
membrane  and  salivary  glands  to  pour  out  a  morbidly  excefisivo 

*  One  of  sir  Charles  Bell's  casoa  (No.  87)  cxemplifica  this  truth.  Tho 
patient  had  a  tooth  etopjjwl  ;  from  that  time  she  Iwcanitt  n  snffortT  from  very 
•evere  tic  douloureux,  and  though  the  hud  the  tooth  romnvrd.  tlio  pain  which 
it  originated  continued. — **  Tho  Norvoua  .System  of  the  Human  body,'* 
p.  3G3. 

+  "nn  tho  Xaturc  and  Treatment  of  Tie  l>0H!nnreui,  Scintica,  and  other 
Nouralgic  Disorders."     JJy  Henry  Uuut,  &I.D.     Loudon  :    1844.  p.  IH. 
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quantit}!  of  their  peculiar  prndncts ;  but  also  in  reflex  actions  of 
much  more  rciiiote  parts.  Disturbances  of  the  voluntary  muscles 
in  theformoF]nirtiial  or  general  con vnUions. arc  often  thus  induced. 
That  troublesome  malady — excesijively  frequent  micturition  fa 
often  caused  lu  the  same  way.*  Aud,  still  oftencr,  that  preter- 
natural action  of  the  mucous  membrane,  and  of  the  muscular  coat, 
oi  tile  bowek,  constituting  diarrhoea,  is  a  consequence  of  exteujiive 
nervous  exciteintnit,  originating  in  the  nerve-tilauients  distributed 
to  the  yums  ;  aud  we  kiiaw  that  pain,  expressing  itself  by  rest- 
lessness, fretfuluess,  aud  crying,  is  a  frequent  concomitant  of  the 
various  infantile  disorders  which  that  excitement  produces. 

As  age  advances,  the  area  of  the  reflex  actions,  orighiatiug  in 
irritation  of  the  br.iuches  of  the  fifth  nerve,  becomes,  as  a 
rule,  more  and  more  circumscribed  (though  it  remains  perma- 
nently greiiter  in  women  than  iu  men) ;  nevertheless,  eases  not 
infrequently  octMir  in  which  irritation  from  a  diseased  tooth  pro- 
duces morbid  phenomena  at  a  considerable  distance  from  itself. 
The  following  very  rem:irkable  aud  very  instructive  case  of  this 
kind  is  narrated  by  Dr.  Oampbell ; — ''A  few  months  since,  we 
were  in  attendance  upon  a  ca.se,  wherein  an  eye,  which  had  pre- 
viously been  operated  upon,  after  entire  iminuuity  from  disease 
of  every  kind,  bticarae  first  slightly  affected  with  linear  congestion, 
the  lachrymal  (secretion  was  greatly  increased,  then  it  became 
painful  and  hlooiLshotten,  with  slight  ulcerations  upon  the  cornea. 
This  condition  had  continued  for  over  a  month,  when,  at  the 
suggestion  of  a  distinguished  friend  (Professor  Paul  P.  Eve.  of 
NflSliville,  Teuu.),  a  f.'triottit  tooth  was  extracted  friun  tlie  upper 
jaw  of  the  side  corresponding  to  the  affected  eye.  The  result 
was  most  marked  aud  sati.sfactory  ;  the  pain,  the  flow  of  tears, 
and  the  congestion,  rapidly  subsided,  the  parts  regained  their 
natural  state,  aud  the  patient  was  entitely  relieved. "f  The 
following  case  is  recorded  by  Dr.  Koecker,  whose  account 
of  it  1  have  abridged.  Miss  0..  of  Philadelphia,  about  sixteen 
years  old,  "  was  troubled  with  a  complaint  iu  her  ears,  attended 
with  severe  pain  and  discharge  of  yellowish  matter  from  them, 
difficulty  of  Iieariiig,  nmeh  general  debility,  and  great  depression 
of  spirits.     No   means   had   been   omitted   to  obtain   the   best 


*  Dr.  Henry  F.  Campbell,  of  Ooorgin,  etfttes,  tluit  notioin^  the  oo-«xisteno0 
of  dental  irritation  and  morbiilly  frequent  micturition  in  a  child,  first 
iaducod  liim  to  rullect  ou  the  causative  relation  between  tUo  nervoas 
system  and  the  function  oi  tiecrotiou. — See  bis  letter  to  MorHhall  UnQ, 
pj«.ifning  the  "  priority  in  the  discovery  aud  naming  of  the  cxcito-socretorj 
wytiewL  of  nerves."     1S37. 

+  "Essays  on  the  Secretory  and  the  Ex cito  Secretory  System  of  Nervea 
in  their  Relation  to  Physi.)Iogv  and  Pathology.'*  By  Henry  Fra/er  Oamp- 
b^  A.M.,  M.D.     FkUaileltthla  :  J.  B.  Lip^eucott  and  C'u.     1867,  ^.  03. 


182 


THE  EXCITUJO  CAUSES  OF  NEURALQU. 


medical  and  surgical  advice  '  but  it  had  been  utterly  unavailing. 
,  ,  ,  Nov.  23rd,  1818, — She  consulted  me  with  a  view  to  ob- 
tain relief  from  the  toothache.  .  .  ,  Having  been  previously 
apprised  of  the  nature  of  her  malady,  I  had  already  begun  to 
suspect  it  was  owing  to  diseases  of  her  teeth.  -  .  .  This 
opiuion  seemed  confirmed  by  observing  that  there  was  no  visible 
defect  in  the  organisation  of  the  ears.  .  .  .  Her  teeth  were 
generally  under  Uio  influence  of  caries,  and  tlio  disease  had  peue- 
trated  to  the  cavity  of  some  of  them,  .  .  .  There  was  but 
little  room  for  the  denies  sapicntia;  .  .  .  and  I  readily  sus- 
pected that  their  precocious  formation,  and  tho  want  of  room  for 
them  to  pass  through  the  gums,  in  combination  with  the  diseases 
of  the  teeth,  were  the  causes  of  the  inflammation,  and  the  pain  in 
tlie  ears."  Dr.  Koecker  extmcted  six  molars,  removal  the  tartar  ad- 
hering to  several  teeth,  and  in  the  course  of  the  foUowiugsix  months^ 
stopped  several  other  teeth  with  guld.  The  patient  a  "hearing 
began  to  improve,  and  the  pains  to  .subside,  in  a  few  days  after 
the  extraction  of  the  teeth  ; ''  and,  by  Dec.  2-lth,  "  the  patient 
was  in  excellent  health  and  spiriti>,  suiTered  no  jmin ;  the  discharge 
from  the  ears  had  subsided,  and  the  hearing  was  much  improved." 
In  the  spring  of  1819,  when  she  caught  a  violent  cold,  there  was 
a  recurrence  of  the  inflammation  of  the  ears,  with  a  slight  dis- 
charge and  increase  of  deafness  ;  but  these  symptoms  soon  again 
subsided,  and  up  to  1822,  when  Dr.  Koecfeer  saw  her  last,  she 
continued  well.  Parsons,  in  his  *'  Prize  Essay  on  Neuralgia," 
quoted  by  Brown-S^quard,  mentions  two  cases  in  which  a  carious 
tooth  produced  neuralgia  in  the  ami. 

Gastric  disorders,  cousetiuent  on  dental  irritation,  occur  not 
infretiuently  in  adults,  as  well  as  iu  children  ;  to  what  extent  the 
cluronic  constipation,  so  common  in  athilts,  is  due  to  the  same 
cause,  it  is  impossible  to  say.  but  tliat  in  a  certain  proportion  it 
is  so  I  have  no  doubt.  Atid  though  diarrhaia,  originated  by  ex- 
citement of  the  dental  ricr^'c,  is  mainly  incidental  to  childhood, 
it  may  often  be  observed  if  looked  for  ay  an  accompaniment  of 
the  evolution  of  the  wistlnm  teeth. 

Tlie  eminent  pbysician,  Dr.  Rush,  who  practised  in  Pliiladelphia 


dimng  the  latter  part  of  the  last,  and  the  early  tnrt  of  the  pre 
his  '*  Medical  Inquiries,    Vol.  L,  p.  199, 
an  account  by  Dr.  Siebnld,  "  of  a  young  woman  who  had  been 


sent,  century,  quotes,  iu 


aft'ected  for  several  months  with  yreat  inflammation,  pain,  and 
ulcers  iu  her  ri^ht  upper  and  lower  jaws  at  the  us^nal  time  of  the 
appearance  of  tnc  catamenia,  whicli  at  that  period  were  alwa3*s 
deficient  in  quantity.  Upon  inspecting  the  seats  of  those  morbid 
afiections,  the  Doctor  discovered  seveiul  of  the  molars  in  both 
jaws  to  be  decayed.  He  directed  them  to  be  drawn,  in  couse- 
/^MOTi^A  nf  whi^''  ^^«  wo»>nn  iv»n  rfilitjved  of  tho  mnnthlv  disease 
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in  her  mouth,  and  afterwards  had  a  regular  discharge  of  the 
catamenia." 

Dr.  Rush  also  sajrs, — "  Some  time  in  the  month  of  October, 
1801,  I  attended  Miss  O'C.  with  a  rheumatism  in  her  hip-joint, 
which  yielded  for  a  while  to  the  several  remedies  for  that  disease. 
In  the  month  of  November  it  returned  with  crcat  violence,  ac- 
companied with  a  severe  toothache.  Suspecting  tlio  rheumatic 
affection  which  was  excitetl  by  the  pain  in  her  tooth,  I  directed 
it  to  be  extracted  The  rheumatism  immediately  left  lier  hip, 
and  she  recovered  in  a  few  days  :  she  has  continued  ever  since  to 
be  free  from  it." 

The  same  author  mentions  a  case  of  epilepsy  in  a  young  man, 
whom  he  cured  by  prescribing  tlie  extraction  of  several  diseased 
teeth  ;  and  bearing  in  mind  the  agency  of  '*  malaria,"  or  rather 
of  that  pathological  condition  said  to  be  the  product  of  *'  malaria'* 
ill  originating  neuralgia,  we  may  discern  a  peculiar  significance  iu. 
the  following  passage — also  from  Dr.  Rush's  "Medical  Inquiries" : 
— "  Dr.  Gater  relates  that  M.  Petit,  a  celebrated  French  surgeon, 
had  often  cured  intermittent  fevers,  which  liad  resisted  the  bark 
for  months,  and  even  years,  by  this  prescription"  (the  extraction  of 
diseased  teeth). 

Exostoses  at  the  mots  of  teeth,  as  in  the  cose  recorded  by  Sir 
Henry  Halford,  and  hypertrophy  of  the  roots  occasionally  origi- 
nate neuralgia ;  but  these  states  are  generally  consequences  aa 
well  as  causes  of  the  disease.  The  irritation  arising  from  a  carious 
tooth  may  be  reflected  directly  on  itself  through  its  nutritive 
nerve,  which  being  abnormally  excited,  may  produce  a  general 
enlargement  of  the  root,  or  a  local  development  of  bone-tissue 
(exostosis).  In  either  case  there  may  be  consequent  pressure  on 
the  sensory  nerve,  resulting  iu  such  irritation  of  it  as  to  generate 
very  severe  toothache,  or  facial  neuralgia,  whicli  may  long  persist 
after  the  exciting  cause  has  been  removed.  "  Of  the  various 
dental  maladies,  exostosis,"  Bays  Mr.  Tomes,  "  is  the  most  fre- 
quent source  of  sympathetic  disorders,"  consisting  of  "functional 
derangement  of  the  whole  nervous  system,  or  the  nerves  of  some 
particular  part"  In  these  cases  "pain  in  tlie  affected  teeth,  so 
far  as  my  experience  goes,"  he  adds,  **  is  very  commonly  absent."* 

Abscesses  at  the  roots  of  teeth  are  especially  fretjuent  causes  of 
intensely  |minful  excitement  of  the  trifacial  nerve ;  and  they,  like 
the  exostoses  and  hypertrophy  just  mentioned,  may  also  be  regarded 
as,  in  most  cases,  both  causes  and  consequences  of  nervous  irritation. 
It  must,  however,  be  borne  in  min^l  that,  though  in  the  majority  of 
oases  when  any  one  of  these  morbid  conditions  occurs  it  is  a 


Lecturoa  on  Dcatal   Phyatology  aad  Sargery,"     Loadon  :   1818. 
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Jesuit  of  reflex  action  induced  by  caries  of  the  imrticular  touth 
at  tiie  root  of  wliich  the  hj-pertrophy,  exostosis,  or  abscess  exists, 
it  may  also  originate  in  some  otiier  toothf  the  disease  of  which  is 
reflected  away  from  itself  in  the  form  of  one  of  the  morbid  pheno- 
mena in  question. 

Injury  to  the  dental  nerve,  by  the  act  of  extracting  a  tooth,  is 
said  by  Valleix  to  have  induced  severe  facial  neural^na.  "  The 
first  symptoms  began/'  he  says,  "  in  a  patient  who  had  never 
before  experienced  neuralgia,  a  quarter  of  an  liour  after  the  ejt- 
traction  of  a  canine  tooth,  the  seat  of  a  simple  toothache."*  It 
is  doubtful,  however,  whether  in  this  case  the  tooth  in  ques- 
tion was  not  carious  (the  fact  is  not  stated),  and  whether  the 
irritating  action  of  the  caries  did  not  produce,  at  the  root  of 
the  fifth  nt!rve,  a  morbid  excitement  wluch  continued,  though  it 
may  have  been  intensified  by  the  extraction,  long  after  the  cause 
of  irritation  was  removed. 

Lateral  pressure  of  teeth  against  each  other  when  the  jaws  are 
insutliciently  developed  to  aliow  of  their  free  expansion  may  also 
produce  irritation  capable  of  generating  neuralgia.  Owing  to 
the  constant  and  increasingly  operative  iutlucnce  in  civilized  life  of 
certain  tendencies  which  ceunteract  the  full  development  of  the 
jaws,  the  evils  iucideut  to  lateral  pressure  of  the  teeth  are  likely 
to  become  increasingly  frequent.  "It  appears,"  says  Mr.  Bar- 
win,  "as  if  the  po.-iterior  molar,  or,  wisdom,  teeth^  were  tending  to 
become  rudimentary  in  the  more  civilised  races  of  man.  These 
teeth  are  rather  smaller  than  the  other  molars,  as  is  likewise  thecase 
with  the  corresponding  teeth  in  the  chimpanzee  and  orang  ;  and 
they  have  only  twcj  hcparate  fangs.  They  do  not  cut  tnro\igh 
the  gums  till  about  the  seventeenth  year,  and  I  am  assured  by 
dentists  that  they  are  uuich  more  liable  to  decay,  and  are  earlier 
iost,  than  the  other  teeth.  It  is  also  remarkable  that  they  are 
much  more  liable  to  vary,  both  in  structure  and  in  the 
period  of  their  devclonuient,  tlmn  the  other  t«etli.  In  the 
Melaniau  rju-cK,  on  the  other  hand,  the  %visdom  teeth  are 
usually  furnished  witli  tl»ree  separate  fangs,  and  are  generally 
sound.  They  also  differ  from  the  other  molars  in  aize,  less 
than  in  the  Caucuaian  races.  Professor  Schaifhausen  accounts 
for  this  difference  between  the  races  by  the  '  posterior  portion 
of  the  jaw  being  always  shortened  '  in  tliose  that  are  civilized, 
and  this  shortening  may,  I  presumo.  be  safely  attribute*!  to 
civilized  men  habitually  feeding  on  soft,  cooked  food,  ami  thus 
using  the  jaws  less.  I  am  informed  by  Mr.  Bra<;e  that  it  is 
becoming  quite  a  common  practice  in  the  United  States  to 
remove  some  of  the  molar  teeth  of  children,  as  tlic  jaw  docs 
■^- . . ^ 

•  "  Traits  des  NiJvnilgies."    P.  Ii5. 
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not  grow  large  euougb  for  the  perfect  developmt^nt  of  the  normal 
numDer."* 

Concealed  stumps  sometimes  cause  terrible  suffering.  "  Small 
fragments  of  the  fangs  of  the  teeth  are,"  as  remarked  by 
Dr.  Hunt,  "oft*n  broken  in  the  operation  of  extraction,  and 
left  in  the  jaw,  and  subsetiuently  prove  a  cause  of  irritation  to 
the  nerve ;  from  the  gum  closing  over  thera,  they  frequently 
elude  detection."  Sometimes,  too,  teeth  are  broken  off  level  with 
the  gum  by  accidental  violence,  and  their  root*,  which  are  apt 
to  be  inflamed  in  consequence  of  the  concussion,  occasionally 
become  the  bidden  source  of  fearful  torment.  Mr.  Charles 
Rahn  rclateii  to  me  recently,  an  insfrnictive  case  of  this 
kind-  A  young  lady,  by  falling'  from  her  liorse,  had  four  of 
her  teeth  broken.  One  of  these  was  the  wisdom  tooth  on  the  left 
side.  The  cro\*Ti  of  it  was  broken  otT  below  the  level  of  the  gum. 
The  root,  the  existence  of  which  was  not  even  suspected  by  the 
dentist  to  whom  she  was  first  taken,  remained  in  the  gum  between 
two  and  three  years.  Soon  after  the  accident,  intense  facial 
neuralgia  came  on  and  tormented  the  patient  almost  incessantly, 
and  all  the  usual  reniedica  were  tried  in  vain.  At  lengtJi  Mr. 
Bahn,  who  was  consulted,  discovered  by  means  of  a  probe, 
the  invisible  cause  of  all  her  suffering :  it  was  the  root  just 
mentioned  which  had  become  enormously  hj'pertrophied,  and 
had  assumed  a  bulbous  sha|K>,  the  neck  of  the  bulb  being 
tightly  surrounded  by  the  alveolus.  The  difficulty  of  re- 
moving this  cause  of  irritation  was,  of  course,  great ;  but 
from  the  time  of  its  extraction,  tlie  facial  neuralgia  gradually 
lessened,  and,  before  long,  completely  ceased.  Dr.  Koecker 
'xelates  the  following  case  : — Mrs.  K.,  a;t.  twenty-eight,  suffered 
for  a  considerable  time  "great  pain  in  the  whole  (under) 
jaw  and  mouth,  extending  as  far  as  the  ear,"  and  sIil'  had  an 
abscess  under  the  chin,  on  the  left  side.  •*  These  symptoms  at 
'last  became  so  violent  as  to  produce  general  disorder  and  fever. 
Three  large  grinders,  on  the  side  affected,  had  been  so  completely 
carried  away  by  decay  that  the  jiarts  of  tlie  roots  remaining  were 
entirely  covered  by  tlie  gum.^.  which  were  Ejeatly  inflamed. 
These  roots,  six  in  numl>er.  were  extracted ;  and  so  effectual  was 
the  relief  obtained  from  this  operation,  that  iu  a  verj'  short  time 
the  patient  perfectly  recovered.  Eleven  days  afterwards,  some 
chronic  j)ain  was  experienced  in  the  opposite  side  of  the  jaw,  and 
on  exammation  the  chin  was  found  indurated  and  swelled  in  some 
degree,  and  the  points  of  two  roots  of  the  second  large  grinder 
being  completely  covered  by  the  gums,  and  hidden  beliiud  the 
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first  large  grinder,  were  detected  with  grcAt  difficulty  by  the 
probe."  These  roots  were  removed,  and  "  the  parts  were  restored 
to  complete  health  iti  a  short  time." 

As  dental  causes  of  neuralgia  the  wisdom  teeth  are,  probably, 
the  most  potent,  and  the  Ica^jt  fretxueutly  discovered.  Beasoiis 
are  given  above  why  these  teeth  are  often  especial  sources  of 
irritation,  and  why  the  seat  of  it  remains,  in  a  laj;ge  proportion 
of  cases,  long  undiscovered,  and  often  undiscoverabte.  There 
is,  however,  another  and  still  stronger  reason  why  these 
teeth  are  prolific  c-auses  of  great  suffering,  viz.,  their  re- 
markable tendency  to  abnormal  development.  The  various 
abnormal  directions  in  which  they  are  prone  to  grow  are  con- 
cisely indicated  by  Mr.  Tomes.  He  says, — '*  The  wisdom  teeth 
of  the  upper  jaw,  when  taking  a  false  direction,  give  rise 
to  great  inconvenience,  but  the  more  distressing  symptoms  are 
generally  connecte<l  with  the  malposition  of  those  in  tfie  inferior 
maxilla.  In  these  cases  we  find  the  disorders  similar,  but  more 
severe,  and  better  marked  than  when  arising  from  ill-placed  wis- 
dom teeth  of  the  upper  jaw.  The  third  molar  may  be  midplaced 
in  five  different  directions.  Firsts  it  may  grow  obUquely  forward, 
with  the  masticating  surfixce  tlircctcd  against  the  posterior  surface 
of  the  secoud  molar.  Second,  the  crown  may  be  directed  out- 
wards, towards  the  cheek,  and  may  even  be  imbedded  in  the  cheek. 
Third,  it  may  take  an  inward  tliivction  towards  the  t(tngue.  Fourth, 
the  tooth  may  be  directed  upwards  in  the  eorouoid  i>roces3,  either 
completely  or  partially  within  tlie  bunc.  Fifth,  it  may  occupy  its 
natural  position  in  tJie  iaw,  but  he  held  down  by  indurated  gum."* 
Mr.  Tomes  has  quoted  from  one  of  Velpeau's  clinical  lectures 
seven  remarlaible  ca^es  of  extraortlinary  sufferiutr,  produced  by 
the  abnormal  or  impeded  development  of  the  wisdom  teeth.  In 
one  case,  reported  to  Veli)eau  by  Rsquirol,  an  insane  person  was 
restored  to  reason  "by  a  crucial  iliviaiun  of  the  gum,  which 
liberated  the  wise  tooth."  It  Ls  obvious  that  if  that  terrific  revo- 
lution in  the  nervous  system — insanity — may  be  induced  by  the 
cause  in  (piestion,  the  incomparably  lesser  evil— mere  physical 
pain — ^however  great-,  must  be  easily  producible  by  the  samai^ 
cause.  The  following  case,  one  of  the  seven  L'iven  by  Velpeau, 
is  an  instructive  one  of  this  kind  : — "  A  lady,  at  the  age  oi 
twenty-two,  began  to  feel  a  dull  pain  at  the  angle  of  the  Tower 
jaw  on  the  left  side  of  the  face  ;  the  pain  soon  extended  to  the 
adjoining  teeth,  but  was  distinct  from  toothache.  As  the  pain 
continued  to  increase  iu  intensity  for  several  mouths,  it  was 
thought  to  be  a  case  uf  rheumatism,  and  as  such  was  treatctl,  but 
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withont  good  effect ;  then  blisters,  and  a  scton  at  the  back  of  the 
neck,  kept  open  for  a  month,  were  tried,  and  opiates  were  given^ 
but  all  to  no  puqKJse.  She  went  and  resided  at  a  waterine-phwe 
for  sometime,  but  came  back  to  Paris  nothing  benefited.  At  thta 
time  the  teeth  were  all  good  in  ap}>earaQce«  the  gums  healthy,  and 
nothing  denoted  the  eruption  of  a  wise  tooth.  However,  upoa 
making  a  section  into  the  gum  over  the  wise  tooth,  a  probe  passed 
down  led  to  the  diacoveiy  that  the  wise  tooth  was  arrested  in 
itfl  progress  by  the  direction  it  had  taken — directly  forwards,  its 
crown  coming  in  contact  with  the  posterior  surface  of  the  second 
molar.  The  second  molar  was  extracted,  and  the  patient  imme* 
diately  relieved  from  her  suffering.*'* 

Facts  of  the  kind  mentioned  in  this  section,  and  hundreds  of 
them  could  be  adduced,  show  how  indisipensably  necessary  it  is  iu 
all  cases  of  neoralcia  to  make  a  searcniug  examination  of  the 
teetb,  in  order  to  discover  whether  the  aource  of  the  malady  may 
not  consist  in  some  one  or  more  of  the  several  disorders  to  which 
tliey  are  liable. 

Indigestion  frequently  induces  au  attack  of  neuralgia,  in  those 
t»ersous  iu  whom  itA  predisposing  causes  are  already  operative. 
In  numerous  cases  I  have  seen  evidence  of  the  potency  and  fre- 
quent operation  of  this  cause,  and  records  of  its  activitv  abound 
in  treatises  on  neuralgia.  Abemethy  remarks, — "That  local 
nervous  pains  may  depend  on  general  nervous  disorders  seems  to 
me  very  probable  ;  at  least,  I  can  take  ou  me  to  affirm  tliat  I  have 
knowu  nervous  pains  cured  by  correcting  the  disorder  which,  in 
these  cases,  existetl  in  the  digestive  orgnns.  In  the  cases^  also,  of 
tic  douloureux,  which  liave  fallen  under  my  observation,  there 
haa  been  great  dLsj:)rdcr  of  the  digestive  organs  ;  and  I  have  known 
cases  reaembliug  those  of  tic  douloureux  cured  by  correcting  the 
onhealthy  i)tate  of  those  organs. "f  The  two  cases  rebited  by  Sir 
B.  Bnxlic,  and  already  mentioned  at  p.  IG  of  this  volume,  in 
which  paiu  in  the  foot  was  prfnluced  by  tem]>orary  disorder  of 
the  Htomacli,  couEnn  in  a  striking  manner  Dr.  Abemethy *ft 
opinion. 

Mr.  Hilton  justly  observes  that  "  sympathetic  pains  on  the 
surface  of  the  body,  connected  with  derangements  of  the  internal 
viscera,  are  of  great  and  pressing  interest  to  us,"  and  though  I 
may  not  quite  concur  lu  his  tdeologieal  views  concerning 
those  jiains,  I  fully  agree  with  him  in  appreciating  them 
as  invaluable  indications  of  "the  mthological  state  of  in- 
ternal viscera  or  internal  parts  of  tne  bo*ly."    The  following 
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lucid  mragrapli  cKarly  indicates  the  paths  by  which  gastric, 
08  well  as  utlier  diiiorders  of  the  abdoiuiual  viscera  operate 
as  causes  of  neuralgia.  "  Perhai)s  one  uf  the  most  fretiueut  of 
the  60-called  s)Tiipathetic  pains  experienced  is  tliat  which  occurs 
between  the  sliouldern,  or  over  tlie  inferior  angles  of  the  scapula?. 
The  ]iaiu  miust  be  connected  with  the  distribution  of  some  of  the 
spina!  nerves,  because  no  other  structures  could  express  the  pain, 
and  nn  other  nerves  nccupv  that  position,  except  the  fourth,  lift h, 
and  sixth  (lorsal  nerves,  whicli  are  distributed  over  the  inferior 
angh'ij  of  the  scapuhe  and  iuter^capiih\r  space.  Hence,  we  must 
conchnle  tliat  these  nervefl  are  the  immediate  seat  of  the  pain.  If 
we  trace  internally  the  great  splancluiic  nerve  from  within  the 
thorax  dosvuw.irds,  and  (iiid  it  connected  at  its  abdominal  end 
with  the  solar  plexus,  thence  trace  its  distribution  to  the  stomach, 
duodenum,  liver,  and  pancreas  ;  and  if  we  follow  the  other  or 
upper  end  of  the  same  great  splanchnic  upwanls  to  the  fourth, 
fiftli,  and  sixth  dorsal  nerves,  which  give  i>eripheral  sensitive 
filamenta  to  the  integuments,  over  the  angles  of  the  scapulas,  to 
the  interscapular  simces  and  the  adjoining  skin,  one  ca,n  imagine 
that  these  nerves,  carrying  the  influence  upwards  and  backwards. 
may  explain  the  occurrence  of  the  pains  sometimes  experienced 
in  those  external  parLs  associated  witii  abdominal  visceral  distur- 
bance. I  think  it  likely,  then,  that  the  pain  which  persons  ex- 
perience in  disease  of  those  viscera  mriy  be  explained  by  the  rela- 
tive poiition  of  the  great  splanchnic  nerve,  communicating,  on 
the  one  hand,  with  the  solar  plexus,  and  thence  with  the  digestive 
organs ;  an<l,  on  the  other,  distributing  its  branches  to  the  fourth, 
fifth,  and  sixth  dorsal  nerves."* 

Ditforiit^m  of  the  BoireU  are  especially  frequent  excitants  o\ 
Dcumlgia  in  various  parts  of  the  body,  and  are  almost  sure  to 
bring  on  an  attack  in  any  particular  jurt  which  is  the  iisual  seat 
of  pain  ill  jiersouH  who  are  accustomevl  to  sutler  from  the  disease. 
While  writing  this  jiaragraph,  I  have  undor  my  care  tliree  patients, 
each  of  whom  exemplifies  the  statement  just  made  :  oue  of  them 
^  lady — knows  when  there  is  defeetive  action  of  her  small 
intestines,  fur,  when  such  is  the  OA,^e,slie  has  what  shedescribes  a.s  ''a 
sort  of  gnawing  pain  along  the  arm  in  the  marrow,  or  as  if  it  wure 
inside  the  bone,"  and  *'  a  feeling  as  if  the 


arm  were  jmralysed  at 
the  same  time."  She  knows  the  lar^^e  intestine  is  not  at  fault,  for 
enemata  do  not  relieve  her;  but  as  stjon  as  by  the  action  of  a 
pur^tive,  consisting  of  compound  eolocyuth  pill,  combined  witli 
a  little    calomel    and  hyoscyamus,  wlaich  I    advised    her   to 
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make  use  of,  the  contents  of  the  small  intestines  are  cleared 
out,  the  pain  in  the  arm  invariably  eTibsides.  Another  lady 
— many  3'ears  a  victim  to  neuralgia — often  trace<l  the  orij^n 
of  an  attack  to  coastipation  during  two  or  tlirce  preceding 
day^,  and  often  wheu  the  paroxysms  were  more  than  ordi- 
narily severe,  she  was  in  tlie  habit  of  ascribing  their  extraor- 
dinary severity  to  the  same  cause  ;  certainly,  I  am  of  opinion  that 
my  persistent  efforts,  iluring  several  months,  to  ensure  the  action 
of  the  bowels  daily,  contributed  considerably  to  the  success  of  my 
treatment  in  this  case.  The  third  case  to  which  I  refer  proves 
not  less  indubitably  than  the  two  ah-eady  mentioned  that  defective 
action  of  the  bowels  favours  the  production  of  neuralgic  pain, 
and  when  present,  both  prolong,  and  intensifies  it ;  but,  unfor- 
tunately, um  case  also  exemplifies  another  distressing  difficulty, 
only  too  often  met  with  in  sufterers  from  what  are  commonly 
recognised  as  ilisorders  of  the  nervous  system  :  when  the  bowels 
have  l»een  fiiirly  opened  by  purgative  medicine,  however  gently 
operative,  the  nervous  system  suffers  so  much  from  the  irritant 
action  of  the  medicine  necessary  to  make  the  bowels  function  at 
all.  that  the  distress  thus  occasione<l  seems  to  go  far  towards 
neutralising  the  advantage  obtained  by  their  action.  In  fact,  it 
may  be  safely  asserted  that,  as  a  general  rule,  when  chronic  dis- 
order of  the  bowels,  usually  in  the  form  of  obstinate  constipation, 
is  added  to  the  troubles  of  neuralgic  patients^  the  two  co-existing 
maladies  are  twin  products  of  a  common  cause,  operative  in  the 
nervous  centres  functionally  relatevl  to  the  morl»idly  affected  jMirta. 
Nevertheless,  it  must  always  be  borne  in  mind  that  the  contentsS 
of  tlie  bowels,  if  retained  an  abnormally  long  time,  ami  especially 
if  concreted  into  hard  masses,  react  on  the  nervous  centres,  which 
caused  the  retention  in  the  first  instance,  and  hence  act  as 
secondary  causes,  by  which  the  original  evil  Is  augmented  and  in- 
tensified. It  is  most  generally,  I  apprehend,  as  secondary  agents  iu 
the  manner  explained,  that  bowel-disorders  become  exciting  causes 
of  neuralgia,  and,  if  so,  it  is  easily  conceivable  what  is  the  measure 
of  truth  iu  Sir  Charles  Bell's  theory  "that  the  wiurc«  of  the  disease 
is  in  the  abdominal  viscera — not  arising  from  disease  iitherwise 
formidable,  but  nither  from  disordered  functions,"*  and  liow  it 
came  to  pass  that  his  prescription  of  croton  oil  proved  so  far 
successful  as  to  encourage  in  him  the  belief  that  he  had  discovered 
both  the  cause  and  cure  of  the  malady^^a  belief  which,  un- 
happily, I  need  scarcely  say.  his  suktequent  experience  greatly 
modified.  As  remarkal)Ie  illustrations  of  rcHex  action  from  the 
bowels  produring  neuralgic  pain,  I  may  mention  the  three  follow- 
ing cases  : — Air.  Joseph  tJwan  knew  a  gentleman  in  whom  pains 
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of  the  fingers  were  alwa3's  excited  by  the  act  of  defecatio 
gentleman,  tinder  the  care  of  Dr.  Downing,  had  pain  in  the  hips 
and  lees  in  consequence  of  the  same  act ;  and  one  of  my  patient* 
— a  lady — informed  me  tliat  almost  invariably  it  caused  a  sudden 
And  severe  pain  along  the  back  of  her  neck. 

Ilenwrrhoids. — Dr.  Copland  has  met  with  several  instances  in 
which  "  internal  hemorrhoida  have  been  attended  by  severe  neu- 
ralgia of  the  lower  extremities,  and  as  soon  as  these  have  been 
removed,  this  alTection  has  ceased."*  Dr.  Hunt  reports  a  case  of 
this  kind.f  He  also  records  a  remarkable  case  in  which  "  in- 
tense pain  in  the  nerves  of  the  cheek  was  produced  immediately 
on  trj'inip'  a  pile,"  and  "  continued  until  the  ligature  waa  removed, 
when  it  instantly  ceased.''^ 

Intestinal  Wonymi  sometimes  give  rise,  it  is  said,  to  neuralgic 
jMiina,  which  generally  co.'use  immediately  after  their  esimlaion-S 
A  case  of  this  kind  is  given  by  Dr.  Anstie.||  I  must  add, 
however,  that  tliou^di  I  Tiave  had  a  large  experience  in  the 
treatment  of  patients  troubled  with  worms,  1  do  not  recollect  a 
single  case  in  which  I  have  found  them  to  have  brought  on 
neuralgia. 

Menstrual  DUordet's. — Hunt  has  devoted  a  chapter  to  *'  Tic 
Douloureux  arising  from  Disorders  of  the  Uterus,"  and  gives 
iieveral  instructive  cases.  He  mentions  one  woman,  in  whom, 
"about  a  month  after  her  confinement,  a  very  profuse  san- 
^ineous  discharge  occurred  from  the  uterus,  and  she  ihen^  for 
the  first  time,  perceived  an  uneasiness  in  the  nerves  of  the  cheek, 
which  soon  increased  to  decided  pain.  Within  a  month  thia 
pain  had  all  the  characteristics  and  severity  of  tic  douloureux. 

.  ,  .  .  The  paiu  returned  at  every  successive  [menstrual] 
period  for  several  months."  He  reports  another  case,  in  which 
a  woman  who  was  attacked  by  facial  neuralgia,  a  few  months 
after  her  confinement,  invariably  suffered  a  prolonged  paroxysm 
of  the  disorder  at  the  beginning  of  each  of  hermtMistrual  periods; 
and,  referring  to  another  case  of  the  same  disease,  he  says,  it  waa 
"most  severe"  during  the  menstrual  period,  "particularly  at^ 
night."  Dr.  Hunt  thinks  these  cases  "  go  very  far  to  prove  th< 
■connection  between  the  neuralgic  pains  in  the  cheek  with  a' 
morbid  condition  of  tlie  uterus,  that  condition  being  one  of 
weakness,  irritability,  and  accompanied  by  discharges."    Tliat 
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the  "  connectioa  "  alleged  actually  existed  there  can  be  no  doubt, 
but  that  that  connection  was  a  causative  one,  iu  the  sense 
implied  by  Dr.  Hunt,  I  do  not  believe.  I  hold  that  the  morbid 
condition  of  the  womb  in  these  cases  was  itself  one  of  several 
expressions  of  primary  disorder  of  the  nervous  si'stem,  and  that, 
reacting  on  that  system  that  condition  then  became  the  exciting 
cause  of  the  neuralgias  in  question.  That  this  is  really  the 
nature  of  tlie  causative  relation  between  the  uterine  disorder  and 
the  facial  neuralgia  in  these  cases  is  proved,  as  it  seems  to  mci 
by  the  results  of  my  treatment  of  simdar  cases  by  means  of  the 
Spiiml  Ice-bag.  In  several  cases  of  this  kind,  the  sedative  in- 
fluence of  ice  along  the  lower  half  of  the  spine  has  remedied 
completely  both  the  uterine  and  the  neuralgic  disorders  at  the 
same  time. 

Suppression  of  the  menses  apparently  induces  neuralgia  in 
various  regions — most  frequently  below  the  left  mamma,  but 
sometimes  along  branches  of  the  fifth  nerve.  In  theae  cases  also 
the  suppression  is,  I  appreliend,  a  secondary  disorder,  and,  as  in 
the  cases  just  meiitionud,  ojjerates  causatively  on  the  neuralgia 
as  a  reactionary  agent.  While  writing  this  section,  I  have  under 
my  care  a  Lvdy  who  has  been  suffering  about  twelve  years 
from  exceedingly  severe  neuralgia,  ran^ng  over  almost  every  part 
of  tlie  body,  ana  which  seemingly  originated  simultaneously  with 
the  suppression  of  the  menses,  whicli  during  all  that  period 
never  recurred.  But  on  carefully  tracing  tlie  history  of  the  case, 
I  find  that  distinct  neuralgic  sjTuptoms  were  experituced  for  some 
time  before  the  date  of  the  suppresaiou,  which,  however,  un- 
doubtedly intensified  and  thoroughly  established  the  neuralgic 
disease. 

The  natural  decline  of  menstruation  is  notably  associated  with 
tlie  production  of  neuralgic  disorders,  as  it  is  with  the  production 
of  many  otlier  maladies  of  the  nervous  system.  I  know  of  no 
organic  process  more  fnntful  of  neuralgia  than  this,  and  none  the 
associated  evils  of  which  are  less  under  remedial  control  by  means 
of  medicines. 

Pri'i/naiiCi/  induces  especially  great  disturbances  of  the  nervous 
system  :  how  great  these  often  are  may  be  inferred  from  the 
obstinate  sickness  and  fainting  fits  which  often  accompany  that 
^ate.  Exciting  impressions  are  being  continuously  transmitted 
from  the  womb  to  the  nervovis  centres,  which  result  in  pain 
referred  now  to  one  nart  of  the  body,  now  to  another  ;  in  fact, 
few  experiences  of  tnese  reflex  phenomena,  originating  in  the 
gravid  uterus,  are  more  common  than  that  of  dental  neuralgia, 
which  is  occasionall}^  associated  with  such  disorder  of  the  nutritive 
processes,  tlnvt  previously  healthy  teeth  become  softened  in  their 
texture  and  loosened  in  their  sockets,  and  sometimes  fall  out. 
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Dr.  Hunt  mentions  a  latly  who  suffered  intensely  from  neuralgia 
at  the  begmuing  of  sLx  difft'reut  pregnancies.  "  Slie  was  eeized 
with  violent  pain  in  the  right  tcnijilc  and  side  of  the  face,  quite 
in  the  commencement,  for  she  had  only  passed  a  week  beyo; 
the  Tisual  time  of  menstruation.  At  the  expiration  of  ten  da 
the  pain  assumed  the  character  of  intermittent  headache.  &ie 
had  no  return  of  the  malady  until  about  the  same  period  at  the 

neoet  and  all  her  anhsequcnt  prcgnancica Two  other 

ladies,  sisters,  who  suffered  pain  in  their  cheeks  in  the  commence- 
ment of  their  pre^aiancies,  also  suffered  occasionally  during 
nursing ;  at  these  times,  however,  they  remarked  that  the  pain 
was  alwa>'s  preceded  by  slight  ean^iuneous  discharge  from  the 
utcnis." 

The  following  case,  comniuntcated  to  Dr.  Hunt,  and  published 
by  him,  is  strikingly  illustrative  of  the  reflex  actions,  originated 
in  the  womb,  and  manifcstc<l    in  different  branches  of  the  hfth 

nerve.     *'  Mrs.  (i ,  the  mother  of  two  children,  when  abo 

seven  months  advanced  in  pregnancy,  was  seized  with  pain  ia 
tooth."  The  ]»ain  "  regularly  retunied  during  the  day  and  nig" 
in  paroxysms  of  an  liuur's  duration,  with  an  interval  in  each  of 
two  houra.  The  paiu  exteudutl  to  the  superior  maxillary  ncrvo 
and  supra-orbital,  and  was  more  of  the  character  of  tic  douloureux 
than  toothache."  During  the  second  night,  "when  she  wasawuke 
by  the  pain  m  the  cheek,  she  iliscovered  that  the  liiiuor  amnii 
was  escaping.  From  that  time  she  remained  free  from  the 
neuralijic  pain,"  until  the  next  night,  when  the  action  of  the 
womb  being  sluggish,  it  was  increased  by  a  dose  of  ergot,  and  the 
patient  was  prej^ently  delivered.  "  During  the  continuance 
the  labour,  the  neuralgic  pain  in  the  check  was  very  violent,  ' 
subsided  as  soon  as  the  child  Wits  bom.  The  placenta 
retained  for  a  considerable  time,  and,  while  the  uterus  was  itt 
quiescent  state,  the  clicok  was  free  from  pain;  but  on  att-cmptin 
to  remove  the  placenta,  as  soon  as  the  lingers  reached  the  uteni.s, 
the  neuralgic  pain  returned  violently,  and  continued  durinj;  the 
examination  and  ]>roce3s  of  cxtractiou,  but  ceased  immediately 
the  removal  of  the  placenta  was  effected,  and  has  never  .siuce 
returned."  A  scarcely  less  interesting  case  is  also  reported  by 
Dr.  Hunt,  of  a  lady  who  suffered  severe  pain  along  the  ulnar 
nerve.  The  i)ain  "came  on  when  she  was  about  four  months 
advanced  in  ])regnancy,  and  continued  until  her  confinement, 
after  which  it  immediately  ceased." 

Uf^rive  DhifUiceim^nfs  of  vuvioum  khih,  but  especially  ret 
flexions  and  retroversions,  are  prolific  sources  of  disease  of  the  n 
vous  system,  and  often  ojierate  as  exciting  causes  of  neuralgia.    In 
one  case  of  the  most  violent  sciatica  I  ever  witnessed,  the  pain  w 
directly  referable  to  retroversion  of  the  womb.    It  was  not 
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lanently  rctroverted,  but  occasionally  it  rose  up,  and  regaiDcd 
its  uoruial  piwition.  The  act  of  retmversion  was  most  prone  to 
recur  under  the  infliieuce  of  strong  mental  emotion,  especially  of 
a  denressing  kind ;  and  sometimes  the  ()atient  was  made  aware 
of  the  change  by  the  sudiioii  supervention  of  the  most  excru- 
ciating pain  in  the  hip  and  thigh,  accompanied  with  a  con- 
siderable amount  of  temporaiy  paralysis  of  the  affected  limb. 

Se^iid  Inh'mih'ranct!^  as  an  exciting  cause  of  neuralgia,  I 
believe  to  be  of  very  frenuent  occurrence  in  both  sexes;  and  this 
opinion  is  also  held  by  Dr.  Anstie,  who,  referring  to  a  variety  of 
sciatica,  the  sufferers  from  which  arc  chiefly  women,  expresses  the 
sitspicion  that  it  *'  not  unfrequently  depends  on,  or  is  much 
aggravated  by,  an  excited  condition  of  the  sexual  apparatus."* 
It  IS  of  course  clitficult,  if  not  impossible,  to  justify  this  belief  by 
the  citatiou  of  authentic  cases  ;  for  few  persons  in  whom  this 
cause  thus  oi>crates,  and  who  are  conscious  that  it  docs  so,  are 
sufficiently  tmtlifnl  or  explicit  to  admit  the  fact ;  and  there  are 
probably  many  cases  in  which,  though  the  disease  is  really  due  to 
this  cause,  the  patient  has  no  suspicion  that  such  is  the  fact, 
^eural^ia  arising  in  this  way  manifests  itself  principally,  no 
doubt,  in  the  pelvic  region  and  lower  extremities.  1  am  disposed 
to  believe  that  uterine  pains  experienced  during  the  menstrual 
intervals,  and  tlicir  very  fre([ueut  attciidaiit,  leucurrlKPa,  are 
often  thus  engendered;  and,  in  fact,  I  think  it  very  likely  that, 
in  a  considerable  proportion  of  cases  in  which  married  wumen 
suffer  very  severe  backache  and  uterine  pain  during  their  cata- 
menial  periods,  they  do  so  because,  reclvless  of  tneir  general 
health,  aa  well  as  of  that  of  their  reproductive  system,  their  hus- 
bands induce  them  to  minister  to  the  gratification  of  a  passion 
which  in  many  cases  knows  no  restraint  but  exhaustion. 

M'jtstiirhation  is  probably  a  more  frequent  and  a  more  potent 
cause  of  neuralgia  than  the  one  lost  named.  I  am  acquainted 
with  cases  of  both  sexes  in  which  the  disorder  was  clearly  trace- 
able to  this  cause,  and  I  am  constrained  to  believe  that  a  con- 
siderable proportion  of  the  large  number  of  unmarried  women 
who  suffer  from  painful  menstruation  and  dysmeiiorrhoea  con- 
tribute t^t  induce  their  sufferings  by  self-excitement.  Dr.  Anstie 
remarks  that  he  ha.s  observed  the  kind  of  sciatica  previously 
mentioned  '*  with  marked  frequency  in  women  who  remain  sirgle 
long  after  the  marriageable  age."  He  adds, — '*  in  the  case  of 
several  male  patients  there  has  been  either  the  certainty  or  strong 
suspicion  of  venereal  excess."  \ 


*  Art.  in  "  A  System  pf  Medicine."   Edited  by  J.  Russoll  Raynolda.  M  D 
VoL  II,  p.  733. 
t  Ihid. 
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Muscular  Mov$iMntSj  in  some  cases,  speedily  bring  on  an 
attack.  One  of  niy  patients  was  almost  debarred,  during  many 
months,  from  playing  the  piano  liy  the  acute  pain  which  playing 
for  even  a  very  short  time  Drought  on  in  both  arms  ;  and  for  the 
same  reason,  another  patient,  though  veiy  fond  of  the  piano, 
was  obliged  to  abandon  it  altogether  during  several  years. 
Walking  has  oflen  brought  on  an  attack  of  sciatica.  I  have  now  a 
patient  in  whom  long  standing  will  induce  it ;  and  in  a  case  of 
Dtachial  neuralgia,  the  patient,  a  laundress,  lias  been  obliged  to 
discontiuue  her  work,  because  any  considerable  use  of  her  arms 
produced  a  terrible  paroxysm.  Dr.  Anstic  mentions  similar  cases. 
He  says, — *'  In  the  neuralgias  of  the  arm  we  begin  to  recognise 
the  etiological  characteristic  wliich  distinguifihea  most  of  the 
neuralgic  affections  of  limbs,  namely,  the  feiuency  with  which 
they  are  aggravated,  and  especially  with  which  they  are  kept  up 
and  revived,  when  apimrently  dying  out,  by  muscular  mov&nienis.  * 
He  then  refers  to  a  case  "of  neuralgia  of  the  sub-scapular, 
musculo-epiral  (cutaneous  branches),  and  radial/'  in  which  "  the 
act  of  playiug  on  the  piano,  for  half-an-hour  immediately  revived 
the  pains  in  full  force,  when  convalescence  had  appareDtly  been 
ahnost  established."  * 

Coneussion  and  Shock  leave  on  the  nervous  system,  in  many 
cases,  permanent  effects  which  manifest  themselves  in  various- 
form  of  nervous  disorder,  neuralgia  being  one  of  them.  Sir 
Charles  Bell  gives  the  following  case,  in  wTiich  there  was  both 
laceration  and  concussion ;  but  it  is  probable  that  the  latter 
was  the  cause  of  the  recurrent  suffering  described.  *'  A  gentle- 
man returning  from  hunting  was  thrown  ;  he  lacerated  his  scalp, 
and  BulTert'd  concussion.  He  lost  a  great  quantity  of  bloijd,  was 
reduced  very  low,  and  remained  subject  to  an  aflection  of  his. 
head,  which,  yeara  after,  has  returned  at  intervals.  It  ^vill  come 
on  in  consequence  of  the  conversation,  heat,  and  light  of  a  dinner 
party,  even  although  he  does  not  exceed ;  and  on  other  occasions 
any  direct  disturbance  of  the  stomach  will  produce  it.  He  has 
headache  and  paiu  along  the  course  of  the  nerves  on  one  side  of  the 
head, a  tenderness  and  iudescribable  scasatiou  on  the  scalp,  a  puffing 
of  all  that  side  of  the  face,  and  swelling  of  the  eyelids  of  the  same 
side.  Tliis  after  a  day  or  two,  by  rest  and  evacuations,  subsides. 
Still  he  becomes  liable  to  it  on  any  excitement  of  the  mind,  or 
derangement  of  the  digestive  organs."+  Sir  Charles  mentions 
another  interesting  case  of  the  same  kind.    He  was  consulted  by 


•  Art,  in  "  A  System  of  Medicine."  Edited  by  J.  BosseU  RoynoldB,  M.D. 
VoL  11..  p.  729. 
+  '*  The  Xervous  Systora  of  tlie  Hainan  Body."    P.  386. 


TUB  EXCITIKQ   CAUSES  OF  KEUIULGIA. 


195 


a  patient  who  suffered  from  yiolent  attacks  of  paia  in  the  left 
t<?iuple,  Tliey  came  on  in  the  morning,  and  especially  if  he  had 
beenlying  onhis  back ;  after  continuing  an  liour  they  hecame worse, 
and  at  midday  raged  terribly.  During  each  attack  the  pain  re- 
curred every  two  or  tliree  raiuutes,  e-xtcndcd  from  the  temple  to  tlie 
region  of  the  heart,  whtru  lie  felt  as  if  there  were  an  enlargement, 
and  was  attendetl  with  fatntne»s  and  sinking.  He  ascribed  his 
Buffering  to  an  accident  tifteen  years  before,  wnen  a  statue  fell  on 
him  and  stunned  him.* 

AlcvfwUc  DrinfxH  may,  as  a  general  rule,  be  regarded  rather  as 
predisposing  than  as  exciting  causes  of  neuralgia  j  but  I  mention 
tliem  here  because  I  have  seen  cases  in  which  th«y  certainly  acted 
^  exciting  causes  ou  several  occasions  ;  and,  indeed,  there  is  a 
prima  facie  probability  that  in  persons  predisposed  to  suffer  from 
neuralgia,  the  stimulus  of  alcohol,  in  a  certain  proportion  of 
cases,  brings  on  an  attack.  When  the  disease  is  already  estab- 
lished, its  paroxysms  are  <iuickly  induced,  in  a  considerable 
proportion  of  cases,  by  even  tlie  mwst  moderate  indulgence  in  any 
kind  of  alcoholic  liquors.  Speaking  of  the  pain  of  one  of  his 
neuralgic  patients,  bir  Charles  Bell  says, — "  Wine  will  bring  it 
on,  and  indeed  taking  his  tincture  will  cause  \t"\ 

Ciild  and  Heat — The  influence  of  cold  iu  inducing  neuralgia  ia 
well  known,  and  is  recognised  by  every  one  wlio  suffers  from  it. 
In  a  case  (»f  facial  neuralgia,  generally  recurring  from  one  till  five 
each  afternoon,  described  by  Sir  Charles  Bell,  the  patient,  a  ladjr, 
thought  her  complaint  commenced  from  cold,  caugntiu  driving  in 
an  open  carriage.^  AVlieu  the  neuralgic  liabit  Is  once  established, 
the  pain  is  inducible  with  wonderful  facility  by  a  multitude  of  in- 
fluences which  may  tiius  become  exciting,  or,  a.s  Valleix  designates 
them  ''occasional  causes  of  the  malady.  I  do  not  call  to  mind  one 
case  of  neuralgia  in  my  own  practice  in  which  cold  was  alleged  to 
be  the  primary  or  original  cause  of  the  disease,  but  I  am  acquainted 
with  numerous  cases  in  which  special  and  very  severe  attacks  were 
brought  on  by  cold  in  persons  who  had  previously  suffered  from  the 
malady.  ValleLx,  in  his  chapter  entitled  Ntvratyie  en  Ghieral^ 
gives  a  table  of  "  causes  oco.iawncUi'H "  from  which  it  appears 
that  in  seventeen  cases  out  of  sixty-seven  the  disease  came  on 
"  aprh  uti  reft'tjidUi^emcnt  pUui  ou  vioins  prolontjeV^  He  does  nut 
say  distinctly  that  in  these  sevouttK'n  ottSL»s  the  neuralgia  came  on 
for  the  tirst  time  after  unrefroitittt^ement,  but  this,  I  apprehend  is 
his  meaning,  and  I  can  readily  imagine  such  to  have  been  the 


*  *'  The  Kervoufl  System  of  the  Uuiiian  Body, 
+  Ifjid,  p.  364. 
X   Jbiii,  p.  358. 

'  Traits  de  Nt'vralgie."    ?.  607. 
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case»  for  I  iKilievc  that  tLat  peculiar  condition  of  the  nervous 

system,  induced  by  alternations  of  tomporature  and  expressing 
itself  by  tboso  phenomena  which,  collectively,  we  designate  *'  a 
cold"  is  peculiarly  favourable  for  the  genesis  of  neuralgic  pain. 
I  must  add,  however,  that  in  my  opinion  high  as  well  as  Tow  tem- 
peratures are  capable  of  inducing  that  condition,  and  that  iU 
efticient  cause  CDiisLsta  less  in  the  intensity  of  cold  or  heat  than 
in  the  sudden  alternations  of  them  to  which  the  patient  is  exposed. 
As  remarked  by  Dr.  DowniuL',  "  the  iuiluence  of  temi>erature  on 
the  nerves  is  well  excmplitieu  in  the  dental  branches.  When  the 
part^  are  predispoi*c<l,  an  attack  of  toothache  may  be  iastantly 
Drought  on  by  taking  anything,  cither  too  hot  or  too  cold  into 
the  mouth."  After  mentioning  a  case  in  which  "  it  was  quite 
clear  that  the  complaint  (facial  neuralgia)  originated  in  exposure 
to  cold  rain,  snow,  ami  wind,  while  hunting,"  he  says,  "  It  is 
more  difficult  to  trace  tlie  origin  of  the  disease  to  excess  of  tem- 
peratnre — to  exposure  to  great  heat ;  yot  I  have  been  able  to  do 
so  in  more  than  one  instance.  A  3'oung  clerffyman,  I  remember, 
'had  paroxysms  of  neuralgia  in  the  second  division  of  the  Rfth 
•nerve  for  two  years  and  a  half.  It  originat(»d  in  a  bad  habit  he 
acfinired  at  college  of  reading  by  the  light  of  the  tire  for  an  hour 
or  two  every  evening  during  the  winter  nnvutlis.  As  he  sat  in 
one  position,  and  licltl  lii.^  book  qintc  close  to  the  bars,  not 
only  did  the  right  side  of  the  face  bt^coiiu'  iituralgic,  but  the  sight 
of  the  eye  was  nearly  lost.  In  the  cases  (»f  Vasper  and  Pullcn  (c^ses 
detailed  by  Br,  Dowiilng),  the  disease  arose,  undoubtedly,  from 
exp»8ure  to  the  lu'iit  of  a  lire.  They  were  both  cooks,  and  in  the 
course  of  their  vocation  wore  necessarily  exponod  to  intense  heat 
Pullen  lias  told  mc  that,  wlien  preparing  for  a  large  dinner  party, 
she  has  often  been  obliged  to  stand  over  the  flames  until  her  head 
has  been  nearly  roasted."* 

Atmospheric  Elect  ricitij  occupies  a  place  in  the  most  potent  group 
of  agents  capable  of  bringing  on  attacks  of  neuralgia  in  persons 
already  subject  to  the  disease  ;  and  several  cases  in  which  it  has 
acted  as  a  primary  exciting  cause  are  on  record,f  but  I  know  of 
no  case  in  which  neuralgic  pain  tJius  e.xcited  has  proved  of  long 
continuance.  Within  the  wide  range  of  pathology  few  facts  are 
more  striking  and  remarkable  than  those  illustrative  of  the  in- 


I 


*  •'Neuralgia:  ita  Varioua  Forms,  Pathology,  and  Troatmeat."  Pp. 
60-1-2. 

t  See  the  Rflction  entitled  '*  GfTets  de  U  Foadre  aur  le  Systcine  Xenreux," 
in  vol.  II.,  p,  00,  ctaeq,  of  the  elaborate  work  of  Dr.  F.  Seatier,  "DclaFoudre 
de  aes  Formca  etdesea  Kffeta  «ur  rHouiinelos  jVniinaux,  liis  Vt^gutaox  et  lea 
Corps  Bmsdoj  Moycna  de  a'cn  preserver  et  dcs  Paratouuerrea.  2  vyis  .  8vo. 
Pans:  1866. 
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flueucc  of  electric  distnrbances  in  the  atmosphere  ou  the  nervous 
Byatcra  of  man.  In  my  work  on  "Diarrhopa  ami  Cholera,"*  I 
have  adduced  several  instances  in  wliich  tliose  disordeis  have  been 
the  iimnediate  result  of  the  disturbances  in  question,  and  every 
physician  is  aware  iiow  astuuishiugly  liable  are  so-called 
"nervous"  patients  to  have  tht'ir  i>ecuLar  disorflers  intensified, 
or  to  Jiave  fresh  attacks  of  them  developed  when  there  is 
"thunder  in  the  air  ;  "  and  of  all  patit-nts  of  this  class  the  neu- 
ralgic are  pre-cnuncntly  liable  to  have  their  sufferings  renewed  or 
augmented  at  such  times. 

Pityrhiod  Injhieticc^. — Still  more  stibtle  and  mysterious  even, 
and  mucli  more  frequently  operative  than  the  agent  just  men- 
tjoned  as  an  excitiiiL"  cause  of  neuralgia,  is  mental  emotion,  and 
especially  when  the  di-sturhance  u  of  a  distressing  kind.  Though 
I  cannot  adduce  any  case  in  wliich  any  well-defined  and  persistent 
neuralgia  has  been  originated  by  the  operation  of  psychical  in- 
fluences, I  ani  disposed  to  believe  that  m  a  considerable  projwr- 
tion  of  those  cases  in  which  no  assignable  cause  is  seemingly  dis- 
coverable, the  real  cause  is  psychical ;  and  it  is  notorious  that 
neuralgic  as  well  as  epileptic  paroxysms  are,  in  a  vast  number  of 
cases,  very  often  induced  by  mental  disturbances  in  the  form  of 
vexation,  irritation,  or  emotional  dei)reasioo  ;  and  iu  some  cases 
even  joyous  excitement,  when  excessive,  will  act  iu  the  same  way. 
Moreover,  a  sj)ecial  and  ener';etic  concentration  of  thought  on 
any  particular  part  of  the  body  is  capable,  in  some  cases,  of  ex- 
citing in  it  not  only  pain,  but  even  symptoms  of  inflammation. 
'*The  physiological  cQecta  of  undue  *  attt^^iition  '  serve  to  exjilain 
many  curious  phenomena  exliibited  in  certain  disturbed  condi- 
tions of  the  nerve-centres,  which  may  be  induced  artificially,  as 
in  hypnotism,  or  arise  from  less  obvious  internal  causes,  as  in 
hypocTiondriasis.  .  .  .  A  woman  is  brought  into  close  relation 
with  some  one  suffering  from  cancer  of  the  breast ;  the  attention 
is  directed  involuntarily  to  the  corresponding  orpan  in  hereelfj. 
the  part  becomes  painful,  swelling  even  occurs,  ana  what  is  termed 
neuralgia  of  the  breast  is  set  up.  A  case  is  related  of  a  gentle- 
man who  lost  an  intimate  friend  from  cancer  of  the  oesophagus, 
the  sufferings  which  he  witnessed  made  a  strong  impression  oa 
his  mind  ;  he  began  himself  to  experience  ilifficulty  of  swallowing, 
and  ultimately  died  from  the  effects  of  spasmodic  dysphagia. 

*'In  hyBteria  [/],  when  the  attention  has  been  fixed  on  aa 
articulation  from  mcnt-il  or  emotional  causes,  or  in  consequence 
of  some  slight  injury,  symptoms  which  might  be  suppf>scd  1o  in- 
dicate structural  disease  of  the  joint  are  apt  to  show  themselves. 


•  See  Section  4,  entitled   "  Almoiiphoric  Electricity,"  of  tha  chapter  on 
"CaoMfl  of  Cholera."    F.  146,  et  soq. 
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There  is  great  ;)a//i,  pain  out  of  proportion  to  the  other  Hjnn- 
ptoms,  and  freiiucDtly  cxtcuiUxig  over  a  larjfe  surface,  bat  often 
Buspended  if  the  att«?ntion  is  diverted,  and  Ci>mi)letely  absent 
duriii^r  sleep,  uliich  may  be  prolonged  and  sound.  .  .  .  There 
ift  Rometiniei!  a  sli«;[ht  amount  o^  stcdlhoj,  wliirh  is  diffused  in  the 
external  areolar  tifisue,  and  arises  from  a  turgid  condition  of  the 
siu:ill  vessels,  or  from  inerea?ed  effusion  into  the  areolar  int^ 
On   handling;  tlic  j)art  finr  crfpltniion  is  often  felt,  e*\*i- 


spaoea. 


dentiy  situated  near  the  surface,  and  differing  essentially  from 
the  grating  or  crackling  which  may  be  attendant  on  removal  of 
the  cartilages.  Fret|uontly  convulsive  or  spasmodic  actinn  of  the 
muscles  is  induced  by  any  attempt  to  bend  or  straighten  the 
joint ;  or  sometimes  there  is  a  more  i>ermanent  rttjidity  by  wliich 
the  limb  is  fixed  ui  some  improper  position.  When  volition  is 
suspended,  however,  the  rigidity  and  the  spasm  are  suspended 
likewise.  General  symptoms  indicating  hysteria  [^1  are  often  jwe- 
sunt ;  in  many  cases  there  is  habiturd  coldness  of  tlie  extremitiefi, 
with  other  evidence  of  weak  circulation  ;  hut  articular  neuralgia 
is  sometimes  seen  in  stout  and  florid  girls.  Some  iiTcgularity  of 
the  menstrual  functions  is  usually  present."*  As  directly  bearing 
on  this  subject,  the  facte  described  at  page  3d  are  cnpecidfl 
instructive.  ^| 

Compression  of  Nerc^,  whicli  occurs  in  various  ways,  is  a  well- 
known  cause  of  neuralgia,  and  very  oft^n  the  pain  thus  produced 
JH  not  only  extraordinarily  severe,  but  recurs  in  terrific  paroxysms 
with  intervals  of  ease,  although  the  cause  is  continuou.-ify  present. 
Moreover,  in  some  cases,  examples  of  which  will  be  hereafter  given 
the  paroxysms  arc  strictly  periodical.  Of  the  different  agents  by 
which  compression  is  effected,  the  moat  commonly  operative  are 
foeeal  distension  of  the  rectum,  and  iyf  the  sigmoid  fiejEure  of  the 
colon  ;  ho?morrhoids  ;  retroversion  and  retroflexion  of  the 
uterus;  heruiie;  enlarged  gland<5  or  bursie ;  abscesses;  can- 
cerotis  growtbj  ;  and  tummirs  of  various  kinda  Sir  B. 
Brodie,  cited  by  Dr.  Lockart  Clarke,t  "mentions  the  ca« 
of  a  gentleman  who  suffered  severe  and  increasing  pain 
in  the  left  leg,  from  the  foi>t  to  the  knee,  in  the  course  of 
the  peroneal  nerve.  As  the  limb  presented  no  morbid  ap- 
l>earance,  the  disease  went  by  the  name  of  neuralgia.  After 
a  considerable  time  the  patient  died  of  dropsy,  and  on 
opening  the  abdoincn,  a  large  solid  tumour  was  found  at- 
tached to  the  left  side  of  the  lumbar  vertehne.     It  wiis  evid< 


<ajt 


•   "Holme's  System  of  Sur^rj."     Second  Etlitioa.     Vol.  IV.     Pp.  7S-4 
Art,  on  •'  DifiGAaee  of  the  Joints."     By  Athol  A.  Johnson. 

+  •*Ncrve-lcsions  and  their  more  Immediate  Effects."     Art.  fai  Ho 
*'  Hystem  of  Surgery,"  Second  Edition,  Vol.  it.,  p.  100. 
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that  this  tumour  must  have  pressed  ou  the  origin  of  the  sciatic 
nerve."  As  several  of  the  agents  just  named,  by  which  nerves 
are  liable  to  be  compressed,  occasionally  piny  important  parts  as 
originators  of  neuralgia,  the  following  authentic  cases  exemplifying 
their  action,  are  especially  interesting  and  instructive  : — 

Aneurismal  tumours. — In  many  patients  buffering  from 
aneurLsm,  the  dibcasc  iir-it  announces  itself  by  neuralgic  pain 
sometimes  exceciUngly  severe,  and  often  as  thoroughly  paroxysmal 
»«d  i>eriodic  as  if  it  had  been  produced  by  malaria.  Thoracic 
neuralgia,  especially  angina  pectoris,  has  in  man}'  cases  been 
found  due  to  aneurism  within  the  thorax.  Trousseau  in  his  lec- 
ture on  angina  pectoris,  mentions  three  cases  of  this  kind.  In 
the  first  "  acute  pain  behind  the  sternum,  radiating  to  the  left 
shoulder  and  arm  "  was  referable  to  an  aneurism  of  the  arch  of 
the  aorta.  The  second  was  a  case  which  he  attended  "  for  several 
years,"  and  the  nature  of  which  he  "  did  not  for  along  time  recog- 
nise : ''  the  patient  "  complained  of  a  violent  pain  about  the  basa 
of  the  che-st,  in  the  course  of  the  intercostal  nerves  ;  the  pain  was 
moa't  intense  in  front,  and  when  it  was  so,  the  skin  waa  also 
slightly  benumbed.  It  sometimes  left  the  chest,  and  spread  to 
the  side  of  the  neck  and  head,  when  it  simulated  a  neuralgia. 
The  symptoms  were  not  constant,  but  returned  at  uncertain  in- 
tervals. All  the  medical  nion  whom  the  patient  consulted,  and 
I  among  the  rest,"  says  Trousseau,  "  thought  that  the  case 
was  one  of  rheumatic  neuralgia."  At  Inst,  after  the  lapse  of 
several  years,  "  he  complained  one  day  of  a  queer  throbbing  sen- 
sation in  the  back,  on  a  level  with  the  seventh  and  eighth  nbs  on 
the  left  aide,"  and  then  for  the  first  time  were  discovered  indubi- 
table symptoms  of  aneurism  of  the  aorta,  which  of  course  proved 
£atal.  In  the  third  case  paroxysmal  pain  *'  in  the  base  of  the 
chest  following  the  intercostaJ  nerves,"  and  lasting  several 
years  was  ultimately  found  to  have  been  produced  bv  aneurism 
of  the  thoracic  aorta.  And  the  case  already  quoted  from  Kora- 
berg,  in  which  aneurism  of  the  carotid  artery  within  the  left 
cavernous  sinus  o])erated  as  the  cause  of  the  most  horrible  facial 
neuralgia  during  the  long  i)eriod  of  twenty-six  years  ia  an  espe- 
cially remarkable  examiue  of  the  production  of  neuralgia  by 
A&  aneurismal  tumour.  Nerves  not  infrequently  ulcerate  in 
consequence  of  the  pressure  of  aneurismal  as  well  as  of  other 
tumours,  the  ulceration  giving  rise  to  excniciating  \mn.  In  the 
cade  Inst  mentioned  the  trigeminus  of  the  Ipft  nide  is  said  to 
have  Wn  "only  half  the  ordinary  thickness,  slightly  reddened, 
presenting  one  spot  of  a  dark  red  ;  no  filamentous  structure  was 
to  be  found  in  it,  the  nen'c  Wing  almost  reduced  to  pulp.  Tho 
smaller  division  of  the  nerve,  which  was  also  softened  and  at- 
tenuated, wflj3  only  to  be  distinguished  at  the  inner  side  of  the 
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nerve,  at  a  distance  of  six  lines  from  the  pons."*  And  Dr.  Clarke 
cites  from  Morffa^xi  "  a  striking  case  of  ulcoration  of  t!ic  sciatic 
nerve,  produced  by  pressure  of  an  aneurism  which  ext<;iidetl  back- 
warcb  hrora  the  right  groin." 

Cancerous  growths. — Tlic  following  remarkiihlo  case  of 
this  kind  is  recorded  by  the  late  Dr.  Bright  :f  "  Mary  Groe- 
smith,  aged  forty,  was  acUnitted,  under  my  care,  into  tiuy's  Hoc- 
pital,  in  August,  1827.  She  was  thin,  and  her  countenance  was 
strongly  marked  by  the  etieets  of  long-suflferiug.  Her  most  pro- 
minent symptom  was  extremely  acute  i>ain  on  tlic  left  side  of  lier 
face,  whicli  was  seldom  completely  removed,  but  became  more 
severe  in  paroxysms.  It  was  regaixled  as  tic-douloureux  by  all 
who  had  seen  her,  and  resisted  all  the  meaus  employed  for  her 
relief.  Within  about  a  fortnight  of  her  death,  three  molar  teetli 
on  the  affected  side  were  drawn  at  different  times ;  after  each 
operation  the  pain  for  a  time  was  rendered  less  severe,  but  au 
offensive  discharge  jiroceeded  from  the  wo\inded  gums,  and  for  a 
few  days  before  her  death,  a  discharge  of  the  same  kind  took 
place  from  the  nose  also."  On  making  a  ix>6t-mortem  examina- 
tion it  was  found  that  "the  dura  mater,  immcfhat-ely  under  the 
anterior  part  of  the  left  middle  lobe,  was  considerably  but  irregu- 
larly elevated  by  fungoid  tumouris,  equal,  collectively,  to  about 
the  size  of  a  pigeon's  egg.  I'here  was  a  corresponding  depression 
in  the  substance  of  the  brain,  ^vhich  at  this  spot  was  slightly 
adherent  and  disorganised,  but  not  completely  sctftened,  nor  was 
the  raise<l  portion  of  the  dura  mater  ulcerated  or  materially 
altered.     The  boue  beneath  the   tumour  was  diseased,  and  m. 

some  parts  offered  no  resistance  to  puncture The 

branches  of  the  portio  dura,  so  far  as  tbey  were  laid  bare  in  the 
removal  of  the  dineased  part4,  exhibited  no  morbid  appearance." 
Unfortunately  nothing  is  said  as  to  the  state  of  the  lifth  uenrc 
In  this  case. 

Trousseau  mentions  three  interesting  cases  of  cancer  of  the 
womb,  in  which  pains  of  a  perfectly  neuralgic  type  were  the  most 
striking  features  of  the  disea.se.  He  .says,  "  I  saw  a  lady,  in  the 
year  ly-io,  who  was  affected  with  cancer  of  the  inner  wall  of  the 
utenis.  Si^he  had  everj'  day  paroxysms  of  awful  pain,  recurring 
at  exactly  the  same  time  ;  tliu  pain  was  seated  in  the  hy]>ogas- 
trium,  and  radiated  to  the  kidneys^  to  the  buttocks,  and  to  the 
thighs,  along  the  track  of  the  principal  ncrvc-tmnks.     It  lasted 


•  Komberg'a  "Manual  of  the  Nenroua  Diseases  of  Man,"  Trantlateil  by 
K.  U.  Siovokiup,  M.D.     Vol.  I.,  p.  42. 

+  "hei'ortsof  MoUical  Cases,  .Selected  with  a  View  of  Illustrating  tbe 
f^vmptoiiis  and  t'urc  of  Disease  by  a  reference  to  Morbid  Anatomy." 
Vol.  II  ,  part  II.,  p.  £0'.     Loudon  :  1631. 
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from  three  to  four  or  five  Lours,  and  then  ceased,  to  reappear  on 

the  followhig  day  at  exactly  the  Bame  hour.  In  the  year  1850, 
I  saw  another  lady  atilicted  with  the  same  complaint.  ,  .  . 
1  have  never  known  another  case  in  whiL-h  such  excruciaUng  pain 
was  fplt.  Wfien  the  pain  was  ut  its  maximum,  the  unfortunate 
patieut  roiled  on  the  floor,  uttering  fearful  groans,  it  reeurred 
every  day,  but,  straugelv  enougla,  it  returned  from  lialf  an  hour 
to  three  (quarters  of  an  hour  or  an  hour  later  ciich  time,  so  that 
in  tlic  space  of  a  month  or  more,  the  hour  of  attack  had  gone 
rouud  the  clock.  The  neuralgic  parnxynra  did  not  last  more  than 
four  or  five  hours,  aud  then  quiet  was  restored,  all  pain  ceased, 
and  there  merely  remained  a  very  f-liglit  sense  of  fatigue,  and 
weight  iu  the  hy]x>gastric  region,  Again,  in  1862,  i  saw  a  Grecian 
lad_v,  who  had  exceedingly  profuse  meuorrhagia  and  awful  neu- 
ralgic pain  iu  all  the  branches  of  the  lumbar  plexus.  She  had 
fibrous  tumours  of  the  walls  of  the  uterus,  protrudhig  into  the 
cavity  of  the  viseiw.  I  attended  her  for  nearly  a  year,  and  during 
that  period  the  pain  recurred  every  day  with  lu>pele.ss  violence 
and  obstinacy  between  twelve  and  two  o'clock,  and  ceased  about 
five  or  six  iu  the  day.  Sometimes,  though  rarely,  it  occurred 
during  the  night,  but  it  then  !a.sted  a  short  time  only.  The 
patient  was  neiirly  well  in  tlie  intervals,  with  the  exception  that 
she  felt  extremely  weak  in  consequence  of  the  loss  of  blood,  and 
of  the  nervou.s  shock  caused  by  such  inteuae  pain."  * 

Cancerous  diseases  of  the  nerves  themsclve-s  coutiguous  to  the 
cancerou.s  tumour  in  the  cases  just  mentioned  may  or  may  not 
Irnve  existed  ;  no  evidence  on  this  point  is  given  ;  but  as  observed 
by  Dr.  Lockart  Clarke,"!-  "  cancer  i.s  fre<juent!y  met  with  in  nerves, 
both  a.s  a  primar}''  and  .secondary  affection.  It  may  occur  at  any 
part  in  the  course  of  a  nerve,  but  it  is  mostly  found  near  its  peri- 
pheral extremities.  It  generally  grows  to  a  coiifsiderable  size,  as  in 
medtdlarA'  cancer  of  the  retina.  As  a  secondary  disease  it  is  com- 
municated to  the  nerve  by  a  contiguous  cancerous  growth." 
Dr.  Clarke  (piotes  the  records  of  several  cases  of  cancerous 
growth?  in  the  substance  of  nen*es  in  the  different  parts  of  the 
body  ;  '*Dupuytren,  removed  one  from  the  posterior  tibial  nerve, 
which,  moreover,  presented  a  scries  of  noaulation^,  like  grape- 
stones.  It  was  the  cause  of  acute  lancinating  pains.  In  anoilier 
cose  he  found  the  trifacial  nerve  tnuiKformed  into  encephaloid 
substance."  Sir  Charles  Bell,  aft^-r  referring  to  cancerous  disease 
in  the  pelvis  aa  a  cause  of  **  agoaiaing  pains  iu  the  foot,  records 


Lectures  on  CUnical  Metlicine. 
Fart  I.,jJ.  4Sl» 


Translated  by  P.  V.  Barire,  M.D. 


t  '*  jieire-leaionfl  and  thwr  more  Immediate  KtTectii.."    Art.  in  Hobuea's 
Syitem  of  Surgery."    Second  Edition.    Vol,  IV.,  p.  168. 
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the  following  case  wliicb  he  justly  desigimUs  one  of  unusual  in- 
terest : — "  A  man  died  of  agonising  burning  piiiu  in  thi.-  nole  of 
his  foot,  and  tliepoisonousdrugsthatwere  administered  in  the  hope 
of  relieving  him.  Only  two  days  before  hia  death  1  found  a  hard 
tumour  like  a  piece  of  bone  in  the  ham,  and  that  the  pain  in  the 
foot  proceeded  from  this.  On  dissection,  I  found  that  the  i>as- 
terior  tibial  portion  of  the  popliteal  nerve  was  the  seat  of  a  w»ft 
cancerous  mass,  which  had  grown  in  its  substAuce,  and  split  the 
fibres  of  the  nerve.  Now,  it  was  recollectetl  that  this  man,  a 
ship's  carpenter,  had  fallen  from  the  side  of  a  hhip  iu  dock,  and 
was  caught  iu  his  descent  on  a  bolt  which  i)rojected  from  the 
ship's  side.  He  was  caught  by  tlie  haui  and  liung  by  the  leg. 
Tliere  appeared  every  reason  to  believe  that  the  injury  to  the 
popliteal  nerve  had  caused  the  disease  iu  it,  and  tl»at  the  remote- 
ness of  the  place  of  pain  had  drawn  the  practitioner's  attention 
from  the  real  seat  of  the  disease,"  * 

Enlarged  glands.— Sir  B.  Brodie+  describes  a  case  in  which 
two  lymphatic  glands,  enlarged  to  the  size  of  large  walnuts, 
Avere  foxiud  situate*!  beneath  the  skin,  on  the  anterior  j^art  of  the 
thi^h.  A  considerable  briuich  of  the  lumbar  nerves  lay  over  each 
of  these  glands,  being  thus  kept  stretched  like  strings  of  a  violin 
over  its  bridge,  an<l  giving  rise  to  violent  pain  and  convulsive 
movements  of  the  leg. 

Hernia. — Romberg  details  at  length  the  particulars  of  a  very 
instructive  case  of  obturator  hernia  which  proved  fatal,  and  iu 
which,  during  several  years,  the  patient,  a  lady,  "  was  seized, 
from  time  to  time,  by  attacks  of  colic,  accompanied  by  nausea, 
vomiting,  dysuria,  and  violent  contracting  pains  in  the  epi- 
gastrium ;  the  latter  extende<l  to  the  inner  side  of  the  right 
thigh,  in  which  the  patient  often  experienced  a  sensatioH,  which 

she  compared  to  cramp  iu  the  calves Pain  of  the 

left  arm  and  left  breast,  which  supervened,  conlirmed  the  diag- 
nosis of  a  neuralgic  aftcction."  The  pn.st-mortem  examination 
proved  these  symptoms  to  have  been  produced  by  compression  of 
the  obturator  nerve,  owing  to  the  prijtu.siou  into  the  obturator 
foramen  of  a  small  coil  of  int<*stine,  which  ultimately  became 
strangulated  by  the  fibrous  membrane."  } 

Neural  tumours,  or  morbid  growtlis  in  connection  with 
nerves,  sometimes  produce  neuralgia  of  a  peculiarly  severe  and 
obstinate  character.  The  smaUest  kind  are  kuowu  as  pat/i/ul 
tuhcntaneou4  tubercles;  the  larger  kind,  as  ucurofnuttt.  The 
former  are  always   firm,  sometimes  hard,   and    have  a  fibrous, 


*  **  Nervous  System  of  llie  Hamui  BoJ^-,"  p.  370. 

t  Works.  Vol  III.,  p.  1SI»,  quoted  by  Dr.  Lockwi  CLirka. 

X  "Nervotw  Diaouet  of  Man."    VoL  I.,  p.  76. 
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or  fibro-cartilafrinous  structure.  Their  size  varies  from  that  of  a 
millet  seed  to  that  of  a  pea  or  a  grain  of  oat.  They  are  situated 
iu  the  subcutaneous  areolar  tissue,  aud  are  generally  more  or  less 
embedded  between  the  fibred  of  the  nerves,  wliich  are  sei>aratcd 
and  stretched  over  them.  Sometimes,  also,  they  have  a  close 
connection  with  a  subcutaneoua  vein  in  the  neighbourhood  of 
the  nerve.  They  are  generally  solitary,  and  mostly  confined  to 
the  upper  or  lower  extremities,  especially  the  former.  Women 
are  more  subject  to  them  than  meu  :  of  eighteen  cases  collected 
by  Wood,  fourteen  were  women.  This  small  subcutaneous 
tubercle  is  a  source  of  the  most  acute  paius,  which  dart 
like  electric  shocks  along  the  course  of  the  nerve,  iwraetimca 
iu  both  a  peripheral  and  central  direction.  Thepalus  recur  very 
irregfilarly,  aud  last,  at  each  attack,  from  ten  minutes  to  two 
houns  nr  more.  Neuromatous  tumours  have  been  found  of  every 
intermediate  magnitude  between  a  small  grain  of  wheat  or  oat 
and  a  large  melon.  They  are  of  various  shapes,  and  are  rntuated 
either  between  the  neurilemna  and  the  nerves,  or  in  the  con- 
nective tissue  between  bundles  of  the  nerves.  A  solitary  neu- 
roma, whether  traumatic  or  idiopathic,  is  a  source  of  the  most 
violent  agony,  which  shoots  along  the  nerve  like  sudden  electric 
shocks  ;  tfie  jmiu  is  sometimes  acute,  but  is  always  aggravated 
by  pressing  or  touching  the  tnmour,  which  seems,  during  the 
paroxysm,  to  be  iu  a  state  of  erythisni.  After  the  disease  has 
existed  for  a  length  of  time,  the  pain,  which  at  first  occurred 
only  in  paro.xj'sms,  may  become  continuous.* 

Abnormal  growtJis  and  other  diseases  of  bone  were 
believed,  by  Sir  Hcnr)'  Halford,  to  be  the  chief  causes  of 
neuralgia ;  and  though  he  exaggerated  their  importance  in 
this  respect,  and  ccrtuiidy  in  some  cases  which  he  adduced 
mistook  effects  for  causes,  there  can  be  no  doubt  these  affections 
do  sometimes  operate  as  he  described.  Probably,  the  case  of 
facial  neuralgia  mentioned  iu  his  essay,  iu  which  there  was 
disease  of  the  antnim  of  HigKmore,  and  in  whicli  exfoliation  of 
a  part  of  it  was  followed  by  complete  cessation  of  the  i>ain,  was 
one  in  which  the  netiralgia  really  originated  in  the  osseous 
disease.  Portal  relates  a  case,  <iuoted  by  Romberg,  in  whioli, 
owing  to  excessive  curvature  of  the  lower  false  ribs,  the  sigmoid 
flex\ire  was  so  compressed  by  them  as  to  cause  the  fteces  to 
accumulate  in  the  descending  colon,  aud  thus  to  induce  "  very 
violent  pains  in  the  great  toe  of  the  left  foot."   The  pains  recurred 


*  TkU  pu-i4p^pli  »  ui  abridgment,  in  the  autlior's  own  vords,  of  the 
v&luable  acction  on  the  subject  by  Dr.  Luclurt  CUrke,  in  his  artiolo, 
**  Nurve-lviious  and  their  more  luimodiatc  £ffoctt,**  already  sevend  times 
referred  to. 
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three  or  four  hours  after  dinner,  "  and  generally  ccascil  after  s 
copious  niotiou."  Mayo  relates  a  case  in  which,  on  dissection, 
the  posterior  surface  of  the  spinal  cord  was  found  covered  vritli 
cartuaginoiis  and  osseous  laminai,  the  pressure  of  which  on  the 
spinal  cord  hatl  caused  sucli  intense  pain  in  the  knee  of  the 
patient,  a  woman,  *'  that  it  was  thouglit  necessary  to  perform 
amputation  of  the  thigh  ;  it  was  ineffectual,  for  the  pains 
continued."  The  fuUowin;^  case,  in  which  necrosis  of  the  lower 
jaw.  consequent  on  fracture,  seems  to  have  induced  severe 
neuralgia,  is  peculiarly  interesting,  because  it  is  one  of  the 
few  examples  in  wliicli,  so  far  as  appears  from  the  narnitive, 
excision  of  a  part  of  the  aflfected  nerve  resulted  in  a  permanent 
cure. 

*'J.  F.,  aged  tweiity-eiLdit  yearji,  under  the  care  of  ^[^. 
Wormald,  St.  Bartholomews  Hospital,  served  in  India  before 
Delhi.  During?  an  engagement,  the  right  side  of  his  lower  jaw 
was  broken  by  a  blow  from  the  butt  end  of  a  pistol.  He  was 
carefully  treated  in  liospital,  but  from  time  to  time,  at  intervals, 
small  pieces  of  l>one  became  necrosed,  and  were  thrown  oft'  by  the 
mouth.  Two  years  after  the  injury,  when  the  fracture  appeared 
repaired,  he  began  to  sufTer  intense  pain  around  the  seat  of  the 
fracture.  TJie  pain  was  most  agonising,  fixed  in  one  spot,  not 
radiiitiug  up  the  face,  much  increased  on  eating  or  on  a»iy  local 
pressure,  and  unaccompanied  by  any  twitchings  of  the  muscles. 
The  pain  came  on  for  a  short  time  nearly  every  minute,  so  that 
he  would  stop  in  the  midst  !of  a  sentence,  and  seemed  as  if 
suiferiug  most  severely.  He  had  not  been  free  from  pain  for  five 
minutes  for  the  previous  tsvelvc  mouths.  He  took  large  doies  of 
quinine,  of  steef,  and  of  various  other  drugs,  with  absolutely  no 
relief  Morphia  was  injected  into  the  gum,  with  ahnost  no  effect, 
on  three  several  occasions.  On  February  2,  18G3,  Mr.  Wormald 
cut  out  a  piece  of  the  inferior  dental  nerve.  He  left  the  hospital 
in  ttMi  days  completely  cured. 

*'  He  presented  himself  at  the  Surgery  on  March  17th.  A  small 
spicnla  of  bone  had  been  cast  off  into  his  mouth  soon  after  he 
left  the  hospitid,  but  with  that  exception,  the  operation  had 
caused  him  no  inconvenience,  tind  had  completely  relieved  his 
pain." 

Si/philis  is  sometimes  a  source  of  neuralgia,  which  is  produced  by 
syphilitic  deposits  in  the  nervous  centres  themselves,  by  exostoses, 
by  periosteal  swellings,  by  nodes,  by  fibrous  tumours,  by  ulcera- 
tions, and  by  necrosis.  If  neuralgia  occurs  in  a  person  who  is 
known  to  have  suffered  from  syphilis,  or  to  be  tainted  in  any 
degree  by  thjit  disease,  a  rea.sonable  suspicion  may  be  entertrtined 
that  the  nervous  disorder  is  of  syphilitic  origin,  and  tlie  suspicion 
is  especially  likely  to  be  justified  in  those  cases  in  which  the 
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sypliilltic  symptoms  observable  are  those  of  the  tertiary  form  of 
the  disease."* 

Over-si  raining. — Sir  Charles  Bell  gives  two  cases  (94  and  97) 
in  which  over-straining  ficcnis  to  have  been  the  OAUfleof  neuralgia: 
"  Miss  G-,  in  pulling  repeatedly  on  a  stop-bell,  sprained  her  arm, 
and  to  this  she  attributes  her  complaint.  This  is  countenanced 
by  tiie  jjaiii  and  flat  tumour  of  thu  wrist,  feeling  like  an  effusion 
into  the  sheath  of  the  flexor  tendons.  Her  lingers  arc  bent,  and 
it  gives  her  j»ain  to  extend  them.  She  is  sul>ject  to  a  pain  which 
extends  up  the  arm  to  the  side  of  the  neck,  and  to  the  origins  of 
the  nerves  of  the  axillary  plexus."  In  the  second  case,  the 
patient,  a  woman,  ict.  twenty-three,  ''  injured  her  wrist  by  over- 
straining ;  and  tliis  was  followed  by  inflammation,  extending  to 
the  elbow  and  shoulder."  Twelve  months  after  the  accident, 
she  was  sent  to  consult  Sir  Charles  Bell ''  for  a  painful  affection, 
extending  from  her  arm  to  the  shoulder,  neck,  and  face,  and 
which  has  resisted  every  method  of  treatment  employed  for  its 
cure.     .     .     .     The   pain   is  incessant,   but   is  aggravated   by 

touching  or  mo\*iijg  the  arm She  fcjus  she  may 

lose  her  right  eye,  the  severity  of  the  pain  is  so  great,  "f 

Coutuiion  of  Nf'rrca  Ls  a  frequent  cause  of  neuralgia  ;  and  in 
many  easi-s  of  this  kind  it  is  probable  that  the  disease  is  induced 
by  the  swelling,  associated  with  tlie  inflammation,  resulting  from 
the  mechanical  iiijury,  the  more  especiiUly  as  the  neuralgia  docs 
not  as  a  rule  sni>ervene  until  a  considerable  time  after  the  accident. 
Macculiach  has  recorded  two  cases  in  which  the  exciting  cause 
was  a  bruise.  In  the  tirst,  "a  blow  im  the  arm,  producing  a 
severe  bruise,"  caused  ''a  regular  neuralgia  of  a  quotidian 
character.'*  He  says, — "  It  was  remarkable,  however,  that  the 
seat  of  the  neuralgic  acute  pain,  which  was  in  the  middle  of  the 
radial  nerve,  and  which  extended  in  the  usual  manner  to  the 
shoulder,  was  not  at  tlie  place  of  injurj^  but  considerably  distant 
from  it."  The  other  case,  "  of  a  very  deliued  character,  and  of 
which,"  says  this  observant  physician,  "  I  had  a  perfect  know- 
ledge from  the  beginuujg  to  the  end,  was  a  case  of  neuralgia, 
quotidian  also,  in  a  toe  ;  and  it  followed  immediately  after  a 
blow  or  bruise,  produced  by  slipping  against  a  sharj)  pointed 
rock.  The  surface  injured  was  so  small  as  scarcely  to  have  been 
perceived  at  the  time,  while  the  extreme  severity  and  duration  of 
the  pain  was  a  cause  of  great  surj>rise  to  the  patient " — a  medical 


•  8m  Dr.  E.  Ijincorcaux*B  "Treatise  on  Syphilia  :  Historiwd  ud  Prao- 
Translatea  by  G.  Whitley,  iLU.  VoL  II.,  p.  91,  et  aeq.  ;  «Uo  "A 
Treatue  on  Syphilis."  By  W.  J.  ConUon.  London.  1869.  F.  265, 
et  aeq. 

t   "The  Nervous  System  of  the  Human  Body."    Pp.  306-7. 
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man.  *  Nerves  are  occasionally  compressed  or  strangled  hy 
accidental  inclusion  within  a  ligature  applied  to  an  artery, 
and  extremely  severe  neuralgia  is  sometimes  originated  in  this 
way. 

Tfio  complete  divuion  of  nerves,  either  by  accident  or  by  am- 

futatioD,  may  also  give  rise  to  the  same  malady.  Mr.  Langstaff 
'  Military  Surgery,"  p.  191]  has  related  an  exceedingly  interest^ 
ing  and  instructive  case  of  this  de^ription.  After  ampntatioa 
at  the  fore-arm  iu  a  female,  the  Btump  did  not  unite  faAourably, 
and  she  suftered  the  most  distressing  agony,  which  so  affected  her 
heulth  that  she  became  extremely  nervous.  **  There  was  a  con- 
stant state  of  cou^nilsive  action  of  the  mnsclcs  of  the  stnmp : 
everything  that  could  be  done  to  improve  her  health  and  relieve 
pain  was  fairly  tried  for  several  months,  without  the  least  good 
eflect ;  bhe  was  hysttTical,  and  the  paroxysms  were  frcqueutv 
After  the  stump  hatl  healed,  a  pulsation  almost  aneurLimal  could 
be  felt  in  the  situation  of  the  uluiir  juid  radial  arteries.  Having 
seen  in  several  cases  symptoms  similar  to  those  ca»ist*d  by  the 
extremities  of  the  nerves  becoming  ganglionic,  and  a  second  ope- 
ration rendered  requisit*.^,  Mr.  Langstaft'  removed  the  arm  above 
the  elbow-joint,  and  previous  t^i  securing  the  art^-Ties,  drew  out 
each  nerve  to  the  cxUait  of  half  an  inch  from  the  surface  of 
the  stump,  and  cut  through  them  to  prevent  their  interrupting 
the  progress  of  cicatrisation  of  the  mtegumental  parts.  The 
patient  was  relieved  of  all  her  painful  sensations — a  good  stump 
was  made,  and  her  health  improved-  Ou  examining  the  ampu* 
tated  part,  the  median,  radial,  and  ulnar  nerves  were  found  re- 
markably large  \  the  extremities  of  the  two  latter  were  greatly 
increases!  by  deposition  of  organised  lymph/'f 

*'  In  several  instancCvS  nf  injury  of  the  ner\*e  in  anipntation,"  sajrs 
Sir  Charles  Bell,  '*  also  when  the  nerves  have  become  entangled 
in  the  cicatrix  of  the  stimip,  the  pain  lias  strack  into  the  lace 
and  jaws,  producing  a  tic."  He  relates  a  case,  No.  0:i,  of  this 
kind.  A  lady  "  accidentally  cut  her  finger  :  Sir  A.rtley  Cooper 
cut  across  the  nerve  under  the  impression  of  its  being  partially 
divided,  and  that  her  severe  pain  arose  from  this  circuiiistAnce. 
It  appears  that  on  the  accident  to  her  finger,  a  red  line  was  ob- 
served running  up  her  arm.  followL-d  by  pain  and  swelling  in  the 
arm-pit.  Her  pains  are  dull ;  they  extend  down  the  arm,  and 
round  the  shoulder.     She  is  here  in  great  alarm,  lest  the  nerve 


*  "  M»T«h  Fever  add  Neuralgia."    Vol.  11.,  pp.  163-4. 

+  "  Nerre  Lesioiu  and  tbeir  more  iminediaU  effects."    By  Dr.  Lockart 
Clarke.     Eolmes's   "System  of    Surgery."      Second  edition.     Vol.  IV. 
p.  163. 
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on  the  other  side  of  the  £nger  ahould  be  divided  as  had  bccu 
propped.*'* 

Sir  Charles  Bell  also  gives  a  case,  No.  98,  of  nexiralgia  induced 
by  a  cat  with  the  point  of  a  knife  in  the  angle  between  the 
thumb  and  fore-finger.  The  wound  was  situated  on  the  palmer 
side  of  the  first  joint ;  it  was  followed  by  considerable  hsemor- 
rhage,  but  tfiis  was  arreste<l  by  pressure  and  a  styptic.  The 
wound  did  not  heal  for  a  month.  It  was  attended  with  severe 
pain  Avhile  healings  altliough  tliere  w;i£  little  iuHammation  around 
it — the  pain  reached  upwards  towards  the  elbow.  After  the 
wound  liad  been  closed,  the  pain  ceased,  but  it  returned  a  month 
agowitli  great  severity.  She  complained  of  a  severe  pain  in  the 
bail  of  the  thumb,  which  extends  upwards  along  the  arm.  as  far 
as  to  the  side  of  the  face.  The  mother  relates  a  story  of  her 
daughter  having  been  much  frightened  by  an  apparition.  From 
this  time  she  became  much  depressed  in  spirits,  and  her  health 
aflected.  The  pain  commenced  gradually  without  any  assignable 
cause,  and  became,  in  the  course  of  a  short  time,  of  the  most 
excruciating  kind  :  it  almost  made  her  "  lose  her  mind."  The 
attacks  begin  with  a  severe  throbbing  in  the  original  wound,  at- 
tended wiUi  a  sense  of  burning  heat  (althougli  the  hand  is  cold). 
This  extends  slowly  up  the  arm,  then  fixes  in  the  bhoulder,  and 
aflfect^  the  teeth  of  the  same  side.  There  is  occasionally  a  swell- 
ing of  the  side  of  the  face,  and  redness  and  weeping  of  the  left 
eye  accompanying  these  attacks  :  thoy  bc-gin  in  the  evening  to  be 
more  severe  than  at  other  times  ;  yet  the  suffering  continues 
during  the  day,  and  often  wakes  her  at  night.  The  wound  has 
no  redness,  and  the  cicatrix  appears  perfectly  sound,  yet  it  gives 
her  great  pain  to  pres-s  it  with  any  force,  and  she  cannot  use  it  for 
the  tsimolest  action  without  bringing  on  a  severe  attack.  Her 
health  ims  been  much  affcct-ed  since  tlie  paiu  began  to  be  so 
severe  :  she  has  no  appetite ;  has  nausea,  "f 

IncomiUete  division  of  nerves  "  is,  in  general,"  says  Dr.  Lockart 
Clarke,  "  productive  of  much  severer  consequences  than  when 
the  division  is  complete.  If  nearly  the  whole  thickness  of  the 
nerve  be  divided,  the  free  portions  will  retract,  and  put  the  un- 
divitled  portion  on  the  8tretch."|  This  tension  may  or  may  not 
give  rise  to  serious  results  :  the  efi'ect  in  each  case  will  be  deter- 
mined by  tlie  nature  of  the  nervous  irritability  of  the  ^latient.  I 
shall  liereafter  give  a  remarkable  case  of  this  kind. 


•  "  The  Nervous  SyBtem  of  the  Haman  Botly"    Pp.  365-6. 

+  Ihid.     Pp.  807-8. 

i  "  Kenre-Lenoiu  And  their  more  immodute  effocta."  By  Dr.  Lockart 
Clarke.  Holmes'a  "System  ol  Surgery."  Seoood  edition.  Vol.  IV., 
p.  IM. 
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Jiietsed  wounds  of  ueroes  seem  to  originate  neuralgia  miicli 
offceuer  than  does  either  complete  or  iucomplet*;  division  of  them. 
'*  Hamilton  rehites  [in  the  Dublin  Medical  Jtfurual,\o\.  Xlil.. 
Case  iii.,  p.  -12]  the  interesting  case  of  a  jfirl,  aged  seventeen,  and 
of  nervous  tcmi>orament,  who,  while  cutting  brcad,  wounded  the 
septum  between  the  thumb  and  forefinger  of  the  left  hand.  The 
pain  from  tlie  iirst  was  very  severe^  became  still  more  so,  and 
extended  to  the  thumb,  forefinger,  back  of  the  hand,  up  the 
forearm,  inside  of  the  arm  to  the  axilla,  shoulder,  and  8ide  of 
the  neck.  These  andatlicr  Hyiuptoma  continued  for  nearly  three 
montlu  after  t  he  external  wound  Imd  liealed,  when  she  got  a  fright 
in  the  street,  and  fell  into  an  hysterical  fit.  After  two  days  of 
hyatericid  symptfuns,  all  pain  and  jewelling  left  the  arm.  and  never 
returned.'**  'i'ke  following  case  is  recorded  by  Mr.  Wartlrop  :  — 
"  A  young  geiitlomiin  cut  the  distal  phalanx  of  the  left  thumb 
obUiiuely  across  the  radial  side  with  a  jjpni-flint.  The  wound 
readily  healed  ;  but,  on  the  patient  living  freely,  iu  a  few  daya 
the  thumb  became  painful,  and  although  no  elmnge  in  its 
api>earance  could  be  perceived,  and  tiie  cicatrix  seemed  i>erfect.ly 
natural,  the  pain  extended  tu  the  forefinger,  ttte  radial  &ide  of 
the  middle  linger,  and  up  the  arm  as  far  as  the  neck  and  aide. 
The  pulse  was  frequent  and  tense,  the  face  flushed,  and  the  tongue 
white  and  frothy  ;  copious  general  bleeding  gave  almost  immediate 
relief.  'Hie  svTnptoms,  however,  returne^l  and  yieldeii  to  another 
bleeding,  witn  copious  purging.  The  paroxj^sms  of  pain  were 
several  times  distinctly  jiroduced  by  mental  excitement,  antl  on 
some  occaaioufl  were  brought  on  by  taking  even  a  small  portion 
of  animal  food.  The  wounded  thumb,  which  was  at  all  times 
painful  anil  extremely  tender  to  the  touch,  was  sometimes  seized 
with  paroxysms  of  ajfonisiiig  p;\in,  which  was  no  longer  confined 
to  those  tingers  supplied  by  the  radial  nerve,  but  extendeii  over 
the  whole  hand,  anu,  neck,  and  even  down  ttieback.  Mr.  Ward- 
top  divided  the  Injured  nerve,  with  cumjilete  abatement  of  all 
the  symptoms.  The  success,  however,  was  not  permanent;  for, 
durinj^  several  weeks  after  the  oi>eration,  whenever  he  took  food 
of  dimcult  digestion,  when  purgatives  did  not  readily  operate,  or 
when  his  mind  was  at  all  excited,  the  ]iain  attacked  his  hand  and 
arm,  sometimes  severely.  After  tliut  time  he  completely  recovered. 
The  point  of  the  thumb,  however,  always  remained  numb ;  but, 
whenever  the  patient's  stomach  was  disorderetl,  lie  felt  pain  in  the 
thumb."f    These  cases,  illustrative  of  the  induction  of  neuraliria 


I 
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•  *' Ncrvc-Lesions  and  their  moro  immediate  effects."  By  Dr.  Lockart 
Clarke.     Holmes'a  "Syatem  of  Surgery."    Second  edition.  Vol.  IV.,  p.  16tf. 

t  " Medico- Chinu-gical  Trauaactions,"  Vol.  XIL,  p.  205.  Qaoted  by 
Dr.  Lookart  Clarke.  r  ••  / 
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by  slight  wounds,  prove  bo  strongly  the  correctness  of  the  doc- 
trine expounded  in  tliis  volume,  a.nd  are  otherwise  so  instructive 
Jind  interesting;,  that  I  am  temi>ted  to  give  ime  mure  example  of 
what  may  be  the  effects  of  an  apparently  insignificant  cut.     The 
history  of  the  case  in  question,  which  is  given  at  great  length  by 
Mr.  Swan,  has  been  skilfully  abridged  by  Dr.  Lockart  Clarke  as 
follows  : — "  A  youn^'  Isdy,  aged  twenty-three,  on   December  20, 
1822,  wounded  the  ulnar  side  of  the  second   finger  of  the  left 
hand,  near  the  middle  of  the  second  phalaiLX,  while  cutting  ao 
orange.    The  pain  extended  to  the  centre  of  the  left  breast,  and 
up  the  left  side  of  the  neck  to  the  face,  along  the  branches  of  the 
facial  portion  of  the  seventh  (/)  nerve.    On  the  sixtii  day  after 
the  accident,  the  wound  had  entirely  healed,  but  was  extremely 
tender.     The  pain  was  excnieiating  when  she  attempted  to  move 
the  arm  with  tlie  hand  in  a  state  of  pronation.    Whenever  she 
reail,  pain  was  pro<Inced  in  the  superciliary  nerves  of  the  left 
side  after  about  tive  minutes.     As  tlie  patient's  health  was  suffer- 
ing, on  January  11,   1823.   Mr.  Swan  divided  the  digital   nerve 
near  the  middle  of  the  first  jihalanx.     She  was  immediately  and 
completely  relieved,  and  could  move  her  arm  iu  any  direction 
without  pain  ;  but,  as  the  effects  of  the  operation  were  not  per- 
manent, on  Marofi  .'j,  the  finger  was  amputated  at  the  joint  be- 
tween the  uietaoarjNil  bone  and  the  first  phalanx,  and  on  examin- 
ing it  at  the  original  wound,  a  small  fibril  of  the  digital   nerve 
was  found  divided  ;  the  end  of  this,  next  the  tip,  was  ft)und  iu- 
corporattid  with  the  cicatrix  ;  the  otlu^r  was  formed  into  a  small 
buln.     At  the  place  of  the  division  of  the  nerve  at  the  first 
operation,  both  its  extremities  were  incorporated  with  the  cicatrix, 
as  were  those  of  the  doi'Stil  branch,  which  had  also  been  divided. 
Although  her  local  and  general  .symptoms  were  much  relieved 
by  the  operation,  she  continued  to  feel  pain  in  the  hand,  arm, 
neck,  and  face;  and  about  four  months  later  (in  Jnly),  she  began 
to  complain  of  her  spine.     About  the  end  of  Novemberehe  com- 
plainerf  very  mnch   of  \mn  in    her  back,  with  tingling  iu  her 
arms,  and  a  diftimdty  of  supporting  herself  erect.     Percussion 
along  the  spine  produced  uueasiut^ss  in  every  part,  and  much  pain 
about  the  lower  dorsal  vertebne.     Some  time  after  she  was  seized 
with  violent  i>ain  iu  the  left  knee,  which  lasted  for  two  or  tliree 
days.     Pressure  on  each  side  of  the  spinous  processefl  of  several 
of  the  vert-ebne  produced  pain,  and  percussion  with  a  key  made 
it  very  severe  :  she  had  difficulty  in  voiding  her   urine.      In 
October,  1824,  she  complained  of  numbness  and  loss  of  sensation 
in  the  left  hip  and  shoulder,  and  of  pain  at  the  back  of  the  neck, 
with  a  feeling  as  if  the  neck  could   not  supjiort  the   hcjid.     At 
the  latt'^r  end  of  the  year  1825,  and  beginning  of  182G,  she  was 
affected  by  dizziness,  in  fits  of  which  she  fell  down,  but  never 
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entirely  lost  her  coiwciouBueas.  Her  left  arm  and  leg  were  weaker 
than  tne  right.  Wlien  the  mombraue  lining;  the  left  external 
auditorv  meatus  was  touched,  cough  was  produced.  Up  to  March, 
1829,  Hhe  hail  varying  degrees  of  pain  and  veakaeBS,  soreness  in 
the  throat,  witli  an  appearance  of  venous  congestion,  and  disorder 
of  the  dij,'eative  organs,  with  {j^^eat  tendemesH  in  a  spot  about 
the  size  of  half-a-crown  at  the  pit  of  the  stomach ;  she  Imd  alsii 
Bome  pain  and  swelling  about  the  uterus  and  vagina.  When 
sleeping  on  lier  left  side  she  very  frequently  awoke  with  pain  iri 
the  amputated  finger.  Tic  douloureux  was  brought  on  by  either 
exciting  or  depressing  emotions,  by  exposure  to  strong  light,  and 
by  fits  of  sneezinjg,  with  which  hIic  was  frequently  troubled.  When 
Mr.  Swan  last  saw  her,  on  October  30.  1833,  she  was  nearly  in 
tlie  same  state  :i3  she  had  been  in  for  a  long  time ;  but  we  are 
left  in  ignorance  of  the  subsequent  course  of  the  disease.  The 
patient's  father  had  a  paralytic  attack." 

Puncinre-wonnds  may  involve  injury  to  ner^Ts  of  a  kind 
giving  rise  to  terrible  neuralgia.  In  the  "  Medico-Chirurgical 
Transactions,"  Vol.  VIII.,  p.  246,  also  quoted  by  Dr  Lockart 
Clarke,  "Mr.  Warilrop  has  related  tht;  ciwe  of  a  woman  who 
pricked  the  forefinger  of  her  right  hand,  near  tht' i>oinl.  \vith  a 
gooseberry  thorn.  The  wound  was  immediately  followed  by  great 
pain,  awellin,',  and  redness,  which  in  a  few  days  extended  along 
the  forefin^^T  iind  adjoinuig  phalanx  of  the  middle  finger.  At 
the  end  of  three  months  the  pain  and  swelling  disappeared,  except 
from  the  two  phalaiijs'es  of  the  wounded  finger,  which  remained 
extremely  i):^inful.  T(te  patient's  general  healtli  suffered  con- 
Bidcrably,  and  she  had  scveri^  nervous  pamxysnis  two  or  three 
times  a  day,  during  wlurh  tht;  pain  extended  along  the  finger  to 
the  baek  of  the  hand,  atid  between  the  two  bones  of  the  forearm, 
darted  tlirougli  the  elltow-ioitit,  and  up  the  back  of  the  arm  to 
the  neck  and  liiiad,  producing  a  sensation  at  the  roots  of  the  hairs 
as  if  they  had  become  erect.  To  these  symptoms  succeeded  dim- 
ness of  sight,  and  subseipiently  the  pain  extended  to  the  stomach, 
producing  nausea  and  vomiting.  She  had  constantly  the  feeling 
of  a  lump  in  her  stomach,  and  vomited  after  taking  food  or  drink. 
At  file  end  of  .seven  motithg,  three  incisions  were  made  at  tiie 
point  of  the  finger,  but  they  gave  \v\  relief.  She  was  afterwards 
completely  cured  by  amputation  of  the  finger."  Macculloch 
mentions  the  case  of  a  young  woman  who,  by  pricking  the  end  of 
her  nnjdie  finger  witli  a  needle,  bnmglit  on  "  a  regular  periodical 
ueunilgia  in  that  finger."  The  diseoi^e  "did  not  occur  till  a  few 
day.>*  after  the  accident;'"  and  some  weeks  afterwards,  when  she  con- 
sulted Dr.  Macculloch,  itha^l  "extended  all  the  way  to  the  shoulder*' 
y4  recurrcdad  ho  Si>yswith  "periodical  andquotidiau  regularity.*** 

"An  £Bsay  on  tbo  Ramitt«nt  and  Intormittent  DiMatM,  inelndiiur 
g»iierieallyM»r»bF6T«rftndNeurjagU."  Vol  U.,  pp.  lfil-2. 
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ForeiffH  Bodies,  buried  or  imbeiidi^d  in  or  beneath  the  skiu,  aro 

peculiarly  potent  cnuses  of  ucuni^ia.  Tlie  author  lant  r|Uote<l 
ako  gives  a  good  example  of  tliis  kiud  :  The  scat  of  injury  "  was 
a  finger,  in  which  a  fra>;meiit  of  glasK  had  been  buriua,  8i>  as  to 
leave  a  small  uuiuration  ;  tlie  usual  paiu  cxtendiug  upwards  t<> 
the  shoulder,  witb  increase  of  heat  aud  sensibility  in  the  hand, 
and  particularly  about  the  injured  nart  during  the  paroxysm, 
which  was  always  perfectly  definite  in  auratiou,  though  not  rtgular 
in  recirrence,  during  the  niauy  years  that  he  had  opportunities," 
he  says,  "  of  renewing  his  imiuiries." 

Reviewing  the  foregoing  exposition  of  the  predisposing  and 
exciting  causes  of  neuralgiti,  the  reader  will  observe  that,  consi- 
dered generally,  they  act  a^^  pre<lisposers  to  excitement  or  as 
immediabc  excitants  of  the  nervous  system,  and  tliat  their  modu^ 
operawii  consists  in  the  production  of  morbidly  excessive  affluxes 
of  blood  in  the  nervous  centres  related  to  the  affectetl  nerves. 
Even  in  those  cases  in  which  neuralgia  arises  out  of  conditions 
produced  by  agencies  of  a  degenerative  kind,  those  agencies 
nevertheless  operate  so  as  to  induc<.^  hyperfcniia  or  to  facilitate  its 
induction  in  the  nervous  centres  actually  implicated.  Aborginal 
weakness  of  the  vascular  system  is  a  predisposing  cause  not  only 
of  great  irregularities  of  the  general  circuLition  of  the  blood,  but 
of  capillary  dilatations  within  the  nervous  centres — conditions 
which  readily  become  the  proximate  causes  of  nervous  excitement ; 
and,  as  I  have  also  sliOAvn,  the  same  result  may  be  induced  by 
gout  when  its  deteriorating  influence  is  exerted  on  blood-vessels 
ramifying  amid  nervous  structures.  Even  when  neuralgia  occurs 
in  phthisical  patients,  and  is  presumably  due  to  the  presence  of 
pulmonary  tuberclos,  or  other  morbid  deposits  in  the  lungs, 
they  act  as  irritants  and  thus  produce  centric  txcitemeut  and 
consequent  hypenemia.  Tl»e  same  resnlt  Is  caused  no  less  in- 
dubitably, in  the  manner  I  have  explained,  by  alternations  of 
temi)er.iture,  by  sleep,  by  excessive  fatigue — whether  bodily 
or  mental,  and  even  by  mental  depression  itself.  Dental  dis- 
orders which  are  recognised  by  uvery  writer  on  neuralgia  as  among 
its  pre-cmineidly  fruitful  sources,  are  notoriously  irritnnU  or 
e^t'itafifjt  of  the  medulla  oblongata  which  thus  in  thousands  of 
children  every  year  becorne-H,  through  the  process  of  teething, 
fatally  inftuenctd.  In  fact  the  whole  group  of  agencies  de- 
scribed in  the  present  clkapter  owe  all  their  force  as  causes  of 
neuralgia  to  their  capacity  of  acting  as  irritants  or  excitants. 
Now  ii  this  statement  is  corroit — if  tlie  predisposing  causes  of  the 
malady  are  sneh  by  virtue  of  their  power  of  niducnig  a  state  of 
preternatural  irritibility,  if  the  excitins  causes  are  such  because 
their  action  is  that  of  irritants,  and  if  Uie  universally  recognised 
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physiologicAl  maxim,  ubi  irritaiio  ibijiuxus  e^  be  reiJIy  true — it 
18  impossible,  I  think,  to  ewcapc  from  the  conclusion  tliat  the 
prozimntu  cause  of  iieuraljria,  or  the  essential  conditi'.^n  pre- 
cedent of  its  genesip,  irf  hyperemia  of  the  sensory  nervous  centre 
related  to  the  nerve  or  nerves  in  which  the  pain  is  experienced. 

Due  consideration  of  the  uature  and  moduit  optrtrndi  of  the 
causes  of  neuralgia,  enumerated  in  this  an<l  the  preceding  chapter, 
suggests,  moreover,  the  inference  that,  inasmuch  as  in  a  lar^e  pro- 
portion of  ca£e<s  of  that  ilisea.se,  the  cause  is  discoverable  and  is  found 
to  consist  of  agents  the  action  of  which  induces  nervous  irritation 
and  excitement  even  in  those  cases  in  which,  during  life,  at  all 
eyeiita,  uo  caune  of  the  malady  can  be  discovered,  and  in  whicli 
it  seems,  therefore,  most  desen-ing  the  name — '*  immaterial 
neuralgia,"  applied  to  it  by  Dr.  ilaiulfield  Jones,  there,  never- 
theless, exi.sts  a  cause  a^i  material  and  substantial  as  any  of  those 
which  I  have  desfribctl.  Now,  if  this  inference  is  correct,  and  I 
feel  assured  that  it  is,  one  of  the  two  following  conclusion8  Ls,  aa 
it  seems  to  me.  inevitable  :  cither  (I)  neuralgia,  as  a  distinct 
species  of  disease,  differentiable  froui  other  kinds  of  pain,  does 
not  and  cannot  exist ;  or  (2)  all  kinds  of  pain,  however  ostensibly 
caused,  and  however  unlike  that  which  is  now  generally  taught 
in  medical  wcrks  regarded  as  classical,  to  he  typically  neuralgic 
are.notwitlLsianding,  examplesof  neuralgia  as  real  and  indubitable 
as  the  most  **  immaterial  "  or  seemingly  causeless  pain  now  con- 
sidered characteri.stic  of  the  disease,  i  adopt  the  second  of  these 
conclusions,  which,  while  seeming  to  me  more  accordant  than 
the  first  ia  with  the  facts  in  q^uestiuu,  commends  itself  alike  to  the 
scientific  inf^uirer  and  to  the  practical  pliysician  as  a  generalisation 
by  which  all  the  varieties  of  pain,  wherever  located,  and  however 
originated,  are  reduced  to  one  denomination,  are  shown  to  be  due 
to  one  and  the  same  proximate  cause — -hyperajraia  of  the  sensory 
centre  affected,  and  therefore  are  also  shown  to  be  reme<liable  or 
reUevable  by  one  and  tlie  same  method,  tlie  sole  aim  of  which  i^ 
the  removal  of  that  cause. 
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CHAPTER    XI. 

OBJECTIONS  ANSWBBED ;     DB.   ANSTIe's   PATHOLOGY  AKD  KTIOLOGT 
OF  NECBALQU. 


SiKCE  the  concluding  paragraphs  of  the  preceding  chapter  were 
written,  Dr.  Aiistie  haa  published  his  bouk,  entitled  "Neuralgia 
and  the  Diseases  that  resemble  it."  That  two  works,  about 
equal  in  size,  devoted  to  tho.  same  subject,  and  advocating  hypo- 
theses concerning  it  diametrically  oi)i)Osed  to  each  other,  should 
be  published  in  the  same  country  at  nearly  tlie  same  time,  is  a  re- 
markable coincidence,  and  one  by  no  means  reassuring  to  tliasc  who 
are  inclined  to  doubt  whether  the  principles  and  practice  of  medi- 
cine can  ever  become  really  scientific.  I  endeavour  to  show  that 
all  kinds  of  pain,  wherever  seated  and  however  produced,  may,  by 
an  exhaustive  analysis,  be  proved  to  be  due  to  one  and  the  same 

Sroximate  cause,  and  may,  therefore,  be  reduced  to  one  general 
enomination  ;  while  Dr.  Anstie's  "principal  object"  in  writing 
his  Tolume  is  "  to  vindicate  for  neuralgia  that  distinct  and  inde- 
pendent position  "  which  he  has  "long  been  convinced  it  really 
holds."  I  endeavour  to  demonstrate  that  the  proximate  cause  of 
all  neuralgias,  as,  indeed,  of  all  kinds  of  pain,  consists  in  hj'per- 
aunia  of  the  sensory  nerve-centre  in  which  tlie  centripetal  end  of 
painfiil  nerve  is  implanted ;  Dr.  Anstic  repudiates  this  doctrine, 
and  tries  to  prove  the  truth  of  the  proposition  that  the  nerve- 
centres  of  sensory  nerves  affected  with  neuralgia  are  in  a  state  of 
**att'ophy  which  h  usunUt/  non-hjlvmntjionj  fu  orlghi,"  It  is  mani- 
fest that  pjithological  views  so  widely  apart  as  tliese  must  exert 
very  diver^nt  influences  on  the  treatment  of  neuralgia,  and 
that  though  they  may  both  be  wrong,  they  cannot  both  bo  right. 
The  professional  status  of  Dr.  Anstie  forbids  the  supposition 
that  he  would  advocate  a  doctrino  in  support  of  which  at  least 
seemingly  valid  arguments  may  not  be  aclduccd,  and  !  esteem 
myself  fortunate,  therefore,  in  having  the  advantage  of  considering 
Kb  arguments  before  finally  committing  myself  to  the  doctrine 
advocated  in  the  preceding  pa^es.  Moreover,  as  his  criticism 
is,  for  the  most  part,  implicit  ratner  than  explicit,  it  has  a  purely 
intellectual  and  impersonal  character,  which  ensures  for  it  at  once 
both  a  cordial  welcome  and  an  especial  res)>cct.  When,  in  Chapter 
II.,  I  gave  a  brief  sketch  of  several  pathological  theories  of  neu- 
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ralcria.  Dr.  Anstic'fl  doctrine  had  only  been  publiiihed  in  outline, 
ana  I  did  not  think  it  expedient  to  di^u^  it;  but  now  th&t 
he  hfts  fully  developed  and  elaborated  it  in  a  Tolume  of  300 
octavo  pages,  containinj^,  it  is  to  be  presumed,  oil  the  evidence 
adducible  m  it£  favour,  I  feci  it  incumbent  on  me  to  examine  tlut 
evidence  with  especial  care.  To  read  an  elaborate  exposition  of 
the  ideas  of  a  man  who  differs  from  me,  and  to  have  the  opportunity 
of  examining  from  hia  point  of  view  all  the  facts  znarsnaUed  by 
him  in  support  of  those  ideas,  as  well  as  of  ascertaining  the 
strength  of  the  arguments  by  which  he  seeks  to  establish  thena,  is, 
in  fact,  to  receive  the  beat  possible  help  in  searching  out  the  errors 
or  weaknesses  of  my  own  doctriae. 

The  final  conclusions  at  wlilch  Dr.  Anstie  arrives  are  expressed 
in  his  own  words,  as  follows  : — *'  That  the  e^eatial  seat  of  evciy 
true  neuralgia  is  the  2)Cttterior  root  of.  the  ttpinal  nerve  in  tehicJi  the 
jHiin  ui/eltj  and  tliat  the  essential  condition  of  the  tissue  of  that 
nerve-root  is  afropJit/^  which  in  usmtUtj  non-infnmmatorij  in  ori^jin  " 
(p.  110).  Further  on  this  statement  is  reproduced,  with  a  mod^ca- 
tion  : — "  For  the  chief  vmttrial  clement  in  the  production  of  the 
neuralgias  of  ordinary  life  we  arc  really  driven,  by  exclusion,  to  the 
condition  of  the  posterior  roots  of  special  nerves,  in  some  cases, 
|)erhap8,  to  the  (spinal)  gan^i^lia  on  whicli  the  nutrition  of  these 
roots  probably  is  considerably  dependent "  (p.  143).  And,  again, 
he  says  : — "  The  morbid  change  in  the  nerve-centre  is  jirobably, 
in  the  vast  mujority  of  ca^ea,  an  interstitial  atrophy,  tending 
either  to  recovery,  or  to  tlie  gradual  establishment  of  grey  degene- 
ration, or  yellow  atrophy,  of  considerable  portions  or  the  whole  of 
the  posterior  root,  and  the  commencement  of  the  sensory  trunk  as 
far  as  the  ganglion  "  (p.  157). 

It  will  be  observed  that  there  is  considerable  uncertainty  and 
some  discrepancy  in  these  statements  re3i>ectinff  the  exact  seat  of 
tlie  morbid  condition  in  question.  First,  it  is  located  in  the  {k>&- 
tcrior  rootn  of  the  spinal  nerves ;  then,  in  some  cases,  pcrhnps  in 
the  (spinal)  ^an^lia,  on  which  the  nutrition  of  these  roots prohabti/ 
is  considerably  ucpcndeiit ;  and,  finally,  the  atrophy  is  pro^xibly^ 
in  the  vast  majority  of  cases,  in  the  posterior  root,  and  the  com- 
mencement of  the  sensory  trunk  '*  tisfur  u«  Oic  ganglion,"  without, 
however,  as  it  seems,  including  that  ganglion.  But,  indeed,  no 
neuro-pathologist  can  be  suq>ri,sed  when  noting  the  extent  of  range 
assi^ied  by  Dr.  Anstie  to  the  "  chief  material  element  in  the  pro- 
duction of  the  neuralgias,"  for  everyone  conversant  with  the  sub- 
ject knows  that  there  is  not  a  single  }x>st-mortem  observation  oo 
record  proving  that  in  a  case  of  neuralgia  the  posterior  root  of  the 
affectea  nerve,  or  the  commencement  of  the  sensory  trunk  as  far 
as  tile  ganglion  upon  it,  or  the  ganglion  itself,  was  in  a  state  of 
atrophy.    Dr.  Anstie  fwJs  the  want  of  this  kind  of  evidence,  and 
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accordiugly  says* : — "  Tliis  doctrine  seems  at  first  sight  presiimp- 
tuoua,  iu  the  confessed  absence  or  extreme  scarcity  nf  dissections 
which  even  be.iratall  upon  the  (iviestion  "  (p.  UO).  Tiie  only  pont- 
mortetu  case  to  which  he  can  appeal  at  alljii  seeming coufirmatiuu 
of  Ills   lioctriiio,    ia  the   rcmarlcablo  one  recorded    by  Romberg, 
which  I  have  already  described  and  accounted  for  at  page  39- 
"  Post-mortem  examiuatiim  showed,"  says  Dr.  Aostie,  '*  that  the 
pre'iiure  of  an  internal  carotid  aneurism  had  almost  destroyed  the 
Gawcrlan  ganglion  of  the  painful  nerve,  that  the  trunk  and  posterior 
root  of  the  nerve  were  in  a  state  of  advanced  atrophic  softening, 
and  the  atrophic  process  had  extende<i  in  less  dc^reL'  to  the  nerve 
of  the  opposite  side"  (p.  139).     Now,  I  doubt  if  tins  case  aftbrds 
any  countenance  whatever  to  Dr.  Anstie's  theory.   In  the  first  place 
it  must  be  borne  in  mind  that  if  atrophy,  in  the  true  sense  of  the 
term,  were  observable  at  all,  it  was  certainly  of  inflammatory  origin, 
whereas»  according  to  the  theory  in  queitioD,  neuralgic  atrophy 
"  is  usually  iion-inoammatory  in  on^iu."  But,  in  fact,  "  the  trunk 
and  po.sterior  root  of  the  nerve  were  '  not,  in  any  true  sense  of  the 
term,  '*  in  a  state  of  advanced  airophic  softening,"  but  of  injiam- 
matonj  softening,  and  thi.s  inflammatory  softening  waa  itself  pro- 
duce<l  by  peripheral  irritation  and  excitement  of  the  nerve-    In  his 
comment  on  tliis  case,  Dr.  Austie  says  :  **  Its  most  striking  teach- 
ing is  the  fact  that  the  acutest  agonies  of  neuralgia  can  be  iclt  in  a 
nerve,  the  central  en<l  of  which  w  reduced  to  such  a  pitch  of  de- 
generation, that  conduction  between  centre  and  periphery  must 
very  shortly  have  entirely  ceased,  had  the  jmtient  lived"  (p.  139). 
Now,  in  a  caselike  this  the  facts  must  be  described  with  especial  pre- 
cision, or  our  reasoning  upon  them  will  bo  u.seless  ;  audit  must  bo 
observed  that  if  the  phrase  central  enl  means,  as  I  think  it  ought 
to  mean,  the  root  fibres  of  the  nerve  which  ramify  in  the  sub- 
stance of  the  medulla  oblongata,  they  were  not  reduced  to  the 
"  pitch  of  degeneration,"  stated  by  Dr.  Anstie.    The  words  of 
Romberg  are  :  "  The  fifth  nerve  of  the  auflfering  side  wassoftcned, 
and  had  lost  its  filamentous  structure  'tt  fhc  jMnnt  where  it  leaves  the 
pons  varolii,  the  softening  of  its  fasciculi  was  perei'ptible,  even  with- 
in the  brain,  i/i  its  passa<je  throagh  the  pons  and  through  the  crura 
and  cerebellum,  and  an  indurated  node  was  found  within  them."* 
There  is  no  evidence  here  that  the  root  of  the  nerve — "  the  centnd 
end  " — was  softened  at  all,  but,  on  the  contrary,  the  facts  4lescril>ed 
justify  tlie  inference   that  it   was  not.      The  foots  of  softening 
is  stiiterl  by  Romberg  to  have  been  at  the  point  where  it  leaves  the 
pons  varolii,  or,  in  other  words,  at  that  part  of  its  frank  between 
the    pons    varolii    and   the   Grasserian    ganglion  ;    therefore,    it 
seems  to  me  that  Dx,  Aiistie  misapprehends  the  facts  when  be  de- 


•  •*  Diseuoa  of  tbe  Ner%'ou8  Systom,"  Syd.  Soe.  Traiu.     Vol.  T,  p.  U. 


216 


OBJECTIONS  ANSWBREU  : 


rives  from  this  case  the  lesson  "  thafc  the  acutest  agonies  of  neural- 
gia can  be  felt  in  a  nerve,  the  central  end  of  which  "  is  softened  to 
the  extent  lit>  mentions  ;  and,  indeed,  no  one  knows  hetter  than 
himself,  that  liad  the  trunk  of  the  nerve  been  completely  divided, 
agonizing  paiu  could  still  have  been  experienced,  and  wonld  still 
have  been  referred  tf>  the  region  over  which  t!ie  jioripheral  ends  of 
the  nerve  were  ramiticd.  According  to  my  interpretation  of  the 
case,  irritating  and  exciting  imprcsusions  were  continuously  stream- 
ing into  the  sensory  cells  at  the  root  of  tlie  nerve  in  the  roedulla 
oblongata  from  the  focus  of  inflammation  and  inflammatory  soften- 
ing, and  the  excitement  and  consequent  hyi>ern?mia  thus  induced 
in  those  cells  were  the  proximate  c-anse  of  the  :igonies  experienced ; 
and  ina-smiicli  as  that  excitement  had  continued  many  years,  it  is 
probable  that  the  habit  i>f  that  I'xcitenient  had  become  so  esta- 
olished  that  had  tlic  patient  lived  it  wonld  have  continued  even 
after  the  trunk  of  the  nerve  had  been  qnitf^  severed  by  the  inflam- 
matory softening  which  was  going  on.  Tliere  is,  moreover,  an 
imi^ortant  point  in  this  tmnortant  case,  in  whicli  Dr.  Anstie's  de- 
scription diverges  so  widely  from  that  of  Romberg,  that  1  feci 
sure  Dr.  Anstie  will  thank  me  for  calling  his  attention  to 
an  error  wliicli  has  escapcil  his  correction.  He  says  the 
pressui*e  of  tlie  aiu-nrism  **  had  almost  (h'vtrot/fd  the  Gasserian 
ganglion  of  the  painful  nerve"  (p.  139).  Had  such  been  the  fact 
the  case  would  certainly  have  favoured  that  part  of  his  hypothesis 
which  supposes  that  atrophy  of  the  ganglion  on  the  posterior  root 
of  spinal  nerves  is,  in  some  cases,  "  tTie  chief  mat^jrial  element  "  in 
the  production  of  neuralgia.  But  the  ipaisifima  o^rba  of  Romberg 
are — "Both  Gasserian  ganglijj,  and  their  three  hrnncUes presented 
no  abnormal  appearmu'c^  except  that  the  ganglia  were  rather  paler 
than  usual.'*  And,  again,  referring  to  *'  the  suffering  side,'*  ho 
says  : — "  The  Gasserian  ganglion,  thowjh  vorvial  in  structure,  wa^ 
subject  to  tension  and  dragging  by  the  aneurysmatic  swelling  of 
the  carotid  and  its  pulsations." 

I  have  devoted  considerable  space  to  this  remarkable  case,  be- 
cause it  is  the  only  one  adduced  by  Dr.  Anstie  in  which  post-in>ir- 
tem  examination  is  even  alleged  to  show  that  in  a  case  of  neuralgia 
the  posterior  root  and  gan'^lioii  of  the  affected  nerve  "  were 
b  a  state  of  advanced  atrophic  softening,"  and  I  think  I  have 
proved  that  wl»en  the  report  of  tlii.-;  case  is  read  as  Romberg  wnHe 
It,  and  is  then  carefully  considered,  it  lends  no  countenance  to  the 
peculiar  theory  for  the  sup^iort  of  whicli  it  is  cited. 

This  solitary  case,  even  if  Dr.  Anstie's  description  and  inter- 
pretation of  it  were  correct,  could  scarcely  have  suggested  the 
novel  hypothesis  which  he  iias  propounded  concerning  the  proxi- 
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mate  cause  uf  neuralgia,  and  in  examining  the  evidence  of  other 
kin(h,  which  I  shiUI  refer  to  presently,  and  which  he  adduces  in 
support  of  that  hypothesis,  I  cannot  believe  that  a  consideration  of 
the  hearing  of  any  part  of  it,  or  of  the  whole  together,  could  have 
originated  that  hypothesis  :  after  carefully  noting  the  signifi- 
cance which  he  assigns  to  the  several  gronpfl  of  facta  which  wenavc 
each  made  nne  of,  Ido  not  find  a  single  group,  or  indeed  a  single 
fact,  that  I  can  charge  myself  with  having  misinterpreted,  or  tae 
obvious  meaning  of  whirh  I  have  either  misapprehended  or 
strained  ia  any  degree  while  presenting  it  as  eviaence  in  proof 
of  the  doctrine  ailvoc^ted  in  tfiia  volume.  I  am,  therefore,  forccil 
to  the  conclusion  that  Dr.  Anstie's  pathology  of  neuralgia  is  not 
an  outgrowth  from  the  facts  collectetl  to^jether  in  his  chapter  on 
the  Hubjeat,  but  that  it  is  an  oft'shoot  from  that  broader  and  still 
more  revolutionary  doctrine  concerning  the  nature  and  origin  of 
pain,  of  which  Dr.  C.  Blando  Radcliffe  is  the  chief  exi>ounder, 
and  which  I  have  already  submitted  to  rritical  examination. 
Indeed,  Dr.  Austie  refers  to  that  doctrine  in  the  language 
of  a  believer ;  and  in  concluding  his  remarks  on  "  Pam  iu 
General,"  he  says  (at  p.  0), — **  We  may  sum  up  the  considera- 
tions which  liave  now  been  adduced,  m  the  following  general 
propositions,  which  fpitl  tend  to  mmpUftj  thn  examuxaiion  of  fhs 
variont  pfiinful  tii9ui''lfi'4  tohich  tCK  air-  about  to  tiiscxus : — 1. 
Paia  is  not  a  true  hynerasthesia ;  on  the  contrary,  it  involv&s 
a  lowering  of  true  function.  2.  l*ain  is  due  to  a  perturbation  of 
nerve  fon-e,  originating  in  dynamic  disturbance  either  within  or 
without  the  nervous  system.  3.  The  susceptibility  to  this  per- 
turbation is  irreat  iu  proportion  to  the  phj'sical  imperfection  of 
the  nervotis  ti&^ue,  uvtil  this  imperfection  reaches  to  the  ext«ot 
of  cutting  oft*  nervous  communications  (paralysis)."  Theae 
ficntt'Dces  contain  Dr.  Anstie's  version  of  Dr.  Hadclit^Vs  doctrine 
by  which  Dr.  Anstie  was  evidently  inlluenced  while  writing  his 
book  on  Neuralgia,  and  which  of  course,  therefore,  both  suggested 
his  supplementary  theory — atrophy  of  the  posterior  root  of  the 
aOect-ea  nerve — and  dictated  his  peculiar  interpretation  of  the 
meaning  of  the  facta  presented  as  evidence  of  the  truth  of  that 
theory.  1  shall  now  ask  my  readers  to  review  those  factji  with 
me,  ami  then  to  judge  whether  they  really  support  the  pathology 
of  neuralgia  which  he  hart  propounded,  or  that  explained  in  this 
volume ;  and,  further,  whetlicr,  if  they  prove  one  of  them  to  be 
correct,  they  do  not  prove  the  other  to  be  erroneous. 

Dr.  An.stie  occupies  several  ]>age3  in  discussing  "  the  position  of 
neuralgia  a^  a  he r^^difartj  neurosis,'* sxmi  ha.s  added  to  the  pre-existing 
stock  of  infonn.ition  on  the  subject  a  number  of  original  and 
raluable  observations.  He  couclurles  that  "  neuralgia  is  eminently 
a  hereditary  neurosis,"  and  adds, — "  Indeed,  it  may  be  taken  as 
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a  recogoiscd  ikct,  among  thu  luore  advanced  students  of  nervous 
diseases,  that  hert'ilitary  neurosis  is  an  important  antecedent  of 
neuralgia,  in  at  least  a  very  large  number  of  instances"  (p.  116). 
Ha\ing,  as  he  believes,  established  the  proposition  that  "neuralgia 
is  eminently  a  hereditary  neurosis,"  he  seems  to  think  that  ne 
has  advanced  a  long  way  towards  the  establishment  of  the  further 
jMjsition,  viz.,  that  the  condition  of  the  centripetal  endn  of  nerves 
aflected  with  neuralgia  is  one  of  abnormally  low  vitality,  ap- 
proaching at  leiLst  to  that  of  atrophy  ;  for  he  assumes,  but  does 
not  prove,  that  the  whole  group  oF  neuroses,  whether  at!ecting 
the  sensory  «r  motor  centres,  consist*;  of  disorders  the  characteristic 
feature  uf  which  is  Jeticient  vitality  nf  thusc  centres.  I  submit, 
however,  that  there  is  a  wide  ^ulf  between  the  proof  th:it 
neuralgia  is,  in  any  given  projjortiou  of  cases,  a  hereditary  neu- 
rosis and  the  proof  that  the  disorder  consists  in  lowered  vitality 
of  the  centripetal  end  of  the  affected  nerve ;  and  I  must  observe 
that  until  this  gulf  is  bridged^  the  establishment  of  the  doctrine 
that  neuroses  in  general,  and  neuralgias  in  particular,  are  heredi- 
tary constitute-i  no  ^jroof  that  the  jjosterior  root  of  nerves  affected 
with  neuralgia  are  either  atrophica  or  in  a  state  approaching  in 
any  degree  to  that  of  atrophy.  Hypertrophy  of  that  root,  or 
habituid  hypenemia  of  the  nervc-ceifc  amid  which  that  root  ia 
implanted,  may  also  be  one  of  the  neuroses,  and  sls  easily  trans- 
missible as  is  any  other  form  of  nervous  disease.  Therefore,  I 
conclude  that  Dr,  Anstie's  pages  on  the  position  of  neuralgia  aa 
a  hereditary  ncunx-iis  do  not  strengthen  his  general  argument 
that  ite  pro.\iuiate  cause  is  atrophy  of  the  posterior  root  of  the 
affected  nerve. 

Dr.  Aiistie  next  refers  to  locomotor  ataxy,  the  pains  of  which,  he 
says,  "  bear  a  striking  resemblance  to  neuralgic  pains."  He  adds, — 
"The  fact  that  they  are  an  almost  if  not  quite  constant  feature  of 
a  disease  which  is  from  first  to  last  an  atrophic  affection  (mainly 
of  the  posterior  columns  of  the  cordj  in  which  the  posterior  rooto 
of  the  nerves  are  almost  always  deeply  involved,  liod  a  bearing  on 
our  present  inquiry  too  obvioiis  to  need  further  remark." 
(P.  118.) 

That  the  bearing  of  the  fact  here  mentioned  is  the  one 
indicated  by  Dr.  Anstie  I  ara  coivstrained  to  doubt ;  and 
the  statement  that  locomotor  ataxy  "  is  from  first  to  last  au 
atrophic  atfcction,"  seems  to  me  especially  questionable.  In  the 
early  stages  of  the  disease  it  is  never  fatal ;  and,  so  far  as  I  am 
aware,  no  7>o*^-«wr/<;m  examination  has  ever  been  made  of  a  person 
who,  while  suffering  from  locomotor  ataxy  in  its  inititil  ttage, 
died  of  some  other  disease.  And  if  no  such  examination  has  ever 
been  made,  it  is  clear  that  during  that  stage  the  condition  of  the 
posterior  columns  of  the  spinal  cord,  and  of  the  posterior  roots 
of  the  nerves,  has  never  been  observed,  and  that  it  can  only  bo 
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inferred  from  observation  of  the  syiiiptoras  during;  the  course  of 
the  dLseaflfi,  and  from  those  pi)st-mortem  examinations  of  the 
f^pinal  cord  and  nerve  root^  whicli  have  actually  been  made  and 
recorded. 

The  accessible  circumstantial  evidence  hearing  on  this  quca- 
tion.  seems  to  me  to  lead  straight  tn  the  conchision  that, 
during  the  ^arfy  giatjfs  of  the  disease,  iitjfiwtmalion  of  tlic  atfccted 
parts  of  the  spinal  cord,  and  of  the  posterior  roots  of  the  nerves, 
constitutes  the  chief  material  change  giving  rise  to  the  Rymptoma 
then  moat  generally  observable.  Among  the  symptoms  not  un- 
frequently  olj^ervable  are  vomiting,  tliarrhoea,  morbidly  excL'.^sive 
and  t>r<>l^ngetl  desire  for  3<>xual  iiitercunrse,  attack:^  of  faintuess 
ur  actual  dyncope,  general  chilliuess  with  especial  coldue:yi  of  the 
feet,  and  obstinate  coastipation.  Now  the  three  syiuploujii  liiot 
named  are  certainly  effects  of  the  excessive  action  of  the  spinal 
cord,  while  the  othei>>  denote  excessive  action  of  the  collateral 
ganglia  of  the  sympathetic  ;  and  the  more  CAreftilly  the  poat- 
Mortem  condition  of  the  spinal  cord  affected  with  the  disease  in 
question  is  examined  the  stronger  grows  the  conviction  that 
though  the  posterior  columns  are  the  cliief  seats  of  the  morbid 
cliange  it  nevertheless  pervades  the  adjoining  elements  of  the 
cord  to  a  considerable  extent,  the  amount  of  perversion  differing, 
of  course,  in  different  crises.  "The  disease,"  says  Dr.  Ilammoud,* 
"  may  be  first  manifested  by  a  feeling  of  constriction  around  the 
bo«Iy,  like  that  which  is  so  comjnou  in  acute  myelitis ;"  indeed, 
lie  says  this  feeling  '*  is  rarely  absent ;  "  and,  according  to  Kosen- 
thaljf  it  is  often  experienced.  Dr.  Clarke  writes  to  the  same 
effect :  *'  The  patient  terif  commonly  complains,"  he  says,  **  of  a 
feeling  of  constriction  round  the  waist  and  (Jieat,  as  if  a  tight 
band  of  variable  breadth,  or  a  ti;,^ht  waistcoat,  were  compressing 
the  parts.  There  is  also  not  unfrequently  experienced  a  tight- 
ness, weight,  and  bearing-down  of  the  abdomen,  as  if  its  contents 
would  be  forced  out ;  and  at  other  times  severe  griping  pains 
attack  the  same  part."J  The  presence  of  this  characteristic  sym- 
ptom of  inflammation  of  the  spmal  cord  denotes  in  a  decisive  man- 
ner, as  it  seems  to  me,  the  nature  of  the  morbid  proce*;s  constituting 
the  proximate  cause  of  the  principal  phenomena  of  locomotor 
ataxy.  And,  according  to  the  concurrent  testimony  of  Ilosenthal,§ 
Trousseau,||  Lockart  Olarke.l  and  other  observers,  in  those  caaee 
in  which  death  occurred  during  the  latest  stages  of  the  disease,  J70«<- 

*  A  Trea^iH  on  "  DLsoAaea  of  the  Nnrroua  Syatam."    Now  T(u4c  t  1871, 
p.  iU. 
t  "Handbuoh  der  DUgnoitio  and  Therapie  der  Nerrenkruiklieiten,** 

ErUngou  :  1870.     Seotiou  on  Tabes  donualia. 
t  Art.   on   ** Locuuiotor  AtAxy"   in  Si.   George's  **  Hospital    Reports." 

S  Oi*.  rit  II  Leciurea  un  "Clinical  Medicine." 
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Tuortem  examinAtions  hnve  revealed  indubitable  traces  of  inflam- 
matiou  which  has  evidently  hud  an  extensive  range  within  the 
area  of  struotural  change.  The  membranes  of  the  spinal  cord 
**  are  sometimes  apparently  unaffected,"  says  Dr.  Lockart  Clarke ; 
'*  but  geiierallv,"  aads  this  very  accurate  observer,  "  they  are  much 
congested,  and  I  have  seen  them  thickened  posteriorly  by  exuda- 
tions, and  adherent  not  only  to  each  other,  but  to  the  posterior 
surface  of  the  cord;"  and,  along  with  the  "atrophy  and  disin- 
tegration of  the  nervt'-fibres,  to  a  greater  or  less  extent,"  there  is 
"  hypertrophy  of  the  connective  tissue."  Br.  Rosenthal,  who 
continna  Dr.  Clarke's  observations,  also  testifies  to  the  existence 
of  the  following  evidences  of  inflammation  :  dilatation  of  the 
rapillaries  and  hypt.^nemia  of  the  posterior  columns ;  slight  in- 
jection, and  depositJi  of,  hiematin  in  the  grey  raatt-er,  nrfiich  in 
the  dorsal  and  hinibar  region  of  the  cord  has  been  found  to  be 
especially  red  and  hypenemic  ;  marked  congestion  of  the  spinal 
ganglia.  Evidence  to  tlie  same  effect  is  also  given  by  Trousseau. 
who  indeed,  appears  to  me  to  appreciate  its  significance  correctly. 
According  to  my  interpretation  of  the  phenomena  of  the  disease, 
the  atrophy,  chariietcristio  of  its  later  stages,  is  a  secondary  conse- 

?[iiencc  uftheiuHammation,  evidences  of  which  are  a  charactoribtic 
eature  of  the  post-mortem  phenomena,  and  which,  though  it  may 
subside  to  a  considerable  extent  after  its  first  onset,  continues  in  a 
subdued  or  chronic  form  throughout  the  whole  course  of  the 
malady.  Now.  the  pains  which,  as  a  rule,  are  among  the  first  of 
its  symptoms,  liold,  as  stated  by  Dr.  Anstie,  "  a  prominent  place  " 
in  its  *' earlier  hLstory,"  and  generally  persist,  with  \'ar)'ing  severity, 
until  its  close  ;  and,  giveu  the  slow  inflammatory  process,  just 
mentioned:  of  the  posterior  rolunins  of  the  cord,  ana  of  the  poa- 
terior  nerve-roots,  structurally  and  immediately  connected  with 
them,  we  have,  as  it  seems  to  m».*,  the  fulfilment  of  the  ver^  con- 
ditions which  I  alHrm  to  lie  essential  for  the  production  of 
neuralgia,  viz.,  h^-pcncmia  of  the  st-nsory  nerve-cells.  It  is  to  bo 
presumed  that  wht'n  any  particular  group  of  the  affected  sensory 
cells  have  beoii  for  some  time  the  seat  of  chronic  inflammation, 
and  have  tims  been  constrained  to  persist  in  functioning  an 
abnormally  long  time  with  preternatural  energy,  thev  become 
exhausted,  and  die  ;  and  thus  atrophy  succeeds  to  the  inflamma- 
tioa  which  caused  it.  But  this  low  form  of  inflammation,  creeping 
from  cell  to  cell,  and  thus  attacking  adjoining  c^lls  one  after  the 
other,  creates  successively  new  foci  of  that  condition — hypenemia 
of  centripetal  nerve-cclU — on  which  the  genesis  of  pain  aependa  ; 
and  obviously  when  that  hypertemia  reaches  to  a  certain  grade  of 
inflammation,  it,s  track  will  he  marked  by  textural  death,  or  the 
atrophy  in  question.  Dr.  Lockart  Clarke  mentions  one  interesting 
case  in  whicli  the  paiua  "never  make  their  attack  except  when 
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the  patient  is  warm  ['*  but  it  #ouW  K«  very  difficult  toihiderstandi 
how  this  CAi\  be  the  Case  if  the  condition  precedent  of  jmin  Is 
ftnsemia  of  the  sensory  cells,  or  posterior  roots  of  the  uerves 
affected.  1  may  add  here  that,  in  two  ciwca  of  tlie  disease  in 
which  I  have  tried  the  effects  of  cold  to  the  spine,  marked  benefit 
was  conferred — a  fact  which  I  explain  by  stippa'iing  that,  though, 
of  course,  the  already  atrophied  parts  could  not  be  revivified,  t!ie 
parts  which,  while  still  vital,  were  b<:>  hj'^)eneinic  aa  to  be  in  a  state 
of  morbidly  intense  functional  activity,  or  even  in  a  state  of 
chronic  intlamination,  had  their  excessively  intensified  nutritive 
processes  checked  an<l  lessened  by  the  sedative  influence  of  ice 
along  the  spine,  and  were  thus,  more  or  less  restored  to  healtli. 
I  could  adduce  from  a  full  consiilcmtiun  of  the  causes  and  sym- 
ptoms of  the  disease,  and  of  its  poge-mortem  phenomena,  several 
other  arguments  proving  that  hypenemia  and  iufl:jiuraation  of  the 
Cord  are  the  initial  stages  of  the  malady  ;  but  I  have,  I  think, 
already  said  sufficient  not  only  to  justify  me  in  dc*i;,niating  Dr. 
Atistie's  statement,  that  locomotor  ataxy  "  is  from  first  to  last  an 
atrophic  affection,''  as  esi)ecial]y  qut'stionable,  but  also  in  appealing 
to  the  history  and  postmortem  phenomena  of  the  disease  m  con- 
futation of  the  doctrine  which  he,  on  the  contrary,  thinks  they 
help  to  confirm. 

"  Fqualiy  important  to  our  inveMi^^ation,"  says  Dr.  Anstie, 
**  b  the  fact  that  pains,  closely  resembling  neuralgia,  are  not  very 
uncommonly  a  part  of  the  phenomena  of  commencing,  and  more 
frequently  of  recedin;^%  spinal  paralysis"  ^p,  UH).  Now,  unless  tfc 
cao  be  proved  that  in  those  casea  in  which  the  pains  in  questioa 
are  felt  there  is  no  inliamiuation,  and  no  undue  afllnx  of  blood  iu 
the  affected  part  of  the  spinal  cord,  the  existence  of  such  paius 
afford  uo  confirmation  of  Dr.  An.sties  theory.  But,  on  the  con- 
trary, if  when  they  are  experienced  some  grade  of  inflammatiou 
or  undue  afflux  of  blood  in  the  affected  part  of  the  cord  obtains, 
their  existence  constitutes  evidence  in  confvitatinn,  rather  than  in 
support  of,  that  theor>'.  I  shall  not  adduce  facts  here  to  prove 
that  the  two  conditions  co-exist,  but  appealing  to  the  beat  accessible 
evidence  in  support  of  my  stAtement,  I  affirm  it  to  be  probable 
that  they  do  so,  and,  therefore,  that  Dr.  Anstie  by  referring  to 
those  pains  does  not  strer»gthen  but  weakens  his  argument. 

Dr.  Anstie  proceeds,  "  We  are  also  certainly  entitled  to  adduce 
the  example  of  the  so-called  neuralgic  form  of  chronic  alcoholism 
as  an  instance  of  the  close  relationship  of  neuralgia  to  other  cen- 
tral neuroses.  I  refer  to  those  cases,  more  common  perhaps  than 
is  generally  admitted,  in  which  pains  in  the  extremities,  often 
quite  resembling  neuralgia  in  their  intermittcuce,  are  either  su- 
peradded to  or  take  the  place  of  the  muscular  tremora  and  general 
restlessness  that  are  more  popularly  considered  as  the  essential 
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nervous  phenomena  of  chronic  alcoholic  poisoning."  It  is  not 
uncommon,  l»e  s&y^,  for  these  pains  *'  to  occur  interchaiii^tiahly  with 
true  neuralgia  in  the  same  person  '  (p.  119).  Here  again,  as  it  wcms 
to  me,  he  calln  up  wituesaes  against  himself.  It  is  well  known 
that  tlie  first  ana  most  characti'ristic  effect  of  each  successive  doae 
of  alcohol  is  due  to  the  production  of  hji^erffimia  of  the  nervous 
centres;  and,  of  course  '*  chronic  alcoholism  "  is  a  condition  in- 
duced by  the  peraistent  habit  of  taking  frequent  doaea  of  alcohol 
It  id  true  that  the  longer  the  habit  is  persisted  in  the  shorter  the 
duration  of  tho  hyperaemic  state  induced  by  each  dose,  and  the 
stronger  the  craving  therefore  for  its  quick  repetition  ;  but  it 
must  he  liorno  in  mind  that  though  the  brains  of  habitual 
drinkers  soon  btiicome  anscmic  if  the  seductive  poison  is  withheld, 
the  hyperajuiic  effecta  of  each  dose  of  it  on  the  sympathetic  gan- 
glia and  spinal  cord  are  manifest  during  relatively  long  neriodsin 
the  abnonnal  functioning  of  those  organs.  Now,  if  sucn  be  the 
case,  the  pains  "that  simulate  neuralgia,"  or  that  "  occur  in  ter- 
cliangeably  with  true  neuralgia  in  the  same  person  "  in  cases  of 
chronic  alc*;>holism,  occur  simultaneously  with  the  hyperoeniia  of 
the  aympatlietic  ganglia  and  of  tlie  spinal  cord — a  condition  the 
exact  reverse  of  that  which  Dr.  Anstie  alleges  to  be  the  condi- 
tion precedent  of  neuralgia,  but  precisely  the  condition  which  I 
affirm  to  be  a  predisposing  cause  of  the  disease.  That  even  in 
the  most  pronounced  and  chmuic  case.'?  of  alcoholic  excess  the 
condition  just  mentioned  obtains  is  now  proved  in  a  manner 
wliich  seems  to  be  indisputable,  and  moreover  it  is  proved  not 
less  indispntalily  that  by  reducing  the  h>'periemia  in  question  the 
whole  group  of  grave  symptoms  of  alcoholic  poisoning — delirium 
tremena  included,  is  made  to  vanish.  In  the  nnmber  of  the 
Pructiitonfir  for  January,  1869  there  is  a  report  of  seven  cases  of 
delirium  tremens  treiitcd  successfully  by  means  of  the  Spinal  ice- 
bag.  Two  of  these  cases  were  treated  by  myself  ;  three  by  Mr. 
Edward  Hamilton,  stirgeon  to  St.  Steeven's  Hospital,  Dublin  ;  one 
by  Dr.  N.  J.  Butler,  Dublin  ;  and  one  by  Dr.  R  B.  Hewitt,  phy- 
sician to  the  City  of  Dublin  Hospital.  In  proof  that  lessening 
instead  of  increasing  the  amount  of  blood  in  the  spinal  cord,  and 
in  the  sympathetic  ganglia  constitutes  the  curative  process,  I  will 
repeat  here  the  chief  foots  of  Dr.  Hewitt's  case,  and  I  may  add 
that  the  atiliou  of  the  ice  in  the  other  cases  waa  exemplified  in  a 
Kimilar  manner. 

"  Jaraes  Muljiolland,  a  strong  mu.«;cular  fellow  of  about  forty-five 
years  of  age,  was  admitted  into  the  hospital  25th  Febniary.  1868, 
in  a  most  excited  state  :  he  shouted  and  kicked  violently  ;  talked 
to  imaginary  persons  ;  ami  when,  about  two  hours  after,  having 
taken  beef-tea,  milk,  and  a  bolus  containing  twenty  grains  of  cap- 
Bicum,  '  he  fell  into  a  disturbed  Bleep,  it  was  broken  by  dreams 
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and  phaiitoTDg  of  dogs,  horses,  soldiers,  and  spiders.*  The  next 
day  he  insisted  that  his  belly  had  been  cut  open,  and  continned 
talking  in  a  rapid,  iincouuected  way.  On  the  evening  of  the  28th, 
'  he  became  so  violent  that  he  frightened  two  male  attendant  to 
such  a  degree  tlmt  they  ran  out  of  the  ward.     .     .     .  During 

the  night  it  was  found  necessary  to  restrain  him  by  putting  on 
the  strait- wawtcoftt'  When  admitted  'he  waa  perspiring  freely; 
his  face  and  eyes  were  congested  :  his  tongue  moist  and  coated 
with  creamy  fur  ;  his  pulse  was  slow,  full,  but  very  compressible  ; 
and  his  hands  were  tremnloua'  ...  On  the  29th,  says 
Dr.  Hewitt,  '  I  found  him  pale,  tremulous,  sweating,  with  a  cold 
clammy  skin,  and  great  exhaustion  marked  on  his  face.  I  ordered 
the  strait-waistcoat  to  be  removed,  and  found  the  pulso  in  the 
radial  so  rapid  and  indistinct,  that  it  couid  not  be  counted  :  it 
was  116  in  the  femoral.     ...  He  imagined  that  he  was 

surrounded  by  gold,  and  strove  violently  to  prevent  the  atten- 
dants, at  whom  he  shouted  every  few  minutes,  from  getting  any  of 
it.'  All  the  remedies  tried  having  proved  of  no  avail,  and  the 
|>atient  having  sunk  into  '  a  much  worse  condition  '  tlian  he  was 
tn  on  admission  into  the  hospital,  he  was  put  to  bed,  and  then 
an  ice-bag  was  applied  from  the  fourth  cervical  down  to  tlie  upper 
lumbar  spinea.  'in  a  very  short  time  after  its  application  he  fell 
asleep,  and  slept  so  soundly,  that  it  was  left  on  for  more  than  two 
hours,  when  he  awoke,  took  some  beef-tea,  and  then  fell  asleep 
once  more.  In  the  evening  I  found  him  free  from  the  alighiett 
trcme  of  sieeating  ;  tfte  surface  uas  of  a  uniformly  good  tempera- 
ture ;  the  puUt  hatl  lust  nil  its  feebleness,  and  htid  become  artain 
slow,  fully  and  regular ;  the  face  had  acquired  itn  natural  colour 
and  expression,  and  the  /remejis  had  greatly  diminielied.  lie  had 
slept  well  ah  through  the  d'tg.  From  this  period  his  recovery 
was  complete ;  his  appetite  soon  returned,  and  he  was  given  a 
liberal  diet  without  any  stimulant.  He  slept  for  the  greater  part 
of  three  days,  during  which  the  ice-bag  was  applied  thrice  daily  ; 
Ito  always  found  it  strengthen  him,  and  he  saul  it  made  him  feel 
as  freah  as  ever On  the  10th  of  March  he  was  dis- 
missed cured,  and  he  has  since  been  seen  by  Dr.  Benson  and  my- 
self, and  has  had  no  relapse.'  "  * 

It  seems  to  me  that  the  experience  gained  in  this  case  and  In 
the  other  cases  mentioned,  proves  decided  I3'  that  in  cai?es  of 
chronic  alcoholism  the  spinal  cord  is  not  anaemic  but  hyperaBmic, 
and,  therefore,  that  the  ''so-called  neuralgic  form  "  of  that  dis- 
order cannot  be  adduced  in  support  uf  Dr.  Anstie's  theory. 

•  ETtr»ot«d  from  a  Pajwr  vjad  1>e(oro  tho  MedicAl  Society  of  the  College 
of  Phystciana  of  IreUad,  April,  13,  1^68,  »ti<1  publiahedin  \hQMed.  Pros 
Ohd  Cireular,  April  22,  1806. 
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Dr.  Anstie  next  remarks  that  "the  occasional  interchange- 
ability  of  vxiffrain*^  with  epiUftsy  is  a  well-known  fact"  (p.  119),  and 
awerte  that  "neuralgias  of  the  anterior  part  of  the  head  are  repre- 
sented during  Ihe  period  of  bodily  development,  and  especially  in 
the  years  just  succeeding  puberty,  by  migraine  or  by  clavua"  (p.  122). 
Bearing  these  re^Kirted  facts  in  mind,  and  "  reflecting  further  on 
the  strong  tendency  which  epilepsy  likewise  shows  to  infect  the 
earlier  years  of  sexual  life,"  he  snys,  '*  it  is  difficult  to  avoid  the 
inference  that  both  the  epileptic  and  the  neuralgic  affections  of 
this  critical  period  of  life  are  the  expression  of  a  morbid  condition 
of  the  medulla  oblongata,  in  which  the  sensory  root  of  the  trige- 
minus has  its  origin;  and  further,  that  this  morbid  condition 
(tending  to  explosive  and  atactic  matiifestations  of  nerve  force) 
muat  haveits basis  in  defective  nutrition.  For,  be  it  remembered, 
the  epoch  of  sexiial  development  is  one  in  which  an  enormous  ad- 
dition is  being  made  to  the  expenditure  of  vital  energy ;  besides 
the  continuous  processes  of  growth  of  the  tissues  and  organs 
generally,  thu  sexual  apparatus,  with  its  nervous  supply,  is  making 
by  its  development  heavy  demaudn  unon  the  nutritive  powers  of 
the  organism  :  and  it  is  scarcely  poHsilile  but  that  portions  of  the 
nervous  centrea,  not  directly  connected  with  it,  should  propor- 
tionally sufler  in  their  nutrition,  prokilily  through  defective  blood 
supply.  When  we  add  to  this  the  abnormal  strain  that  is  being 
put  on  the  brain,  in  many  cases,  by  a  forcing  plan  of  mentJ 
education,  we  shall  perceive  a  source  not  merely  of  exhaustive 
expenditure  of  nervous  power,  but  of  secondary  irritation  of 
centres  like  the  medulla  oblotLgata  that  are  probably  already 
somewhat  lowered  in  power  of  vital  resistance,  and  proportionately 
irritable. 

"Let  us  suppose,  then,  that  to  all  these  unfavourable  conditions 
there  was  added  the  circumstance  that  the  structure  of  the  medulla 
oblongata,  or  of  parts  of  it,  waa  cougeuitally  weak  and  imperfect^ 
then  surely  it  would  bo  scarcely  possible  for  these  ioci  minimat 
resiMrndcB  to  escape  bein^  thrown  into  that  state  of  weak  and  dis- 
orderly commotion  which  eminently  favours  pain  in  the  sensory^ 
and  convulsion  in  the  motor  apparatus  "  fpp.  122-3). 

The  extent  to  which  migraine  and  epilepsy  are  interchangeable, 
or  represent  each  other  in  the  same  patient-^  and  the  extent  to 
which  neuralgias  of  the  anterior  part  of  the  head  are  represented 
during  the  period  of  bodily  development,  by  migraine  or  by  clavus, 
may,  perhaps,  differ  greatly  in  the  practice  of  different  physicians  ; 
but  though  I  have  seen  a  good  deal  of  these  diseases,  I  confess 
that  I  have  not  been  impressed  with  the  facts  here  insisted  on,  and 
I  cannot  help  thinking  that  more  stress  is  laid  upon  them  than 
they  can  rightly  bear.  The  inference  that  "both  the  epileptic 
and  the  neuralgic  affections  [in  question]  of  this  critical  period 
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01  life  ^and,  indeed,  of  auy  other  period]  are  the  expressions  of  a 
morbid  condition  of  the  medulla  oblongata  *'  is  probably  correot ; 
but  when  Dr.  Anstie  says — "  And  further,  that  this  morbid 
condition  must  have  iU  basis  i/t  dt/ective.  nu  frit  ion,"  I  feel  oblij^ed 
to  difl'er  from  iiim  in  tola  ;  I  must  add,  however,  that  I  do  so  in 
company  with  Brown  S^quanl,  Br.llussell  Reynolds,  and,  I  am  glad 
to  be  able  to  add,  with  my  friend,  Dr,  Hughling.-^  Jackson,*  whose 
opinion  will  probably  bo  thought  to  derive  e.specia!  value  from  the 
fact  that  lie  formerly  held  the  doctrine  of  Dr.  Bland  Radcliffe  and 
Dr.  Anstie  in  this  matter,  and  that  he  has  at  length  found,  by  the 
accurate  observations  for  which  he  is  especially  distinguished,  that 
he  is  compelled  to  abandon  that  doctrine.  One  of  the  arguments 
contained  in  the  passage  just  quoted,  viz.,  that  in  which  the 
author  contends  that  the  development  of  the  sexual  organs  super- 
added to  "the  continuous  processes  of  growth  of  the  ti&sues 
and  orgaiis  generally/*  makes  such  "heavy  demands  upon 
the  nutritive  power  of  the  organism,"  thatportioris  of  the  nervous 
centres,  and  the  tncdiilla  oblongata  especially,  though  not 
directly  connected  with  tbe  sexual  apparatus  "  proi>ortionally 
suffer  in  their  nutrition,  probably  through  defective  blood  supply,** 
strikes  me  as  especially  remarkable.  Wluitever  is  really  known 
concerning  the  circulation  in  the  medulla  oblongata  during  the 
period  of  puberty  and  the  immediately  subsequent  years,  affords 
no  countenance  to  this  view ;  and  the  idea  that  owing  to 
the  development  nf  the  sexual  apparatus,  the  medulla  ob- 
longata should  so  suffer  in  its  nutrition  as  to  become  diseased, 
seems  to  me  in  the  highest  degree  improbable.  One  would  suppose 
that  if,  being  extravagant  in  one  ilirection,  Nature  were  intent 
on  practising  economy  in  another,  she  would  fix  on  the  brain  aa 
a  whole,  the  "defective  blood  supply"  nf  wliich  would  result 
in  an  appreciable  saving  ;  for  if  the  whole  amount  of  nourishment 
needed  by  the  medulla  oblongata  were  withheld,  the  effect  of  its 
distribution  througlmut  tlie  rest  of  the  organism  would  be  too 
small  to  be  in  any  degree  perceptible.  But  we  are  precluded 
from  entertaining  this  supposition,  for  Dr.  Anstie  exprei^ly  pre- 
mises that  in  many  v(  the  cases  supposed  "  an  abnormal  strain  is 
being  put  on  thy  brain  by  a  forcing  plan  of  mental  education," 
wbicu  of   course  implies  that  it  is  receiving  a  full — indeed. 


•  See  Dr.  Jackaon'a  careful  and  very  informing  "  Study  of  Convulsiona  " 
— a  PBkinplilet  repriatcd  from  the  *  *  Tnuisactioiii  of  the  St.  Andrew's 
Medic&l  Gnkluatea'  Aaauciatioo,  "  Vol  III.,  1870  ;  also  the  LaiKet  for  Juue 
10,  1871,  in  which  he  ie  reported  tuli&ve  aaid  at  the  Clinical  Society  thftt  hs 
supposes  th*t  the  immediate  cause  of  neuralgia,  especially  if  it  be  paroz^amai, 
OOnButi  in  **  dischar^c^  of  gangliuu  cclU  coniiect*^  with  intact  hbres.'' 
Xlua  expression  obrioualy  impUea  neither  atrophy  nor  any  condition  similar 
to  it,  bat,  oa  the  contrary,  excessive  energy  of  the  feeling  cells. 
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RTi  excpRMVp — Rtipply  of    Ulofifl. 
tliests  of  "  rleft'otive  blmifl  snpi»lv 


Tn   short,   while    tlie   \\y\y*- 

in   the  me'lnlla  ol>hni}xat4i 


.  ppiy 

during  the  iKTiod  of  imbfrty  is,  I  tl»iiik,  iiitrinsicall}'  iiiiin-ohnhle. 
and  remains,  after  all  Dr.  Anstif  ha.s  snid,  nnsn.«taiiu*d  by  any 
aHCcrtaiiiL'd  factjs,  much  evidence  mi*,dit  be  adduced  to  show  that 
during  tlic  lll■^o^J  in  (jiustinn  tlie  IiIoim!  supply  of  the  lueihilhi 
oblouifata,  so  far  from  being  ni^r^'ardly,  is,  on  the  contrary,  pwiie 
to  be  e.MiluTani,  jitid  that  during  both  childhood  and  youth  the 
di.^oi*der:^  of  this  nervous  centre  (generally  arise  out  of  its  super- 
abundant nutrition. 

'Pile  fact  thiit  certain  mental  influences  often  bring  on  neuralgia 
\A  regarded  by  Dr.  Anstie  as  a  powerful  supportcT  of  his  doctrine. 
Having  pointed  out  that  the  combination  of  the  kind  of  '*sclf-con- 
sciou.Hnes3  that  is  generated  by  an  excci^ive  spiritual  introspection," 
with  '*  the  incessant  toil  of  a  life  spent  in  sedentary  brain-work, 
and  chcfiuered  with  many  griefs  whicli  strike  thmngh  the  affec- 
tions/' is  "  sufiicient  of  itself  to  generate  the  neuralgic  disjMsition 
in  its  severest  fonns,  without  any  hereditary  neunttic  influence, 
and  without  any  other  iieripbcral  irritationa,"  he  seems  Ui  think 
it  needless  to  prove  that  these  influences  operate,  as  he  assumes 
them  to  do,  viz.,  by  depressing  the  circulation  in  the  sensory  ner- 
vous centres.  This,  however,  isprecLnely  the  point  which  needs  to 
be  proved.  I  fix^Oy  admit  that  at  first  siglit  the  modttf  operandi 
of  tliese  influcnci's  on  those  centres  does  seem  to  be  by  depres- 
sion, but  tliat  it  is  not  really  so  becomes  cviilent,  I  l>elieve,  when 
all  tln>  facts  observable  in  such  cases  are  duly  considere<l.  Dr. 
Anstie  likens  tlie  effects  of  these  influences,  though  slowly  oi>era- 
tive,  to  those  of  emotional  fh^rfi,  which,  as  generally  admitt^l, 
"  may  produce  almost  any  degree  or  variety  of  nervous  disorder  ;*' 
and  he  of  c(nirse  assumes  in  ace«>rdance  with  the  general  drift  of  hia 
doctrines,  that  the  effects  in  question  are  in  Iwth  cases  expressions 
of  defective  nutrition,  and  conseiiuently  also  of  defective  vitality 
(»f  the  nervous  centres.  And^  indeed,  it  is  generally  taught  by  patho- 
l)>gists  that  wlirn  "  sudden  emotional  shock"  causes  disorder  of  the 
nervous  system,  it  iloes  so  by  intbicing  these  conditions  :  if  so, 
and  if  the  pbysic-id  effects  of  the  mental  influences  in  question  are 
analogous  to  those  of  emotional  shock,  it  is  evident  that  the  argu- 
ment drawn  from  a  consideration  of  the  niotlits  opermuU  of  those 
influences  affords  very  ]>owerfiil  support  to  Pr.  Anatie's  theory.  I 
am.  therefore,  tempted  to  examine  whether  the  basis  of  this  argu- 
ment is  really  of  the  nature  which  professional  authorities  assert 
it  to  be. 

Shock  is  (b'Hned  by  Dr.  Copland  tima  :  "Sudden  or  instanta- 
neous 4til)ri-'«i"n  of  organic,  ijervous.  or  vital  power,  often  with 
more  or  Unis  nurtnrbation  of  body  and  minil.  pas-sing  either  into 
reaction,  or  Into  fatal  sinking,  occasioned  by  the  nature,  eeverity, 
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or  extent  of  injur)*,  or  by  an  ovenvlielminif  ninral  calamity.*'*  And 
the  must  recent  writer  on  tlie  snbjwt.  Mr.  Lc  Gros  Clurk.  eJi- 
presses  liimnelf  t^i  the  sjune  elTect :  ''The  '<>nnpt^ms which  coller- 
tively  nxv.  named,  or  are  charftctori^tic  of  shi^ck,  are  essentially 
thoRc  wliieh  denote  that  the  centres,  or  sonrces  of  nerve  force  or 
energy  are  under  the  potent  spell  of  some  powcrfully-^leprfsfiing 
R!;^ent."+  And  he  adds,  '*  Mental  emotion,  apart  from  bodily  hnrt, 
may  produce  similar  plienomena,  varyiuj;  likewise  in  their  degree, 
in  accordance  with  tl»e  excitinjj  causc."|:  Now,  a^  aecording  to 
these  eminent  autlinrities,  the  phenomena  of  8ho<*k  produced  by 
mental  emotion  are  essentially  tne  same  as  thoBe  of  shock  produce<l 
by  physical  cansen,  I  shall,  in  fact,  be  iiupiirinj;  into  the  nntnro 
of  what  Dr.  An.Htio  dosiKuatos  "^niden  emotional  phock/'  if  I 
attempt  a  ^'eneral  invostifjation  into  the  nature  and  causes  of 
thosr  phenomena  which,  by  tin'  common  omsLMit  of  recognisi'd 
medical  authorities,  are  held  to  be  the  chief  symptoms  of  shock, 
however  it  may  1:k;'  iuduced. 

In  severe  cases  these  sympt^^ms  are,  according  to  Copland — 
"  Feeblenes?*,  slowiiesH,  or  irregularity  of  the  ])ulse;  coldne.s«  and 
pallor  of  the  face,  general  surface,  and  extremities  ;  a  distressing 
feeling  of  sinkin;;?  and  anxiety ;  slow  or  irregular  respiration  ; 
sometimes  a  cold jwrspiration,  with  general  tremor;  and  a  sunken 
or  coUapaeil  state  of  the  countenance."  In  .some  cases  nausea, 
vomiting,  or  singultus  occurs.  Mast  of  these  sympt^uns  are  tin- 
donbt4?dly  forms  of  vital  depression,  for  we  know  that  when  they 
arGes]k!cially  pnniouncrd  they  are  often  the  preludes  of  death.  So 
fur  I  share  in  the  prevailing  medical  opinion  on  this  sn^iject ;  but 
at  this  point  I  find  myself  i)bliged  to  becomea  di^5sentc^-  I  do  not 
think,  as  is  generally  held,  that  the  proximate  cause  of  shock  is, 
as  stated  by  Dr.  Copland,  "  depression  of  organic,  nervous,  or  vital 
|K)wer ;"  or  as  Mr.  Le  Cros  Clark  says,  "  that  the  centres  or  sources 
of  nerve  iorce  or  energy  are  nnder  the  potent  spell  of  some  |>ower- 
fuUy  depressing  agent-"  Neither  of  these  authors,  nor  .so  far  aa 
I  am  aware,  any  others,  have  cxplalru'd  the  mode  of  genesis  of  the 
symptoms  in  rpiestion  on  the  hy]vothejsi3  that  the  centres  or  sinirces 
of  nerve  force  are  powerfully  depressed,  and  I  very  much  doubt  if 
on  that  h>i)otIuviis  it  would  he  possible  to  offer  any  explanation 
which  would  hear  the  alrain  of  logical  examination,  or  would  stand 
the  test  of  comparison  with  the  facts  of  Nrtture^  But  let  ns  see 
how  the  several  phenomena  in  <iuestion  may  be  produced. 

The  symptoras  which  first  impress  the  looker-ou,  are  the  general 

•  •■  Mf-.l.  nict,"  Vol.  Til,  Part  IT,  p.  7Sfi. 

t  '*  Lecturefl  on  the  rHnoipIea  of  SiirKical  Dincnnii*.  espeouUly  in  Rela- 
tion   to  Sho<:k   and   Viswrat  Lesions. "     By   P.    I/!  Ortm  Clark,   f.RC.8. 
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pallor  ami  coldness  of  the  pfttient.  and  the  sunken  or  ooIlapMd 
state  of  the  cotintenance.  These  symptoms  arc.  I  coutend,  pro- 
duced by  ahuoruially  vigorous  must'ular  contr.iL'tious.  which  them- 
selves are  caused  by  uu  excfss  of  stimulus  dclivorcrl  to  them  from 
the  nervous  centres  functiounlly  rthited  to  tliem.  Every  one  who 
knows  what  is  the  main  function  of  the  great  sympathetic  nerve, 
knnws  that  it  is  by  virtue  of  force  emanatio;:  from  the  i,^nglia  of 
that  nerve  th;it  a-rteriea  contract,  and  tliat  when  that  force  is  ex- 
cessive the  pi/ripheral  ends  of  the  arteries  on  which  it  is  expended 
often  contract  oven  to  closure.  Now  it  is  obvious  that  if  these  gang- 
lia were  in  a  state  of  tumultuous  excitement,  and  were  consequently 
to  transmit  an  excessive  amount  of  vaso-raotor  energy  to  all  the 
orteried  of  the  body,  tlie  hlooil  would  be  so  far  shut  oft*  from  the 
p^iriplienil  arteries  as  inevitably  to  produce  the  (^^eneral  and  extreme 
pallor  obser\'able  in  cases  of  shock.  When  the  blood  is  thus  shut 
off  from  the  surface  of  the  body,  it  necessarily  appears  more  or 
le&s  shrunken,  and  this  condition  is  especially  notiible  in  the  face, 
because  the  face  is  especially  vascular,  and  therefore  affonL?  the 
more  scopa  fi>r  change.  Moreover,  the  *'  sunken  or  collapLsed 
itate  of  the  countenance"  is  iin;reased  by  a  certain  auu)unt  of  in- 
voluntary tonic  contraction  of  the  facial  muscles,  a  condition  de- 
noting morbidly  excessive  energy  in  the  medulla  oblongata. 

Assuming  that  the  pallor  incident  to  shock  is  actually  produced 
as  just  described,  we  implicitly  as-sume  that  textural  nutrition  all 
over  thtr  body  is  suddenly  and  greatly  h'ssened.  And  if  this  be 
BO,  and  if,  as  indeed  is  the  case,  the  cliief  element  of  te.xtural  nutri- 
tion consists  of  chemical  interchanges,  processes  alwa}'s  aurom- 
panied  by  an  evoUition  of  heat,  it  is  manifest  that  the  coldnesa 
incident  to  shock  is  due  to  the  exceatfive  euerffy  of  the  vaso-motor 
nerve-centres,  which,  by  lessening  the  blood  supply,  lessens  the 
amount  of  textural  and  chemical  change,  and  therefore  the  genera- 
tion of  animal  heat.  Moreover,  iuasniuch  as  the  periplieral 
arteries  are  spiusniodically  closed  more  *)r  less  completely,  and  the- 
starving  textures  throughout  the  body  are  therefore  precluded. 
from  attracting  blood  U\  themst-lves,  those  copious  draughts  whicli, 
with  suction  force,  are  wont  to  be  made  on  t!io  vital  current,  are 
made  no  longer,  and  hence  the  blood  streaming  from  the  heart  ^^ 
flows  in  its  several  cliannets  with  less  impetus,  and  lens  rapidly-  ^| 
than  before,  and  the  heart  itself  sharing  ni  the  general  retarda-  ^\ 
tion,  beats  more  slowly  than  when  in  health.  But  besides  the 
disturbing  influence  on  the  heart  here  described,  it  is  subject  pro- 
bably to  abnormal  force,  transmitted  to  it  through  the  cardiac 
nen'es,  which,  when  conveying  excessively  powerful  currents  of 
nerve^force,  are  capable  of  stopping  the  hearts  action  uJtogether- 
In  this  way  the  "feebleness,  .slowuess,  or  irregularity  of  the  pulse  " 
way  be  completely  wjoountid  for. 
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d  is  jiartly  of  directly  curei 
whicli  supply  the  corfhnun  are,  like  those  distributed  to  the  rest 
of  the  body,  al^o  niider  the  eonstrin^iiig  influeuceof  the  excej^sively 
ener^etitr  8yiiii>:it!ielic  ;;:inj^lia  ;  ainl  when  the  oerebruui  is  partially 
deprived  of  its  ordinarily  full  supply  of  fowl,  great  mental  depres- 
sion, or  a  feeling  nf  sinking  and  anxiety,  which  may  go  to  the 
extent  of  syncope,  enfinefi. 

When  the  normal  function  of  the  brain  is  interfered  with,  its 
great  and  couHtaut  normal  influence  on  the  limits  must  be  im- 
paired ;  and  it  is  probable,  therefore,  that  the  slow  or  irregular 
respiration  characteristic  of  shock  is  partly  due  to  cerebral  influ- 
ence, and  partly  to  the  contracted  state  of  the  pultnonary  vessels 
affected  by  the  ganglia  of  the  sympathetic 

The  "  general  tremor  "  arises  out  r>f  general  excitement  of  the 
)inal  cord,  which  i.s  acting  on  a  ninscuhir  system  enormously  en- 

sbled  by  being  deprived  of  its  usual   supply  of  bloud,  by  the 

leral  f*]ia.sraodic  arterial  contractions  fllrea(fy  adverted  to.  Sin- 
gultus Ls,  I  appreliend,  produced  in  the  same  way. 

Nausea  and  vomiting  are  certainly  exprcAsions  of  spinal  hyper- 
remia.  1  have  elsewhere  so  fully  clemonstrated  the  tnitli  of  this 
statement,  that  I  need  do  no  more  than  Himply  repeal  it  here. 

1  believe  that  I  have  now  fairly  shown  that  all  the  syuipti>nis 
of  shock  are  directly  referable  to  tunuiltnous  hypercemia  of  the 
sympathetic  ganglia,  and  of  the  spinal  conl  ;  antl  in  coiiHrmation 
of  this  view  I  may  add  that  I  have  proved  experimentally  tliat  cacJi 
of  these  symptoms  can  be  made  to  disappear  oy  reducing  the  hyi)er- 
remia  of  those  nervous  centresi — a  result  obtainable  by  subjecting 
them  tothc(/t7?r#**f/«yandijrolongeil  influence  of  ice  applied  directly 
over  tliem.  It  is  evident  tliat  if  ice  thus  applied  producer  the 
remedial  eflect  here  alleged,  the  symjitoins  in  question  must  be  due 
to  hyi>eni3mia  of  the  spinal  cord  and  symiiathetic  ganglia,  and  not 
to  a  contrary  condition  ;  for  if  tlie  latter  conilition  obtained,  it 
would  not  be  lessened  by  the  application  of  ice,  but  would,  of 
course,  and  necessarily,  be  inteusiliud. 

Returning  now  to  l>r.  Anstic's  argument  that  certain  mental 
influences  of  the  kind  he  tnentions  lessens  the  blood  supply,  nutri- 
tion, and  vitality  of  the  sensory  nervous  ceutras.and  to  his  aasump- 
tioa  that  this  argument  is  strt-ngthened  by  a  consideration  of  the 
analogy  between  the  effects  of  enn»lional  shock  on  the  nervous 
hystem,  and  those  of  "  the  slower  but  far  surer  influence  of  long- 
continued  mental  habit,"  I  venture  to  think  that  my  readers  will 
judge  that  that  argument  is  shown  to  be  groundless,  aud  is  confuted 
by  the  evidence  here  adduced. 

Passing  on  "  to  the  peripheral  influences  which,  in  a  more 


*J3o 


OBJECTIONS  AKSWEOKD 


obvious  manner,  [tliaii  the  ineiiUl  liabits  jilwvc-mt'n turned]  be- 
oomi!  factors  in  tin;  prmliicti<iii  of  iienraly;ia."  Dr.  Aiistie  aflirms 
that  "  the  only  coininnu  (quality  tliat  can  be  prevlieate<l  of  all  is  the 
teinleucy  directly  IimU'Ihcss  Llie  life  of  the  sentient  centre  upttn 
whirh  their  aetl'm  imiiingcK  "  (p.  VIQ).  Thibbroailaud  rein,^rkable 
a.*iertion  which,  in  uiy  opinion,  receive.s  no  countenance  from 
eitlier  [thysiolo^^y  or  p:i.thoh»i.'>',  Dr.  Anstie  endeavours  to  sup- 
port by  several  in;4enion.s  ar^umentuS,  which  I  shall  now  con- 
sidei'.  Vigourously  defending  tlie  theory  he  Las  e*ix)use<l,  he  very 
naturally  gives  esjiecial  hee<l  and  promiueuee  to  tlnwe  neriphcral 
influences  which,  pn'md  fffie,  seem  to  be  certainly  i>f  a  depi*et«in*? 
kind  ;  hence  the  8tres8  ho  lays  on  mental  inHneuecs,  compared  by 
him  to  those  of  shock  ;  and  hence  his  selection  of  "  the  agency  of 
cold'*  as  illustrative  of  "  the  external  intlueuces  which  contribute 
to  the  jiroductiou  of  neurali^ix*'  In  proof  tliat  cold  does  not  act 
OS  one  of  the  '*  so-called  '  exciting '  causes  "  of  tieural;;ia,  but  that 
it  induces  the  disease  by  acting  ou  the  sensory  nercota  ccutrcs^  in 
HD  exactly  opposite  manner,  ho  says  :  **The  contiininius  abstnic- 
tion  of  heat  from  the  surf;ice,  which  of  course  is  materially  aided 
by  rapid  movement  of  the  air,  must  necessitate  a  re-iuljustment  of 
the  distribution  of  energy,  the  only  result  of  which  must  be  to 
drain  the  sensory  nervous  centre  of  its  reserve  of  force.  But,  in 
fact,  there  is  an  experiment  ready  iK-rfonued  to  our  bauds,  wliich 
may  amply  aatisfy  u**  as  to  the  kind  of  intluence  exerted  by  cold  on 
.sui)erticial  uervci*,  vix.,  the  seu.sations  experienced  in  recovering 
fr*»in  frnst-biti*,  which  has  been  severe  enough  to  paralyse  the 
nerves,  without  causing  actual  gangrene  of  the  tissues.  The  p;is- 
sagc  (tf  the  nerves  back  from  tcmjwrary  death  to  full  functional 
life  is  marked  by  a  half-way  stage,  in  which  there  is  agonising 
pain"  (p.  127),  I  am  coristntiiUMl  to  say  that  this  argnmenb  seems 
to  me  ratluT  "'  far  fetchcil."'  Is  it  really  credible  that  in  such  cooCs 
as  those  in  question^  the  amnnnt  of  cold  to  which  the  jiatieuts 
who  have  neuralgia  induced  liy  it  an.-  exposed,  is  capable  of  drain- 
ing the  sensory  nervons  centre  of  its  reserve  of  force  I  Is  it  not 
more  likely  thatoneufthe  iritlueiu-es  ufsiu-han  auiounfcof  cold  on 
tbesurfaceof  the  lH>dy  is,  by  contraciingthesuitcHicial  blood-vessels, 
and,  therifiire.  by  lessening  the  surface  circulation,  to  increikic  tlio 
amount  of  blood  in  the  more  central  parti^  of  tlic  body  genenvUy, 
and  therefure  in  the  sensory  nervous  centres  luuong  the  rest/ 
Another  intiuencc  of  moderate  cold  uu  the  nervous  centres,  and 
probably  tlie  chief  one,  cousi-stri,  I  apprehend,  in  making  an  *-je-- 
citiit'j  impression  uitnu  them,  and  tbus  in  stimulating  them  to 
perform  retlex  actiims,  which  become  manifest  in  various  directions. 
I  know  one  i^xvso  in  wliich  the  use  i»f  a  cold  slutwer  bath  in  winter 
Wiuoltvniulloued  bya  rapid  actiiuiof  the  In »wels, the  »Iejectioji being 
almost  as  Huid  as  the  discharges  constituting  diarrhtca,  a  result 
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due,  |K'rhit|)^,  in  part  tj  an  iiflliix  of  blood  inwardly,  but  due  miiiiily, 
I  Ix'lieve,  to  a  sudilen  stimulas  of  the  nervous  centres,  resulting;  in 
reflex  uctiuu  on  the  mucous  membrane  and  venuiculiir  luasules 
ol'  tilt:  into.stin<'.s.  I  was  informed,  Dec.  10,  IS7I,  by  one  of  my 
pjitieut';,  a  woman  about  forty-tive  years  old,  that  during  the 
previouti  Llirce  days,  eiurh  time  she  put  her  hands  iu  cold  water 
she  bad  pain  iu  the  bowels,  which  w;i.s  followed  by  dejectioUH 
**(iuite  like  water."  The  mutions  occurred  seveni!  timesj  each 
day.  On  the  moruin;^  when  1  last  saw  her,  even  the  immersion 
of  one  hand  iu  cold  water  produced  a  like  but  less  ix»wcrful  eft'ect. 
A  medical  man,  long  resident  in  Yorkshire,  and  to  whom  I  statod 
thi.s  fact,  iiiformcd  mo  that  he  lia.s  known  ca.se3  of  thdry-maids 
whti  Winu  obliged,  when  makuig  bultor,  to  keep  tlieir  hands  for  a 
considcranlc  ( imc  iu  cold  water,  often  8ufl'en;d  from  tliarrhien,  which 
U  recognised  as  a  couficiiucnce  of  doing  so.  These  remarkable 
are.  1  fevl  assured,  both  indubitable  examples  of  reflex 
>tiou  and  manifeatatioua  of  energy  ;  and  the  view  expressed 
abovei  and  illustrated  by  thcfw  cases  concerning  the  ;"'W«* 
operandi  of  cold  applied  to  tho  bodily  surface  in  the  manner 
in  (Question  receives  continuation  From  an  interesting  experiment 
by  Brown  Se^juard,  and  his  friend,  Tholozjin  :  they  fouiul  that 
when  one  arm  is  immersed  in  cold  water,  the  temperature  of  the 
opi»08ite  arm  fall;?.  Brown  SO<|uard  regard.s  tliis  a8  an  cxamiile 
ofrtjflex  action  of  vaso-motor  nervcH.  The  impression  made  on 
the  arm  plunged  iu  cold  water  is  conveyed  to  the  vaso-motor 
uervc  centred,  which,  becoming  excitcil,  trausmit  tlieir  energy  in 
various  directions,  and  ej*j)ecially  on  the  arteries  of  the  itpposite 
arm.  But  if  this  be  the  true  e.Kjdauation,  and  I  believe  it  is,  tbe 
cold  in  this  case  does  not  depress  biit  stiumlate-s  ihc  nervims 
centres  hi  (question.  1  luive  uot  rci>eated  this  exi)erimenl,  but  1 
can  report  a  corre-siiouLUng  fact  which  goes  far  to  prove  it  i!"  in 
some  cases  I  have  observed  that  when  the  ieet  of  a  patient  are 
cold,  and  when  warmth  or  friction  is  applied  to  one  limb  oidy, 
tlic  temjicrature  of  the  other  rises.     My  explanation  of  tliis  fact  is, 


*  1  am  awaro  ili.ib  the  phenomenon  rc[K>rtc(1  by  fchuao  obfwrvers  cIooa  uot 
invuial'Iv  rv.^ult  when  ono  hnQ<l  is  placcti  in  cttl<l  wiiicr  ;  hut  it  docii  so 
autticiently  often  when  the  eitnerimeiit  in  jHTfomiod  umlcr  certain  j^ven 
cunditiuuit  to  justify,  iu  my  opinion,  tho  ooucUietion  that  cnUl  applicNl  ^t  one 
Uiub  will  cause  va-Ho  iuuU>r  ruHox  action  |xiic.'ptlhle  in  tlio  C"ritiA|H»uiling 
liinh.  It  must  bn  aimittcd,  however,  ft^  observe*!  by  l)r.  Nunnoloy.  thai 
•'thla  liehl  of  inquiry  is  so  incomplotcly  expU»r«l  thnt  wo  can  wi*ll  eupposa 
the  (lame  end  may  bo  attamctl  by  ditl'tirciit  patha— that  such  changes  of 
tenipcraturo  may  occur  iu  ^ome  L-ti5«i*  vm  thu  aimlirgmu  of  trilling  ri^utv,  iu 
othem  by  rclk'X  ii^ou.iy."  .Sec  Dr.  Nuiuielcy'w  rep^irt  tif  ht.*i  iiitcroHtin;!;  and 
valualdc  c.iperiiiiontd  ''V)n  the  MoiUlicatiuus  pro«luceil  in  tho  Temperature 
of  the  Body  by  the  Local  Applicatiou  of  Cold  and  Uoat/'  in  the  Kifty-fourth 
Volumo  of  the  *'  Mcdiou-t'hirurgical  Trausautiviui," 
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that  in  these  casej*  tlio  liuiba  wore  cold  uwing  to  the  energetic 
contractions  of  their  arteries  which  were  nnanly  stimulated  by 
the  vaso-motor  centrcx ;  that  tlie  gentle,  healthy  influence  of 
moderate  warmth  applied  to  one  limb  boothed  the  vaso-motor 
centres  related  to  it,  and  that  in  coasequcnce  they  ceased  sending 
wore  than  the  normal  amount  of  force  t«t  the  arteries  they  govern. 
Again,  the  majority  of  persons  who  walk  out  in  drtf  frosty 
weather  experience  what,  by  common  consent,  is  called — "  a  glow 
of  health  ;  "  th'8  may  be  piirtly  due  to  the  fact,  that  when  the 
air  iii  cold  and  dry,  more  of  it  is  inspired  than  is  possible  when  it 
is  not  in  this  condition,  and  hence  the  bloud  receives  a  maximum 
amount  of  oxygen;  but  1  believe  the  effect  in  ouei^tion  is  also 
caused  by  the  direct  impression  of  the  ctila  on  the  skin, 
and  that  this  impression,  uansmitted  to  the  nervous  centres, 
acta  as  a  ttimulus  upon  them,  and  thus  produces  the  healthy 
feeling  experienced.  The  conclusion  at  which  Dr.  Anstie  arrives 
from  a  consideration  of  "the  sensations  experienced  in  recovering 
from  frost-bite  "  also  seems  to  me  an  erroneous  one.  It  is,  in  my 
opinion,  im|>ossible  that,  iu  the  ordinary  cases  of  frost-bite,  the 
centripetal  ends  of  the  affected  nerves  are  supplied  with  le** 
blood,  or  with  blood  at  a  luwer  temperature,  than  normal  ;  and, 
whatever  may  he  the  action  i»f  tfie  cttld  on  their  peripheral  ends, 
it  is  certain  that  during  the  interval  which  commonly  elapses 
between  the  iiction  of  the  eoM  and  the  return  of  blood  to  the 
ai!ected  part,  no  8uch  imj)ortant  structural  change  as  that  ap- 
proaching to  atrophy  can  occur.  And  it"  sn,  the  phenomena  of 
frast  bite  do  not  teml,  in  uny  sense,  to  strengtheu  Dr.  Aastie^s 
theory  ;  hut,  on  the  contrary,  when  rightly  interpreted,  they  tend, 
1  believe,  to  weaken  it.  The  action  of  the  cola  in  arresting  the 
circulation  In  the  affected  part,  gradually  deprive.s  the  periplieral 
emls  of  the  nerve.s  of  bloixi,  and  therefore  of  the  indispensable 
condition  of  seitsation  ;  but  during  this  process,  and  betore  the 
affected  part  is  frozen,  impressions  made  by  the  cold  are  trans- 
mitted to  the  sensory  centres  in  i^uiistiou,  for  we  are  conscioiLS  of 
the  actiun  of  cold  on  our  bodies,  and  we  c;ui  only  become  so 
through  the  medium  of  impressions  from  without.  Now,  the 
reception  of  iuipreosion.i  constitutt's  the  function  or  active  life  of 
sen-sory  centres,  and  the  more  impressions  they  receive,  the  more 
active  or  excited  they  become;  therefore,  so  longas  theperiphend 
ends  of  .sensory  nerves  exposed  to  cold  continue  to  be  supplied 
with  blood,  that  cold  excrU  an  exciting  iullnenee  on  the  sen^iry 
centres  into  which  tluwe  nerves  converge,  and,  as  I  maint-ain,  pro- 
duces hypencmia,  more  or  less  prolonged,  of  those  centres.  But 
if  it  does  this,  it  may  act  as  an  e,xciting  cause,  and  certaiidif  txct^ 
as  a  predisposing  cause  of  neuralgia,  and  obviously  when  the 
blood  returns  to  the  frost-bitteu  structures,  the  tumultuous  change 
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being  effected  in  them,  and  notably  in  the  sensory  nervous  fila- 
ments pyryading  them,  cannot  fail  to  result  in  the  transmission 
of  tumultuous  iiupa'saioa^  to  the  related  sensory  centre.-*,  which 
being  predisposed,  oa  just  explained,  to  function  with  abnormal 
vigour,  and,  therefore,  transceDding  the  limits  of  normal  .sensfi- 
tion,  produce  the  *'agonizini;  pain  '  which  i-?  experienced  in  parta 
recovurin*;  from  frost-bite.  The  view  here  expressed  receives  decisive 
conhmiatioM  from  a  conKideration  of  the  fact  that,  in  case.9  of 
extensive  bnni^  when  the  peripheral  cuds  of  the  seasory  nerves  in 
the  injured  r*;gion  are  not  merely  paralysed^  hut  aetuallyilestroyed, 
so  powerfully  excititig  is  tlie  impression  made  on  the  sensory 
centres  that  it  often  induces  intense  retlex  actions  through  the 
trophic  nerves,  resulting  in  extensive  internal  iuUammation — most 
fre<piently  of  the  intestines. 

Iteferring  to  nerve-n'ounds  as  causes  of  neuralgia,  Dr.  Anstie 
asserts  that  thcinrtiience  of  such  wniinds,  like  that  tifcoM,  "  must 
necessarily  be  a  depressing  one  to  the  centre  with  which  the 
wounded  ner^'e  ia  connected."  The  demonstration  which  I  have 
just  given  of  the  mttdiis  optnmdi  of  colri  applies,  in  great 
measure,  to  that  of  nerve-wounds,  and  as  Dr  Austic  has  adduced 
no  evidence,  and  offers  no  argument  in  support  of  his  assertion, 
it  must,  for  the  present,  be  accepted,  if  accepted  at  all,  simply 
on  his  authority.  Certainly,  I  am  unaoiuaintLd  witli  a  single 
fact  which  even  countenance.^  it ;  but  I  know  many  wliich 
strongly  discountenance  it.  At  the  moment  a  nerve  is  cut 
through,  or  lacerated,  agonising  pain  is  expericnce<l ;  but  this 
could  ijcarcely  be  if  a  low  degree  of  vitality  were  the  condition 
most  favourable  for  the  genesis  of  pain,  for  it  is  well  known  that 
thontughly  healthy  persons  who  sustain  accidenU  by  which  nerves 
are  wounded,  exi.)erience  agmiiziug  pain  immediately  the  accident 
occurs  ;  and  similar  pain  is  felt  when,  owing  to  an  accident, 
amputation  is  performed  tui  a  person  who  is  constitutionally 
healthy.  Dr.  Anstie  may  perhajis  remark  that  pain  of  this  kind 
is  not  what  he  calls  "  true  neuralgia,"  and,  therefore,  tliat  the 
facts  here  mcntitmed  are  ni>t  relevant  to  the  subject.  But  it  does 
not  seem  to  me  that  lie  has  succeeded  in  tracing  out  a  lino  of 
demarcation  between  neuralgia  and  other  kinds  of  pain  ;  and,  if 
it  is  imp(Ksiblc,  as  I  believe  it  is,  U»  trace  any  such  line,  then 
probably  those  facts  are  relevant  to  t!ie  subject. 

"The  pain'*  c^insed  by  nerve-wounds  "is  set  up,"  says  Dr. 
Anstie,  "  during  the  pr(.M:ess  of  i\eTvc-/tvtiiht'j;  that  is  to  say,  at  a 
stage  intermediate  between  those  of  athtlUhftl  function  and  com- 
]ti^!ifthf  rfMorrd  function."  If  these  words  mean  that  so  hmg  a;^ 
a  neuralgia  originated  by  a  nerve-wound  continues  the  wound  is 
not  comuletely  healed,  thun  the  meaning  originally  attached  to 
the  word  '*  heal  "  Ls  no  longer  conveyed  by  it  when  Dr,  Anstie 
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in  structure  and    function  of  a 
n  it  by  the  irritation  uf  a  wound 


uscH  it ;  for  nerves  wliicli  liaru  bt'L-n  woinKknl  liftvc,  so  f«r  a8  tlie  eye 

can  dlHCern,  Ix-coiiii.'  t.*(>ui]»k't-<.ly  lu-aled,  and  yet  the  neuralgia 
induced  by  the  wouudn  iiorhist^  Tlie  words  just  ijuotcd  soeui 
to  suggest,  liowever,  tliat  lio  thinks  our  present  jKfwerR  of  of»«er- 
vation  innde^uiitt;  lo  delvruiine.  by  an  examination  of  nerve- 
Btnicturc,  whet!ier  ;i  neive  whicli  Iiuk  Wen  wounded  be  rwilly 
healed  or  not.  and  thiit  we  can  only  l>e  aasnred  that  nueh  a  nerve 
is  really  healed  when  we  are  assured  t-liat  it  has  recovurmi  '*it* 
full  funetional  artivity."  Whetlieror  not  this  has  been  recovered 
iiKty  be  detcniiiued,  we  learn,  l»y  iwcortaiuing  whether  or  not  the 
mill  has  ceased ;  for,  says  Dr.  Austie.  *'  when  once  the  full 
fuiictioiial  activity  \a  eonipletely  re-stored  there  is  an  end  of  neu- 
ralgic jiaiu."  This  in  one  of  those  ingenious  .statements  which  L* 
alikv  ineapiible  of  proof  and  of  disproof.  I  can  only  observe  that 
t»)  me  it  seems  incredible  :  when  a  iihysiologic^l  habit  has  once 
been  engeiidered,  it  is  peculiarly  prone  to  persist  long  aft«r  tlie 
cauKe  of  it  has  been  removed,  and  iu  many  cases,  indeed,  its 
abolition  is  a«tonisliing!y  dillicult ;  it  is,  therefore,  to  be  exjiectcd 
that  the  physiologiciii  change 
sensory  nerve-centre,  wrought  i 
iu  the  nerve  related  to  it,  and  proiuictive  of  i)ain,  will  persist 
after  the  wound  is  thoroughly  liealed.  This  state  of  things  ia 
e.s|»eeially  exemplified  in  certain  cjuwh  of  dental  neuralgia,  iu 
which,  through  caries,  or  sinnc  other  dental  disorder,  the  dentjd 
nerve  l)eci>mes  the  seat  uf  chnniic  init-Uion  ;  pain  Ls  exjieriencetl^ 
ilj<  reciinence  becomes  a  habit,  and  then,  though  the  otVending 
tooth  be  extracted,  the  habit  often  persists  for  a  considerable 
time — long,  indeed,  an  I  Vjclieve,  and  a.s  exiHiricnced  dentisl>-4 
Ix^Iicvti — after  ali  local  disorder  is  comph^tcly  abolished,  and 
after  the  peripheral  end  of  the  neiTe  is  completely  he^iled. 

That  the  influence  (in  the  nerve-centre  of  a  nerve-wound  i.s  not 
nue  productive  of  aiuemia  or  depression  might  bo  inferreil.  one 
would  tliink,  from  considering  the  nature  of  tliose  oxtraonlinarily 
IKtinful  8wellin;js  of  the  ends  of  nerves  left  in  stumps  after  aiupu- 
tation.  That  those  s^vellings  arc  due  to  inllainmatiou,  or,  as  Dr. 
Anstie  terms  it,  "a  jiroccss  of  fiyperi)lrt.stic  cli:inge,s  in  the  nerve- 
iibres,"  there  i.s  no  doubt ;  and,  according  to  tlic  general  view  of 
the  subject  by  llie  profeasiou,  as  well  as  the  suggestions  of  commou 
sense,  lite  iiiHanimation  is  a.ssociated  with  an  inl^.'iL'^e  excitement 
or  excitability  of  the  nerve  at  the  point  where  it  was  divided,  and 
this  conditiou  is  propagated  to  the  sensory  centre,  with  which  it 
is  connected,  and  thus  causes  the  pain.  Dr.  Anstie  gives  no  liinL 
how  this  cotiiUtion  of  the  i»eripheral  cud  of  the  nerve  becomes 
causative  of  auicraia,  depression,  and  defective  nutrition  at  itti 
centri^Kital  end,  and  1  presume  he  iinils  it  difficult  to  do  so  ;  for, 
after  mtimatiiig  thai  neuromata  very  rarely  produce  neuralgia^. 
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whereas  lie  thinks  tliey  oui^ht  to  (io  so  very  often  if  it  i.s  pro- 
ducible by  jieriphenil  iiifhiehce,  lie  merely  siiys, — "  I  do  not  know 
how  the  facts  may  iifTeet  tlie  i*euder,  but  to  nie  they  suggest  the 
Htrongest  i><)ssible  ar^nuients  jt^iiiiist  the  belief  that  {>eripheral 
irritatiou  can  of  itself  produce  neuralgia  without  the  intervention 
of  some  centric  ciiauj^e."  He  adds, — **  The  same  remarks  apply 
to  the  r&sult  of  observations  on  the  cfluets  of  tumours,  com- 
mencioij;  in  tLstsues  aUo;|ruther  unconnected  wilh  tlie  nerve,  aurl 
merely  CI miing  to  involve  it, sccomlvrily,  iupre.-yure"  (p,  129).  But 
this  is  not  the  question  at  is.suc  ;  it  i.s  generally  admitt-ed,  I  believe, 
by  neuro  initlioloi^ists  that,  in  the  majority  of  ejwei,  at  all  evuiit.^ 
ueur.ilj,'ia  is  priniuced  by  the  co-operation  of  a  predisposing  with 
an  exciting  caitse  of  the  disease,  and  the  (question  is, — what  is  the 
no^iu^  opemiuli  of  the  cxcitin;^  cause  or  "peripheral  irritJitinn  '* 
in  siich  cases  ?  Dr.  AtLstie  asserts  that  it  coiisisU  in  lessening  the 
vitidity  of  the  sensory  centre  with  which  the  affected  nerve  is 
connected  ;  but  nowhere  in  liis  book  is  there  to  be  found  an  ex- 
planation of  the  successive  steps*  by  which  such  *'  i»eriphenil 
irritation"  cau  directly  imlucc  centric  anaemia,  or  a  proof  that  it 
over  does  so. 

The  great  influence  of  a  theory  in  shaping  our  judgmerit 
respecting  the  relative  value  and  the  significance  of  fa<;ts  lias 
often  been  matter  of  astonishment,  and,  as  it  seems  to  me,  Dr. 
Anstie's  jiages  exemplify  this  iuiluLiice  in  a  remarkable  degree : 
jjeripheral  agents  conducing  to  orij'iuate  neuralgia  are,  as  a  class, 
nisnrgenU  against  his  tbeory,  ana  are  therefore  discredited  or 
degraded  to  tlie  lowest  possible  rank  in  the  scale  of  causes.  Pur 
example,  he  says, — "  It  is  not  at  all  common— it  is  even 
cj-ffuuiimjlf/  nii'e — for  irritiition  conveyed  from  the  alimeiitriry 
canal  to  take  any  important  (lart  in  setting  up  neuralgia  of  a  distant 
nerve"  (p.  130).  Btit  any  agent  whicli  even  st^ems  to  act  by  way 
of  depression,  though  it  dues  nob  really  do  so  on  the  nervous 
centres  thomselvcs,  is  singled  out  for  espefial  distinction,  and 
hence  this  pjissage, — "  In  fW^t,  liowever,  there  are  certain  peculiar 
forms  of  gastric  irritation  wliii-h  do  react  ujiou  the  trigi-niiniis  ; 
for  inst^ince,  a  lump  of  unuioUed  /<•<.',  -(uddenly  swallowed,  ahnust 
invariably  [!]  proJuces  a).:ute  i»ain  in  the  supra-orbital  branch  of 
the  lifth,  on  one  side  or  the  otjier  and  occasitMially  (as  iu  a  case 
cited  by  Sir  Thomas  Watson)  iu  other  nerves  "  (p.  130). 

At  length,  however,  in  the  c<»urse  of  his  etiolojfical  review,  a 
groun  of  agents  come  Itoforehim,  the  irritant  or  excitant  influence 
of  wliich  he  Ls  constrained  to  recognise  ;  "  In  a  largt-  nnmlici  of 
cases,"  he  says,  "  irritati'HLS  proct»eding  from  the  genitourinary 
organs  do  undoubtedly  contribute  to  tlie  production  of  neundgia, 
though,'*  he  is  cjireful  to  add,  *'  by  no  meaua  in  the  important 
degree  which  many  authors  seem  to  liave  aamimcd"     Again  he 
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says, — "Of  the  power  of  irritation  of  the  ctt^raal  genitalia  t-) 
act  as  a  so-called  'excitiuj^  cause'  of  neuralgia  there  is  abundant 
evidence.  I  wDiiId  especially  call  attention  to  the  remarkable 
monojfraph  of  M.  Matiriac,*  on  the  neuralgia*  consecutive  to 
blenorrhagic  orchi-epitlidymiti*^,  as  illustrating;  this  with  aforcethat 
was  to  me,  for  one,  9urpri*in;j["  (p.  132).  Dr.  Anstie  also  mentions 
with  especial  emphasis  "  the  peripheral  irritation  produced  by 
masturbation,"  by  *'  functional  abuse  of  the  eye,"  and  by  "  caries 
of  the  teeth/'  as  well  as  by  "  the  comparatively  rare  a'.cident  of 
the  malposition  or  abnormal  growth  of  a  '  wi34lom-tooth  *  "  as 
powerfully  conducive  to  the  development  of  neuralgia.  But 
while  describing  these  several  forms  of  peripheral  irritation,  ho 
sheds  no  light  on  their  mode  of  actiim,  and  the  reader  Ls  left 
to  infer  that  the  words  with  which  he  opens  his  discussion 
of  the  "peripheral  influences,"  viz.,  *' the  ouly  common  quality 
that  can  be  predicated  of  all  is  the  tendency  to  depress  the  lile 
of  the  sentient  centre  ui»on  wliioh  their  action  impinges,"  do  in 
fact  apply  to  all  alike.  In  a  subsequent  part  of  the  chapter  under 
discussion  there  is  to  ho  found,  however,  an  express  reoo^^nitiott 
of  exceptions  to  the  j^eneral  princijilL'  laid  down  in  those  wonU 
— exceptioa?  so  importinfr,  iiidu-od,  as  virtually  to  nullify  that 
principle. 

As  already  stated,  the  atrophy  with  which  Dr.  Anstie  main- 
tains that  the  sensory  centre  is  affected  in  cases  of  neuralgia  is, 
he  says,  "  usually  of  nou -inflammatory  origin  ;"  but  he  adls  (at 
p.  157), — '•  It  is  probable,  however,  that  in  a  certain  number  of 
cases  the  atrophic  stage  luay  be  preceded  by  a  process  of  genuine 
indunimation,  and  that  this  iriHauiraation  is  centripetally  pro- 
duced iu  conscfpieiicc  of  inHanimations  of  peripheral  port-ions  of 
the  nerve."  Aj'ain  he  t*:iy.s, — "  Takin*^  everything  into  considera- 
tion, one  is  incline  1  to  say  that  there  is  a  probability  that  in  a 
very  limited  number  of  cases  peripheral  irritalian  does  cause 
actual  myelitis,  wliich  escapes  recognition  at  the  time,  but  which 
iaauea  iu  an  atrophy,  the  subjective  expression  of  which  Ls  actual 
neuralgic  pain." 

The  concession  contained  in  these  two  sentences,  vir.,  that 
peripheral  irritation  does,  in  fact,  produce  inflammation  of  the 
.spinal  cord  iu  a  certain  number  of  easea  implies  that  peripheral 
irritation  can  and  does,  in  sucli  cases,  at  all  events,  produce  a 
result  of  a  nature  directly  opposite  to  that  which  Dr.  Anstie 
atfirm?  to  be  it^  consequence  as  a  general  rule.  He  give.s  no  ex- 
planation of  how  it  comes  to  pass  that  a  cause  which,  though  one 
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and  the  same,  and  the  motion  op^irnndi  of  vhich  Ls  identical  in 
both  Sf'ts  of  cases,  should  nevertheless  induce,  directly  and  im- 
mediat4_'h',  inflammation  in  one  ^roup  of  spina!  cords,  and  atrophy 
in  the  otlier.  I  venture  to  predict  that  no  satwfactory  explana- 
tion will  ever  be  fortlu-omin;^,  and  for  tlie  simple  rea.'son  that,  in 
ray  opinion,  exjwrience  proves  that  causes  of  the  same  nature, 
operating  in  the  same  way,  on  structures  of  dmilar  cliaract^^r,  do 
not  and  cannot  produce  resultif  differing  tMentially  from  each 
other  in  different  case*.  They  may  differ  witlely  in  degree,  but 
they  cannot  differ  in  kind.  In  continuation  of  thLt  remark,  a.t 
of  tlie  ^^enera!  doctrine  which  I  hold  concerning  the  ruftdus  Ofiernutii 
and  effects  on  the  spinal  cord  of  periph*.-ral  irritation,  I  muat  adil 
here  what  .seems  to  me  a  very  important  observation.  Dr.  Anitie 
adduces  no  single  c.ise  of  neuralgia  in  which  poft-mortem 
examination  h.'is  revealed  that  without  the  inter\*entioD  of  in- 
Hammation  j>oripheral  irritation  h.is  caa*ed  atrojihy  of  the 
uoit^^riur  root,  or  sensory  centre  of  the  affected  n'-rve  :  in<!'*'?d, 
no  iuwsathluced  no  case  of  what  he  calls  true   neiir  !i 

atrophy  of  thase  parts  however  produced,  w.i 
Tlierefore,  the  doctrine  that  atrophy  of  thfjse  i>art8  is  the  pr>xi- 
mate  cause  of  neunilgia,  and  that  when  peripheral  irritation 
either  producer  the  disease  or  aids  in  it^  prrMluctiou,  it  floea  bo  in 
the  great  majority  of  casus  by  directly  inducing  the  atrophy  ia 
4|Ueiition.  is  a  pure  hypothesis,  and  one,  ho  far  a^  1  am  able  to 
discern,  without  any  pliyiiiological  or  pathologic:il  fact  it)  viutain 
it.  On  the  other  hand,  the  doctrine  that  |)eriphenil  irritation 
may  produce  h)*pencniia,  or  vascular  excitement  of  tlie  xpiual 
cord,  involving  such  exaltation  of  it«  t*xtural  nutrition  w^  actually 
to  culminate  m  inflammation,  reposes  on  authentic  clinical  facta, 
veritied  hy  po$t- mortem  examination  and  physiological  experiments 
— facta  which  constrain  Dr.  AuHtJe  himself  to  make  the  notable 
concession  just  quoted. 

Turning  now  to  another  aspect  of  the  subject,  I  mu-st  remark 
that  I  very  much  doubt  the  exL*tence  of  any  evidence  proving 
that  actual  inflammation  <tf  the  spinal  cord,  iMuing  in  atntohy  of 
its  iuflamed  parts,  i^  ever  so  disassociated  from  it-s  UMiaf  «ym- 
pt-oms  a8  to  c-scane  recoguiti«m  if,  at  the  time,  the  patient  U  under 
the  care  of  a  duly  educated  medical  man  ;  and  my  doubt  i»  much 
strengtJieue*!  by  a  consideration  of  the  syuipiouii  of  thi?  oidy 
form  of  disease  in  which  pain  of  a  nenralgic  character  and  atrophy 
of  both  the  sensory  centres  and  of  the  posterior  rootA  of  the 
spinal  nerves  are  known  to  coexist,  viz.,  locoinotor-ataxy.  I 
have  already  adduced  evidence  to  show  that  the  initial  stage  of 
this  disease  i.^i  an  inflammatory  one,  and  that  the  suh-acnt*-  or 
smouldering  inflammation  U  followe<l  by  nartial  or  complete  death 
(atrophy)  of  tiie  parts  successively  attacked  ;  and  i  may  olwwrvc 
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that,  in  n  larpe  nunilHT  of  Cftsra,  evidence  exists  jii*(tifying  tbe 
conclusion  that  tlie  diMease  was  onj^^inAtcd  by  a^etignable  peripheral 
causes. 

Now,  ftccoHinj;  to  Dr.  Anstie's doctrine,  the  pain  fhaTaoterir*tir 
of  locomotor-ataxy  on;fht  not  to  be  experienced  until  Uie 
nervous  centre=t,  or  norveroots,  in  question,  bec<»u»o  in  sinnc 
de^n^e  atrojdiiyd,  and  those  pains  ought  to  btvome  iiicreaKingly 
severe  as  tin;  atroiihy  ]>r(»'ee<lrt,  until  at  length  complete  death  of 
the  affected  imrts  putfl  an  end  to  the  jwvins  altogtther.  In  other 
words,  the  hyiH'nemic  or  iuflainniatory  stage  ought  to  he  painless, 
and  if  it  wen-  so  it  might,  a8  he  suggests,  very  easily  "  c«c<ipe 
rtH;oguition  at  the  time.'*  But  the  actual  facts  are  far  otherwise*. 
Tlie  symptoms  of  the  dideawe  during  its  onset,  do  not  coasist  of 
any  impairment  of  Bensation,  or  of  any  lack  of  j»ower  t»f  co-ordi- 
nating muycnlitr  movementa,  and  therefore  do  not  denote  atiy 
degree  of  Jitr-iphy  of  scn.<»ory  nerve  centres  ;  but  as  ageneral  rule 
the  first  stage  of  the  malady  is  characti-ritHid  either  exclusively  or 
rhielly  by  pains;  and  according  to  the  olwervations  of  Br.  iKX'kart 
Clarke,  to  whom  I  am  indebted  for  his  opinion  ex}ires.-Iy  on  this 
point,  the  ]inins  are  more  severe  during  that  stage  than  Kuhse- 
(juently,  when  the  diseast*  U  fully  develojiod.  I  ;im  warranted, 
therefore  in  saying,  that  wherens  a  consideration  of  the  phenomena 
of  locomotor-ataxy,  on  which  Dr.  Anstie  la}^*  especial  stnvs  as 
ronfirraatory  of  his  patliolojo'  of  neuralgia,  shows  that  they  are 
irreconcilably  at  variance  with  it,  they  are  in  perfwt  harinuny 
with,  and  are  completely  a<^counte<l  for  by,  the  Ii^-pothcsis  that 
some  grade  of  h\']ier.'i?mia  of  the  s*»nsory  nervous  centre  afrect<Hl 
is  the  proximate  cause  or  "  chief  material  element''  of  neuralgia. 

A  patholog)'  of  neuralgia  can  scarcely  he  cousidered  acceptable 
by  competent  and  imjiartial  judges,  unless  it  affords  a  rational 
explatiation  not  oulv*  of  the  proxiniatc  cause  of  the  pain,  but  also 
of  all  the  other  iimrbid  pheunuiena,  known  nn  the  complications 
of  neuralgia,  and  some  of  wliich  are  associatvd  with  it  in  a1nu>st 
every  cjusc  Having  reviewed  the  main  facts  and  arguments 
relie^l  on  by  Dr.  Anstie  in  HUi)j>ort  of  his  doctrine,  that  the 
]>roximate  cause  of  neuralgia  itself  consLstB  in  atrophy  of  tho 
jKHterior  root  of  the  affected  nen'e,  I  will  now  glance  at  his  ex- 
planation of  the  numerous  and  very  diverse  phenomena,  the 
prodticliiui  of  wliich  I  have  accounted  for  in  Chapter  III.,  juid 
whirh  In*  ha.s  well  di'scribed  in  hi^  chapter  entitled, — **  Complica- 
tions of  Neuralgia." 

"('ouvulsive  action.sof  muscles,"  and  "tonic  spasms  of  various 
I)ortions  of  the  alimentarj'  canal,"  Dr.  Anstie  ranks  among  the 
complications ;  but  he  makes  no  attempt  even  t^o  show  hotr  these 
phenomena  are  produced  by  nervous  centres  which  art-  the  seat 
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nf  (lpfectiv<»  mitrition.  He  merely  says  (at  page  123)  tliat  tliis 
cr)n(liti(m  **eniiiieTitly  favtmrH  convulsion  in  the  motor  aiiparatas." 
Hi'  oftVrs  nt'itluT  facts  nor  arpimt-nts  in  siipp^iTt  of  this  doctrine, 
ami  I  thea'fore  shall  only  say  of  it  here  that  it  is  a  doctrine  which, 
though  ingeniously  elaborated  by  Dr.  Bland  RadcldTc,  18  exactly 
the  reverse  of  that  ,L;i'iiemlIy  taiijjht  by  Ent^Hsh  and  Continental 
jilu'siologists,  antl  that  it  Is  discredited  by  a  vast  crowd  of  in- 
tbibitnhle  facts. 

Paralyses  of  muscles  Dr.  Anstie  found  in  twenty-eight  cases 
out  of  a  hundrtnl.  Referring  to  sciatica  he  says, — *'  It  is  neces- 
sary to  hoar  in  mind,  in  ]»ro]onged  cases,  the  proba])ility  that 
nmcli  of  the  weakness  may  have  been  caused  bv  degeneration  of 
the  muscles,  dwin^j  to  forced  inaction.  Still,  there  is  a  class  of 
secondary  paralyses  that  are  in  no  way  to  be  confotinded  with 
Huch  efTecLs  as  these."  He  -rives,  however,  no  intimation  ^ow 
these  paralyses  are  produced.  Thisomisflion  seems  to  me  esjx'cially 
U:>  be  regretted,  because,  as  jnatters  stand  in  hia  hook,  the  reader 
la  left  no  alternative  but  to  infer  that  those  conditions  of  muscle 
wiiieb  seemingly  are  the  exact  reverse  of  each  other,  viz.,  paralysis 
on  the  one  hand,  and  convulsion  or  spasm  on  the  other,  are  dtie  to 
one  and  the  same  proximate  cause — defective  nutrition  of  the 
motor-nerve  centres  connected  with  the  aflecte<l  muscles.  I  have 
j;iven  a  good  deal  of  attention  to  tlie  subject,  and  this  is  the  only 
conclusion  I  qm\  draw  from  tlie  premises. 

H>']»enesthesia  of  the  surf;vce  "only  ocmrred  in  the  lat4:*r  stages 
of  the  disea''e,"  sa>-s  Dr.  Anstie  fp.  02),  when  recounting  Nott^i's 
exjieriencea ;  and  again  he  remarks  (|».  108)  Ihat  in  tJie  later 
stages  impairment  of  common  .sensation  "is  supplanted  in  part  by 
great  tenderness  on  pressure  in  the  well  known  p'iinU  thuthmrcax^ 
and  Sometimes  the  tcndornessbecomesdiflrnsedovera  considerable 
stirface."  Respecting  the  proximate  cause  of  these  plienoraena, 
Dr.  An.stio  wiys,  the  so-called  points  doulouirux  are  themselves 
pretty  certainly,  for  the  most  part,  a  phenomenon  of  vnso-niotov 
li:dsy,  and  the  more  widely  difTiised  soreness,  such  as  remains  in 
the  wain — ^for  instance,  after  the  attacks  of  jMvin  even  at  the  earlier 
stage  of  the  trigeminal  neur;ilL;ia,  than  that  in  which  permanently 
ti'uder  spots  am  fi>nneil,  are  ])roi>ably  entirely  due  to  a  temporary 
skin  ctingestion"  (p.  fl.*^).  As  Dr.  Anstie  maintains  that  "pain 
is  not  a  true  h>^»ern'sthesin,"  he  cannot  consistently  adn)it  the 
existence  of  what  he  calls  *^  trm  hj^ienesthesia "  in  a  region 
afVot:ted  with  neuralgia,  and  therefore  when  "  great  temlernes'i  im 
pn\"<sure,"  or  "  widely  dilTused  soreness"  over  the  neuralgic  area 
obt^iins,  lie  regards  it  x<  *'  for  tlie  most  i)art  a  |)benona'non  of 
vjiso-motor  palsy."  But  I  have  many  timt^oWrved  by|ierawthesia 
within  the  nruralgic  area,  when  that  area  was  in  no  i>erceptible 
degree  bypenemic.     Moreover,  the  testimony  of  numerous  and 
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thoroughly  crediUblo  oKservera  proves  indispuUbly.  I  think. 
that  exaltation  of  seuaibility  of  the  neuralgic  region  of  a  kind 
differing  from  tlie  tcnilcrncss  on  j»rcs.surc,  or  diffused  soreness 
accompanying  local  confrestion  or  intlammatioD,  occars  in  a  coa- 
siderablc  proportion  of  case3.  Indeed,  tlie  frequency  with  which 
it  presents  iUelf  c;wise-s  it  to  be  regarded  as  a  characteristic 
symptom.  T]ii»u;^h  Dr.  Downin^'d  pathology  of  neuralgia  may  not 
be  of  much  vatue,  his  ob-M^r.vations  of  facts  are,  I  presume,  as  re- 
liable its  are  tluxso  of  other  writers  ou  the  disea^^  aud  he  says  the 
neuralpe  jMirts  "  have  such  exquisite  scusibiUty,  such  increased  ex- 
citabihty  in  most  cases,  that  it  is  more  ditficult  to  say  what  will 
not,  thau  what  will,  bring  ou  the  neuralgic  action,  'rhe  patient 
cannot  bear  the  slightest  touch  or  iiJOV*;ment-  of  the  [lart.  TLe 
titillatiou  of  a  feather,  or  a  broatli  of  air  on  the  spot,  will  often 
oxcibe  excruciatiug  t/ormeut."*  Dr.  Copiaml  as.sertH  that  among 
tlie  phentmiena  observable  as  accompauiments  of  the  pain,  and 
"  especially  dwring  lis  "reatest  inteasity,"  is  **  tjenerui  esallatitm 
of  setmhiiityy^  Sir  Charles  Bell  relates  a  remarkable  case  (No. 
01)  of  a  gentleman  suflferiiijr  from  dorsal  neuralgia  associated  with 
intense  hyi>cnfstliesia.  "  The  pain  extended  over  the  whole  of  his 
hack,  ana  on  biith  sides  equally.  A  gentle  ttmeh  of  the  tinger  ou 
the  .skin  .it  once  canned  a  paroxysm,  and  he  writhed  aud  stamped 
from  the  intense  agnny."|  lU'ferring  to  facial  neuralgia,  Romberg 
says — **  The  paroxysm  is  made  up  of  small  attacks,  and  recurs  at 
regular  intervals.  The  more  freqnent  ib*  renewal,  the  longer  the 
disease  lasts,  the  mom  sett^fiiivc  the  aftectod  side  of  the  face  be- 
comes to  gentle,  unexpected,  or.sui>erliLiul  contact,  which  generally 
givea  rise  to  an  immediate  and  violent  acces.*ion  of  j)aiu."§ 
Trousseau,  in  his  tlescriptiou  of  one  of  his  cases,  says, — "  I  found 
extreme  exaltation  of  cutaneous  sensibility  over  the  parts  to  which 
was  distributed  the  anterior  extremity  of  the  two  affectod  inter- 
costal nerve.s,"  and  he  insists  strongly  on  *'  the  importance  of  this 
hypcrresthesift  as  a  symptom."  ||  Dr.  Lotkart  Clarke  states  that 
"in  non-inflammatory  neuralgia,  the  pain  may  be  excited  or 
aggravated  by  the  slightest  touch. "f  In  presence  of  such  testi- 
mony as  this,  it  is  dilHcult.  as  it  seems  to  me,  to  ignore  hyper- 
ffisthesia  unassociated  with  congestion    as    a    complication    of 
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neuralgia,  and  yet  Dr.  Anstie  does  not  recognise  it,  and  of  course, 
tlierefore,  ho  gives  no  explanation  of  its  presence. 

Lea  pohiia  douloureux  and  **  the  mora  widefy  diffused  soreJiMB, 
Buch  aa  remains  in  the  scalp,  for  instance,  after  attacks  of  pain 
even  at  an  earlier  stage  of  trigeminal  neuralgia  than  that  in  which 
permanently  tender  points  arc  formed,  are  prubably  entirely  due," 
says  Dr.  Anstie,  "to  a  temporary  skin  congestion  '  {\h  93).  Bat 
if,  as  he  asserts,  "  i)ain  involves  a  lowering  of  true  function" 
in  the  seasory  nerve  affected,  how  can  congestion  of  the  surface 
over  which  its  peripheral  branches  spread  heighten  its  functions 
beyond  the  normal  degree?  If  prior  to  the  alleged  vaso-motor 
pvLsy  the  *' true  function"  of  tlie  nerve  in  ipicstion  were  not 
lowered  it  would  not  be  difficult  to  iindcrstaud  how  when  it^  peri- 
pheral brandies  receive  an  extraordinary  supply  of  blood  its  func- 
tional power,  and  therefore  the  sensitiveness  of  the  neuralgic  region, 
should  be  increased-  But  Dr.  Anstie  says  the  "  true  function  " 
lA  lowered  :  if  it  is,  and  if,  as  1  presume  he  admits,  the  perception 
of  the  pain  at  the  poinin  donUmreux,  and  of  the  diffuse<l  soreness 
i.s  by  the  ageucy  of  the  affected  scnsary  nerve,  its  "  true  function  *' 
though  lowered,  as  alleged,  by  the  neuralgia,  is  really  lowered  very 
little,  seeing  that  it  can  be  raided  again,  when  its  peripheral  ends 
receive  an  extnwtrdinary  amonnt  of  blood  by  means  of  vaso-motor 
palsy,  so  high  as  to  present  that  form  of  hj^x-nesthesia  consisting 
of  the  consciousness  of  i>oiuh  douloureux-,  and  of  the  diffused  sore- 
ness in  question.  These  considerations  go  far,  I  think,  to  prove 
that  the  vitality  and  functional  iK»wer  of  the  nerve  are  not 
lowered  at  all.  And  I  must  now  add  that,  so  far  as  my  knowledge 
extends,  neither  vivi.sectioual  exjierimeuts  on  animals,  nor  patho- 
logical ob8er\'ation8  of  man,  justify  the  assertion  that  mere  vaso- 
motor palsy  is  capable  of  producing  the  sensation  of  either  the 
point  douloureiiXj  or  the  diffused  soreness  in  question. 

Ava'sthe^ia  as  a  complication  of  neuralgia,  seems  especially  ac- 
cordant with  Dr.  Anstie's  theory.  He  says, — "  Common  sensation 
was  reported  by  Notta  as  afl'ected  in  only  three  cases  out  of 
120,  but  my  own  exi>erience  has  afforded  a  much  larger  proportion 
of  iu.stances  in  trigeminal  neuralgia  Indeed,  in  all  situations, 
neuralgia  a])pear3  to  me  to  involve  this  effect,  in  the  larger  num- 
ber of  instances,  in  the  early  stage^f''  (p.  108).  Referring  to  this 
symptom  he  afterwards  says, — '*  When  we  observe  a  patient  suf- 
fering from  racking  supra-orbital  and  ocular  neuralgia, and  discover 
that  at  the  very  same  period  the  skin  round  the  eye  is  markedly 
insensitive  to  impressions,  except  in  the  points  douloureux,  what 
can  we  rationally  suppose,  except  tliat  both  pain  and  insensibility 
are  the  result  of  one  and  the  same  influence  [viz.,  atrophy,  or  de- 
fective nutrition]  which  radiates  from  the  sensory  centre  ?"  But 
referring  to  the  evidence  adduced  above,  1  mi^ht  ask  with  equal 
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reaiou, — when  we  observe  the  combination  of  rackiug  neuralgia 
witli  iimrkeil  exaltation  of  sensatiiui  in  the  ueuralgio  area,  what 
can  we  rationally  snp])osc,  except  that  both  pain  aticl  hypenrsthe- 
sift  are  the  result  of  oue  and  the  same  inQueuce.uIiioh  inidiatts  from 
the  sensory  centre,  and  that  that  influence  irf  produced  by  exees- 
sive  nutrition  of  that  centre?  It  is  obviotis,  however,  that  neither 
of  these  hypotheses  can  account  for  the  existence  of  both  anaes- 
thesia and  iiyporscstheisia  as  coniplicatiuna  of  neuralgia.  Seeing 
liow  the  existence  of  aufcsthesia  complieti  with  the  lequLrementii  nf 
Dr.  Anatie's  hypothesis,  it  is  easy  to  understand  how  he  should 
avail  himself  of  it  in  the  emi>hatic  way  he  does  ;  but  it  is  not  so 
easy  to  understand  liow  he  can  ignore  so  completc^ly  \^  he  does  tlie 
comidicating  hj-pCTftisthesia,  the  existence  of  which  tliat  h>'potheBii8 
wholly  fails  to  explain. 

Exceiisive  Secretwn. — Dr.  Anstie  meutious  as  complications  of 
neuralgia,  Irichrymation,  (lux  from  the  n(xstrils,aud  unilateral  sweat- 
ing. He  might  have  added  an  extraordinaryflow  of  saliva,  hroncor- 
rhoia,  diarrha'a,an  abnormal  abu inlance  of  (pale) urine,  leucotrha'a, 
anil  even  seminal  emiswinns.  He  says, — "The  phenomena  ou  the 
side  of  H'crefion  might  in<leed  be  imssiMy  explained b3'  vaso-mot-or 
paralysis,  consisting  i\s  they  do  in  the  grc4it  nnijority  of  cases  of  a 
mere  outpour  of  what  seems  little  more  than  the  aqueous  part  of 
the  secretion,  and  in  a  few  cajies  of  arrested  secretion,  a  phenome- 
non by  no  means  unfamiliar  as  the  result  of  sudden  iwtssive  engorg- 
ment  of  glands  "  {p.  153).  That  the  fluid  passing  from  the  glaucU 
in  these  cases  is  not  a  true  secretion,  but  a  mere  naasive  exuda- 
tion is  neither  proved  nor  s\\o\n\  to  be  prouable  by  Dr. 
Anstie.  I  venture  to  say  that  all  existing  e^^deuce  bearing  ou 
the  subject  tentls  to  demonstrate  that  the  "  out-pour  "  in  these 
case.s  is  a  genuine  secretion  ;  and  I  cannot  help  tldnking  that  if, 
bearing  in  ndud  the  requirements  of  his  theory  on  one  side,  viz., 
that  glands  when  affected  at  all  iii  ca^es  of  neuralgia  ought  to  be 
paralyzed  rather  than  abnormally  vigonrous,  and  recognising  the 
actual  fact-s  on  the  other,  viz.,  that  they  pour  out  their  peculiar 
products  buperabundaiitly,  Dr.  Ansiie  bad  not  found  himself  in 
aseientifio  dilemma,  ho  wonld  not  have  originated  the  hypothesis 
that  the  phenomena  on  thi^  .«idc  of  secretion  are  of  a  merely  ])aa!dve 
character.  To  ju'uve  that  the  tears  which  in  many  cases  flow  pro- 
fusely during  an  attack  of  facial  neuralgia  contain  a  greater  pro- 
portiua  of  uatcr  than  tlie  tejtra  shed  during  mental  emotion,  that 
the  flux  from  the  nostrik  occurring  during  a  like  attack,  is  more 
<lilute  than  is  that  often  accompanying  the  onset  of  catarrh,  and 
that  the  unilateral  sweat,  which  is  sometimes  a  notable  complica- 
tion of  neuralgia,  differs  in  chanicter  from  ordinary  normal  sweat 
wonld,  1  feel  assuied,  be  impo^ihlo.  It  is  true  that  in  many  ca^e^ 
of  renal  neuralgia,  the  urine  voided  is  uf  remarkably  low  specific 
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gTAvity,  but  this  fact,  iiiatcad  of  proving  the  feebleoesa  of  action 
of  the  kifloeys,  coastitutes  strong  evidence,  as  I  have  shown  at 

fa^e  lOi,  that  they  are  functioniii;^  with  preturnatural  vigour, 
incline  to  believe,  however,  that  Dr.  Austie  i.s  quite  conscioud 
that  his  explanatiLtu  of"  the  plienuuiena  ou  tlie  aifie  of  Hecretion  " 
ia  qiiestionablc  and  unsatistkctory,  for  his  hmgua^e  is  peculiarly 
guarded  and  cautious.  lie  says  these  phenomena  "  might,  iwhad 
he  pombly  eriA'ihicd  [he  carefully  avoids  sayiu)?  they  arc  ex- 
ptieahh]  by  vaao-motor  paralyr^i.'*,"  and  the  sentence  follnwing  llic 
one  containing  these  words,  and  to  which  I  shall  preaenlly  advert, 
shows  that  he  has  strong  misgivings  as  to  the  correctness  oi  his 
explanation. 

IJieordei'/t  of  Lttcal  Nutrition — Having  stated  that  he  i» 
*'  inclined  to  explain "  all  tlie  congestive  complications  "  on 
the  basis  of  vaso-motor  jjaralyais/'  and  that  *'  the  phcnoineua 
on  the  side  of  secretion  might  indeed  be  possibly  explained  " 
on  the  same  basis,  Dr.  Aitstie  next  tunLS  his  attention  to  the 
"  trophic  phcuomena "  which  constitute  some  uf  the  uiOKt 
notable  complications  of  neuralgia,  viz.,  inflammations  of  dilTereiiL 
.structures,  disordered  nutrition  of  tlie  skin  and  mucous  membrane, 
changes  in  the  colourof  the  hair  and  iu  tlie  size  and  texture  of  the 
individual  hairs,  abnormal  and  excessive  growtiis  of  hair,  lR'nK*rt 
xoster,  miilateral  hypertrophy,  iJtc,  t^c.  When  he  applies  his 
tlieory  iu  order  to  e.xjjlaiu  these  phenomena  it  breaks  down  so 
completely  that  he  himself  is  obliged  to  abandon  it — temi>orarily, 
at  all  events,  as  he  virtually  inforui:^  his  readers  iu  the  following 
■wards: — "But  the  mere  cessation  of  vaso-niotiou  will  n(tt  ac- 
count for  such  facU  as  the  r*//*///  anri  tfimuUnui'oint  development 
of  erysipelatous  inllAinmatiou,  of  corueal  clouding  and  ulceration, 
or  iritis  and  glaucoma,  of  nutrition  changes  iu  hair  and  mucous 
membrane.  1  must  for  the  present  be  content  to  believe 
it  probable  that  there  is  a  special  set  uf  eflerent  fibres  in 
the  trigeminus,  cmauating  from  the  motor  root,  whose  office  it 
is  in  some  unknown  way  to  preside  over  the  e«iuilibrium  of 
molecular  forceps  in  the  tissue.^  to  which  the  nerve  is  distributud  ; 
trophic  nerves,  in  fact"  (p.  io'i).  In  other  words — viotov 
nerves,  or,  as  Dr.  Axiatie  sayn,  "  lihres  emanating  from  the 
motor  root."  So  that  at  last  he  timLs  himself  compelled  to  re- 
cognise that  the  most  immcrous  and  most  cliaracten.stic  group  of 
neuralgic  complications  are  explicable,  and  only  exjdicablc,  not 
by  the  absence,  but  by  the  presence  of  nerve-force,  and  not  by  its 
Ijresence  merely,  but  also  by  its  excess  or  its  excessive  action. 
And  I  juust  add  that  preternatural  energy  of  trophic  nerves 
denotes  excvmre,  and  not  defective,  uiitrititm  of  trophic  nerve- 
centres.  Now,  1  ask,  is  it  likely  that  when  they  are  in  this  state 
uf  excessive  uutritiou  the  ueighbouriug  sensory  nerve  centres  ore 
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in  an  opposite  state,  viz.,  that  of  "  defective  nutrition  "  ?  It  U 
vreU-e3taDlishcd  fact  that  any  given  condition  of  circulation  ai\t 
nutrition  obtaining  at  any  given  point  tends  to  extend  itst^lf 
the  immediately  surrounding  structures.  Therefore  if  tJie  sei 
6ory  centre  of  a  neuralgic  nerve  is  iu  a  state  of  atrophy  it  ciughl 
to  propagate  that  state  to  its  neighbouring  trophic  centreis  and 
consequently,  the  nutritive  proce^es  witliin  the  neuralgic  ar( 
ought  to  decline  as  the  neuralgia  increases ;  but,  as  a  matter 
fact,  these  processes  become  increasingly  excessive  as  the  ueuralgi 
increases.  It  seems  to  me  dithcult,  therefore,  to  avoid  the  con-l 
elusion,  even  fi:t)m  a  consideration  of  the  trophic  phonomeua  of 
neuralgia  alone,  that  inasmuch  as  the  trophic  ner\'e-ccntre3  in^^ 
question  are  in  a  state  of  excessive  nutrition,  the  neig!ibouriiij^| 
centres  witli  which  sensory  roots  of  neuralgic  nerves  are  conncctcd^^ 
must  be  iu  a  state  of  excessive  nutrition  likewise. 

I  have  now  examined  carefully,  and,  I  hope,  completely  and 
impartially,  all  the  main  facts  and  arguments  wliich  are  adduc 
by  Dr.  Anstie  in  support  uf  liis  doctrine  that  the  phenomena  oi 
neuralgia  are  expressions  of  defective  nutrition  iuvolving  low^re 
vitality  of  the  nervous  centres  affected,  and,  in?tably,  of  atrophy  o: 
the  post^^rior  root  and  sensory  centre  of  the  neuralgic  nerve — fac 
and  ar^'uraenU  which,  if  admi«.sible  and  reliable  for  the  puqtose' 
intended,  invalidate  to  a  corresponding  extent  the  pathology  and 
etiology  of  neuralgia  winch  it  is  the  object  of  this  volume  to 
expouud  and  advocate.     The  result  of  my  examination  may 
summed  up  a^foilowa : — 

In  no  case  of  "  true  neuralgia,*'  in  which  a  pogt-nuyrUm. 
examination  has  been  ma<lc,  has  evidence  been  presented  of 
atrophy  of  the  sensory  nervous  centre  or  of  tne  {^losterior 
root  of  the  affected  nerve.  The  history  of  the  symptoms, 
and  the  post-mortem  phenomena  of  locomotor  ataxy,  dis^ 
credit  Dr.  Anstie's  statement  that  this  disease  *'  is  from  fire 
to  last  an  atrophic  affection,"  and  constitute  very  stron 
evidence  that  its  initial  stage  is  an  inflammatory  one,  that  the 

£ains  characteristic  of  the  disease  are  immediately  due  to  th 
ypenemic  condition  which  terminates  in  inflammation,  aa 
that,  as  a  rule,  they  are  the  first  sympt^jms  of  the  disease  beca 
inflammation  of  the  sensory  nerve  centres  is  the  precurso] 
and  ca\ise  of  the  atrophy  with  which  those  centres  finally  becom 
affected. 

The  pains  occasionally  felt  by  suffererg  from  ^inal  paralysi 
afford   no   proof  of   Dr.   Anstie's   doctrine,  for  there   are  goo< 
reasons  for  oelieving  that  that  disease  is  associated  with  som 
grade  of  inflammation  or  undue  aftlux  of  blood  in  the  affec 
part  of  the  spinal  cord.    The  same  remark  applies  to  the  pal 
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expcricncei!  in  cases  of  chronic  alcoholism,  for  those  pains  occur, 
as  I  have  shown,  simultaneously  with  the  pre&ence  of  hypenemia 
in  the  cord,  ami  in  the  sympathetic  ganglia  also.  Dr.  Anstie 
offers  no  proofs  that  both  the  epileptic  and  neuralgic  affections 
occurring  during  the  yeara  just  succemling  puberty  are  expressions 
of  defective  nutrition  of  the  medulla  oblongata,  and  Ids  argument 
in  support  of  the  suppositiou  that  they  are  so — a  suppusitiou  which 
is  opposed  to  the  conviction  of  almost  every  neuro-pathologist  in 
Europe,  seems  to  me  espe^rially  far-fetched  and  uUiiatLsfactory. 
Tlnmi^h  "  the  incessant  toil  of  a  life  spent  in  sedentary  brain- 
work,  and  chequered  with  many  anxieties  and  many  griefs  which 
strike  through  the  affections,"  may  "  generate  the  neuralgic  dis- 
position in  its  severest  form,"  and  thotigh  the  influence  of  such  a 
life  nndoubtedly  impairs  the  vitality  nf  the  organism  as  a  whole, 
yet,  as  has  been  shown,  tiie  spinal  cord  and  Hyrnimthetic  gangliaj 
even  in  tlieiHj  cases,  as  in  cases  of  shock,  are  actually  hypenemic, 
and  therefore  in  a  state  exactly  the  reverse  of  that  alleged  by  Dr. 
Anstie  to  constitute  tlie  proximate  t-ause  of  neunilgia.  l^recisely 
the  same  remark  is  applicable  to  the  influence  of  cold  ;  and  in- 
deed, I  have,  I  believe,  clearly  shown  that  Dr.  Aitstie's  statement 
that  "  the  only  common  quality  that  can  be  predicated  of  all  " 
peripheral  inlluences,  which  "  become  factors  in  the  production  of 
neuralgia,"  is  not,  as  he  alleges,  "  the  tendency  directly  to  depress 
the  life  of  the  sentient  centre  upon  which  their  action  impinges," 
but,  on  the  contrary,  to  increase  and  intensify  it. 

UiLsupported  either  by  physiological  or  pathological  facts,  Dr. 
Anstie's  pathology  and  etiolog>'of  neuralgia  are  proved  incapable, 
when  closely  examined,  of  supplying  a  rational  and  consistent 
explanation  of  tlie  proximate  cause  and  mode  of  production  of 
pain — an  explanation  at  once  co-extensive  and  accordant  with  all 
the  facts  of  the  case ;  but.  however  inadequate  they  are  to  solve 
tlie  problem — what  is  the  strutitural  eliange  in  the  sensory 
nervous  centre  constituting  the  indispensable  condition  precedent 
of  imu  ?  they  are  found  to  be  even  still  more  at  fault  wnen  used 
as  a  means  of  explanation  of  the  "complications  of  neuralgia." 
According  to  his  liypothesis,  if  1  interpret  his  language  rightly, 
those  notoriously  opposite  states — convulsion  and  spasm  on  the 
one  hand,  and  paralysis  on  the  other,  are  alike  produced  by  one 
and  the  same  proximate  cause,  viz.,  structural  degeneration  of  the 
motor  centres  in  question. 

The  condition  commonly  denoted  by  the  term  h3rpeno8thesia, 
antl  declared  by  the  majority  of  competent  olwervers  to  be  a 
cliaracteristic  complication  of  neuralgia,  is  a  condition  the  ex- 
istence of  which  cannot  be  accounted  for  at  all  by  Dr.  Anstie's 
liyoothesis,  and,  indeetl,  is  ignored;  while  the  point*  dotdonreuXt 
ana  the  diffu.sed  tenderacss  or  soreness  of  the  neuralgic  region, 
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often  oViservAlile,  are  \inintelligible  its  results  of  mere  vaso-ma 
^mlsy,  if,  as  Dr,  Aiistie  as-scrt-s,  the  seusory  function  of  tlie  feeling 
nerve  is  alrcufiy  *'  lowered,"  or  more  or  ie^  ah4>lished.     His  asser 
tiou  that  thu  phenomena   of  secretion    consist   "in  the   great 
majority  of  ca-ses   of  a  were  outpmir  of  what  seems  little  roo 
than  the  aqueous  part  of  the  secretion/'  is.  not  coutirmed  by  ol) 
Bervation,  and  if  thp.se   ontninirs  are  products   of  real  secretory 
action  of  the  glands,  from  whii.'h  they  come,  they  nione  constitut 
ftu  insuperable  objection  to  Dr.  Anstie's  hji^othesis,  with  whit* 
their  existence  U  wholly  irreconcihible.     But,  indeed,  by  carefnllyj 
limitiuj^'  Ills  remark  to  "  the  great  majority  of  cases,'*  he  shows  h 
i.s  keenly  alive  to  this  diiUeuIty  ;  and,  finally,  con^ttrained  an  h 
is  by  tlie  irresistible  force  of  facts  which  can  be  neither  ignore 
nor  e-xpliiined  away,  to  recognise  that,  at  least  in  certain  (!a^c.V 
neuralgia  originates  in  inflammation  of  the  spinal  cord,  indiio^d 
by  the  eo'citimj  action  of  certain  peripheral  influences,  and  thai 
the  most  nnuierous  and  most  cliaracteristic  group  of  neuraljn 
complications,  the  "tnipliic  pheuoiueua,"  are  alone  explicable  b 
assuming  the  presence,  an<l  not  the  absence,  of  nerve  force,  an 
its  presence  moreover  in  cxceT«  of  the  normal  amount,  he  by  th 
recognition,  implicilly  and  virtually  abandons  his  hjiJothesLt  al 
together. 

lu  closing  this  review  of  Dr.  Anstie's  arguments  in  sunport  of 
his  hypothesis,   I   must  observe  tlmt  I  am  nut  unmimlful   of  th 
couditiou  which  he  imposes  on  his  reader  :  he  claims  for  his  vieWi 
he  says,  "  that  the  Mhole  arginnent  shall  be  taken  together,  for  i 
Ls  a  ca.'?e  of  cumuliitivc   ])ntof ;  every  link  must  be  weighed  am 
tested  before  the  (striMigth  of  the  chain  can  be  felt"  (j).  !G3).     I 
believe  I  have  carefully  examined  every  link — the  stroiij^vst 
well  as  the  weakest  — mid  uiy  deliberate  conclusion  is,  that  if  eac 
of  tlie  weakest  links  were  thrown  away,   the  remainder  of  i\\ 
chain,  instead  of  possc-^sing  *'  the  remarkalde  .strength  *'  ascribe 
totlic  whole  of  it  by  its  maker,  is  demonstrably  incapable  of  sn 
taining  the  doctrine  in  question.     If  in  arriving  at  thisconclusio 
I  stoodaloiie,  I  inigSit  perhaps  fairly  distmst  my  own  judgment  ; 
but  it  is  confirmed  hy  an  autliority,  to  whom  Dr.  Aiustie  him- 
self manifests  deservedly  ^eat  deference,  viz.,  Eulenberg,  who, 
referring  to  the  existence  of  hereditar)'  neuroses,  says, — "  The 
definition,  however,  by  means  of  which  attempts  have  been  made 
to  express  the  nature  of  such  congenital  anomalies,  and  csi>ecially 
with  reference  to  the  origin  of  neuralgias,  arc  for  the  ]jresent, 
almost  altogether  without  the  support  of  facts.     This  is  the  ca 
with  the    theory   strenuously   advocated   recently   by  Anstie 
Adverting  to  the  chief  peripheral  influences  which  Dr.  Anstii 
siipposes  to  operate  iiduriously  on  the  alleged  ''congenital  loci 
mtnorU  remtmtiw,''  Eulenberg  8a3-8, — "  The  influence  of  aU  th^ 
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momenta  upon  the  production  of  neuralgia  cousLsta  in  this,  ac- 
cording to  Anstie,  that  the  cells  and  iibrc3,  ori^nally  constructed 
on)^  iraporfectly,  are  brought  into  a  positively  morbid  state, 
which  ends  in  pronounced  atrophy.  Anstie,  however,  supplies 
no  proofe  whatever  of  this  assertion;  for  the  facts  which  he 
adduces  show  only  the  probability  of  a  congenital  predierKjsition 
generally,  but  not  that  of  a  process  which,  in  neura^iaa,  leads  to 
an  atrophy  of  the  sensory  root^,  and  of  the  parts  of  the  spinal 
cord  into  which  they  are  implanted."* 

Seeing  how  thoroughly  my  own  estimate  of  the  value  of  Dr. 
Anfitie's  "cumulative  proof"  of  hia  theory  is  endorsed  by  this 
eminent  German  neuro-pathologist,  my  readers  will  admit,  I 
think,  that  at  all  events,  neither  that  theory,  nor  the  argument* 
hitherto  advanced  in  support  of  it,  can  iu  any  degree  invaUdate, 
even  implicitly,  the  doctrine  advocated  iu  this  volume. 

•  *'  I^hrbuch  dor  Funclionolica  Nervenkrankheiten,"  p.  52.  Eulen* 
berg*8  jntlgnicnt  cltod  to  thu  text,  was  prououueeil  on  Dr.  Anstio'a  vievrs, 
as  set  forth  in  liis  article  on  "  Xeuralgia,"  pabliahcd  in  Roj-nnld's  '*  System 
of  Mc'licino  ;"  and,  perhaps,  Dr.  Anatie  will  deny  the  applicability  of  that 
judgment  to  hi4  vievs  as  subflo^nently  elaborated  and  expounded  in  hia 
recently  pabLishud  volume  ;  fur,  in  hia  preface  to  that  volume,  he  aaya, — 
"  It  bL'came  necessary  to  completely  ro-uaat  the  chapters  on  '  Pathology,* 
and  on  '  CowpUcations/  on  account  of  some  of  the  polite  criticisou)  wmoh. 
Dr.  Euloriberg  ilirectetl  (in  his  recent  *  Lehrbucb  dor  Nervenkrankheitun  ') 
tn  my  argument  in  the  article  ahovo  roforrci  to,  since  it  was  obvious  that 
a  too  brief  statement  of  tny  views  had  cauBod  thum  to  be  partially  misunder- 
stood by  the  Onnnan  physician."  But  I  do  not  think  tnat  Dr.  Euteuberg 
will  admit  the  Jutttice  of  the  imputation  that  he  haa  "partially  misuiider- 
stood  "  I>r.  Anstic's  vicwB  :  any  one  who  has  made  himself  thoroughly 
aobuainted  with  them  as  they  are  expounded  iu  Dr.  Ajistie's  reoeutly 
pobliahed  vohime,  and  who  then  reads  Ealcnbcru's  deaoription  of  thflm  aa 
gathered  by  him  from  th-;  article  in  (^ueatioa,  will,  I  believe,  bo  iinproased 
with  the  conviction  that  that  dencnptinn  represents  those  views  aa  ex- 
pounded, not  only  in  the  arttole,  but  iu  the  volume  itself,  with  remnrkabU 
hdeltty,  and  therefore  that  the  judgment  of  them  quoted  in  the  text 
Applies  as  strictly  to  them  in  the  one  oase  as  ia  the  other. 


CHAPTER    XII. 


DIAOKOSIS  AKD  PBOOyOSXS. 

CoNCERNTNO  diarjnosis  1   have  bat  little  to  say  ;  for,  thonj 
this  work  is  avowetlly  ou  neuralgia,  yet  the  general   drift  of 
I  have  said  concerning  tlic  essential  nature  or  proximate  ca\ise  of 
pain  implies  that  there  is  no  real  or  fundamental  distinction 
between  that  kind  of  pain  commonly  called  neundgia  and  any 
other  of  the  various  kinds  of  physical  pain.     If  in  the  preceding 
pages  I  have  made  any  considerable  approach  to  the  achievement 
of  the  task  laid  upon  myself,  thev  present  valid  reasons  for  thti] 
generalisation  expressed  at  the  end  of  Chapter  XL,  viz.,  that  juf 
as  all  the  various  neuralgias  are  merely  difierent  kinds  of  paii 
even  so  every  kind  of  pam   is  a  fonu  of  neuralgia  ;  or,  in  uthi 
words,  tliat  the  name  "  neuralgia,"  and  the  more  "  generic  "  vf( 
"pain,"  are  really,  in  respect  to  the  pathological  state  of  the  sensory 
nervous  centre  in  question  in  any  given  case,  mutually  conver- 
tible terms,  and  denote  one  and  the  same  thing.    I  believe  there 
is  no  exception  to  the  truth  of  this  statement ;  for  there  are 
reasons  for  affiruung  that  tlie  mechanism  and  mode  of  product!* 
of  cerebral  pain  are  analogous  to  the  mechanism  and  mode 
production  of  all  other  kiudd  of  pain  ;  that,  iti  fact,  the  brain 
pervaded  by  sensory  fibres  which  have  their  roots  in  the  sensoi^ 
ganglia  at  ita  base;  that  cerebral  pain  or  headache  may,  like  any' 
of  the  ordinarily  recognised  neuralgias,  have  either  a  centric  or  a 
peripheral  ori^n  (the  sensory  ganglia  being  the  centre,  and  tl 
grey  matter  of  the  cerebram  the  periphery),  and  tliat,  therefor 
every  kind  of  headache  is  as  completely  ana  essentially  a  neural^ 
as  is  the  classical  tic  doulourctuv  itself. 

Some  of  my  readers  may  iKThajis  think  that  this  8wecj)ing 
generalisation,  instead  of  conuucing  to  scientific  clearness,  con- 
founds into  one  common  clmracter  many  distinctly  individua^H 
elements  which,  nt  the  cost  of  prolonged  observation  and  laboriou^l 
study,  eminent  pathologists  have  striven  to  differentiate  from 
each  other  ;  and  that,  granting  even  the  fundamental  identity  of 
neuralgi.*i  and  all  other  kinda  of  pain,  neuralgia  nevertheless 
presents  itself  under  aapoctA  and  conditions,  and  necessitate 
methods  of  treatment,  so  different  from  those  of  other  disciises  ij 
^vhich  pain  is  a  prominent  feature,  as,  in  fact,  to  make  it  iucui 
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bent  on  the  practical  physician  to  st\idy  and  recoguise  the  dis- 
tinctions in  questidii.  There  nmlimbtedly  seems  t-o  be  cousiderable 
force  in  this  objection.  I  must  oWrve,  however,  that  cxperiencea 
extending  tliroughout  long  periocls  in  different  departments  of 
science  and  art  concur  in  proving  tliat  even  for  practical  purposes 
the  sooner  any  general  proposition^  which  has  become  an  esta- 
blished truth  receives  practical  recognition  the  better.  Perfect  art 
ia  science  in  bloom,  and  Ls  tlie  highest  expression  of  it ;  and,  uu- 
kas  the  relation  between  any  given  ^ience  and  the  art  connected 
with  it  be  throughout  really  organic  and  vital,  the  blossom  is 
likely  to  be  blighted.  If  the  doctrine,  that  neuralgia  and  all 
other  kinds  of  pain  are  fundjimeutally  and  essentially  identical, 
be  indeed  true,  any  such  divorce  of  the  practice  from  the  science 
of  medicine  as  is  otVectcd  by  treating  these  diverse  forms  of 
\mm  as  if  their  sevend  natures  were  radicjilly  distinct,  cannot 
fail  to  be  fraught  with  many  and  great  evils.  If,  on  the  other 
hand,  supi>o«.ing  that  doctrine  to  be  true,  it  is  allowc*d  to  shape 
and  direct  the  whole  comluct  of  the  jihysician  in  respect  to  dis- 
eases in  which  pain  is  a  prominent  sympt'mi,  there  i.s  an  '/  fttion 
probability  that  his  insight  and  practice  will  lie  far  ninre  correct, 
and  therefore  successful,  than  would  be  the  ease  under  any  other 
circumstances ;  and  I  think,  moreover,  that  this  observation  is 
amply  justifiecl  by  experience. 

I)r.  Anstie  has  dovotetl  the  second  part  of  his  volume  to  a  dis- 
cussion of  what  he  calls  the  *' counterfeits  "  of  neuralgia.  Tliese 
comprise  myalgia;  spinal  irritation;  the  pains  of  h}i>ochondria8is, 
of  locomotor  ataxy,  of  cerebnd  abscess,  of  alcoluilism,  of  syphilis, 
of  sub-acute  and  chronic  rheumatimn,  and  of  latent  gout;  colic, 
and  *' other  pains  of  peripheral  irritation;"  dyspeptic  headache. 
And  the  aim  of  his  buok,  ivs  already  intimatea,  is  to  "  vindicate 
for  neuralgia  the  distinct  and  independent  position  which  "  he  ha^ 
"  long  been  convineeil  it  really  holds,  and  to  prove  that  it  is  not 
a  mere  off-shoot  of  the  gouty  or  rheumatic  dmthesis,  still  leas  a 
mere  chance  sj'mptom  of  a  score  of  different  and  incongruous 
di84'n.se3."  I  infer  froni  this  passiige,  as  well  as  from  the  general 
tenor  of  Dr.  Anstie's  work,  tiiat  jwiu  which  may  ha]>iK:u  to  be  a 
symptom  of  any  one  "  of  a  score  of  different  and  incongruous 
rlisease.H  '  is  not  genuine  neuralgia.  How  then  does  he  distinguish 
wliat  he  calls  "  true  neuralgia  '  from  sucli  pain  ?  He  says  :  "  The 
first  and  mast  essential  characterLstio  uf  a  true  neuralgia  is,  tlmt 
the  pain  is  invariably  either  frankly  intermittent,  or  at  least 
fluctuates  greatly  in  severity,  without  any  suflicient  lujd  recog- 
nisable cause  for  these  changes"  (p.  1(55).  But  many  patient** 
suffering  from  distinctly   recognisable  organic  disease  exjMjrience 

in  so  severe,  and  so  thoroughly  paroxysmal  and  jteriodic,  as  to 
iDdistinguLshable  from    the  typical  neuralgia  produced  by 
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"malaria."  Cnsesof  tliis  kind,  in  which  the  pain  is  indabltiblr 
causod  by  organic  disease,  "tfteii  occur,  and  inauv  such  havL* 
been  carefully  recorded.  lu  tlit'  cha])tor  on  '*l'lje  Kxcitiog 
Caiirtort  of  Neuralgia/*  Boveral  ntich  cauvs  arc  dMcribed.  In  a  case 
of  cauccr.  titc  piiticnt's  "  muat  ])roaiiiu2nt  syiuptim  was  extremely 
acute  pain  on  the  left  side  of  la-r  face,  whioh  was  seldom  com- 
pletely rcnuDved.  bat  became  moi*e  *wu#rt'  in  patujct/Ant.  "  It  w«»re- 
V^garued,"  say^  the  emiuuut  i>athoiogLst,  Dr.  Bri^lit,  under  whose 
Cftl6  she  was,  "  fts  tie  ihndoureax  loj  all  who  hnd  arm  Uer"  \  do 
hot  think  tlie  testimony  nf  any  one  on  tht^  i|iicstion  cm  be 
more  weighty  than  that  of  TrouasoJiu,  who  !»ay.-i :  '*  Thi'j  inUrniH- 
ient  and  periodic  character  shows  it-self  eveu  iu  or;::<  uooa 

of  the  great^3st  gravity,"  a atatcmcnt  which  he  cniiHiM,  rib- 

in^  three  caaes  of  cancer  of  the  womb,  the  most  u-jtahli:  tpuptoiu 
of  wliicli  WAS  paroxyHiuMh  intermittent,  and  periodic  pain,  lu  the 
first  case  the  pitieut  '*  h:ui  ovory  day  papoxy-^ms  of  awful  pain  ;  it 
lasted  from  throe  to  four  4jr  live  hours*,  ami  then  ccitsed,  to  re- 
appear on  the  following  day  at  exactly  the  same  hour."  In  the 
Hecond  case,  the  "  cxcnKMating  pain  recurred  every  day.  but 
strangely  enough  ib  returned  from  nalf-an-honr  to  three-quarters 
of  an  hour,  or  an  hour  later  each  time.  The  neuralgic  paroxy-sm 
did  not  lost  mort'  tlian  four  or  five  hours,  and  then  quiet  was  re- 
stored, all  pain  ceased."  In  the  third  case  the  patient  was  under 
his  care  "  for  nearly  a  year,  and  during  that  period  the  pain  re- 
curred every  day  with  hoi>t'hHs  violence  and  olxstiuai^y  botwceu 
t\velve  and  two  o'clock,  and  ceased  about  five  or  six  iu  the  day." 
Tlii.-i  distin^tii.shL'd  physioian  also  recortLs  three  cases  of  aneurism, 
in  wliicli,  <hiring  a  long  period,  the  only  notable  sympt-ira  voi^  pain, 
thoroughly  "  intermittent,"  or  fiuctuating.  Referring  to  one 
of  tlit'.sc  cases,  he  says  :  "  All  the  medical  men  whom  the  patient 
consuUod,  and  I  among  the  rest,  thought  that  the  case  was  one  of 
rheumatic  neuralgia."  Her^*,  then,  are  six  cases  observed  by  one 
physician,  in  which  terrible  organic  disease  manifested  itself  chiefly 
or  exclusively  by  pain,  of  a  kind  corresponding  exactly  to  what  Dr. 
Anstic  defines  as  *'  the  first  and  most  essential  characteristic  of  a 
true  neuralgia'*  In  each  of  these  cases  the  pain  was  certainly 
"a  mere  symptom  ;"  whether  or  not  it  wa-s  only  a  "cAa/ice  syin- 
ptom  "  is  a  (juestion  the  dt'oision  of  which  cannot  atTect  the  pr^- 
it  argiiment.  Moreover,  the  one  solitary  case  of  neuralgia,  the 
j)*fti-ntortem  j)henomena  of  which  are  adduced  by  Dr.  Anstie  in 
[support  of  his  imthology  of  the  disease,  was  pre-eminently  a  case 
in  wliii'h  the  neuralgia  of  twenty-six  years'  duration  was  ''  a  mere 
iQ'mptom  "  of  aneurism  of  the  carotid  artery  within  the  cavemou.** 
niuwa,  "  'Ilie  paroxysms  seized  the  patient  without  the  slightest 
premonitory  .symptoms,  with  the  velocity  of  lightning."  They 
were  intermittent ;  indued,  Romberg,  In  his  description  designates 
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thciu  "  iitrf,"  and  I  ma  saved  the  necessity  cifshowing  in  detail  that 
the  whole  history  of  this  case  i:*  a  history  of  phenomena  re-seinbling 
ill  all  respects  those  of  a"  true  neuralgia,"  oy  the  fact  thatevery- 
tliiu^f  which  Br.  Anstio  aay.-*  c*jn(  eraing  it  &inmi  that  he  r^ards  it 
as  a  typical  case  of  true  nenralgia. 

The  Rocnnd  of  the  "  positive  signs  "  of  a  true  neuralgia,  lie  says, 
coo-sista  in  the  fact  that "  the  .severity  of  the  paiti  is  altogether  out 
of  pntportioii  to  tlie  general  constitutional  distnrhance.*  But  this 
sign  was  especially  objiervable  in  each  of  the  seven  cases  of  grave 
organic  disease  just  cited,  in  which  the  neuralgia  was  a  more 
sy  in]  (torn. 

Again,  Dr.  Anstie  sajT* :  *'lVuc  neuralgic  p^n  in  limited  with 
more  or  less  dtstiuctueas  to  a  branch  or  branches  of  particular 
nerve.?;  iu  the  imineiLSO  majority  of  cases  it  Ls  unilateral,  but 
when  bilateral  it  Ls  nearly  always  symmetrical  as  to  the  main 
nerve  affected,  though  a  large  number  of  {}eriplierul  branches  may 
be  more  painful  on  one  side  than  on  the  other."  Now,  any  of  my 
readers  who  will  take  the  trouble  to  refer  to  tlie  original  records 
of  the  cases  just  referred  to,  and  to  note  carefully  their  Hymptom.s, 
will,  I  feel  sure,  become  convinced  that  those  symptoms  corres- 
pond in  a  strikingly  accurate  degree  to  tlic  description  ju.st 
qvioted. 

The  fourth  characteristic  of  a  true  neuralgia  is,  Dr.  Anstie  says. 
that  *'  tlie  iKiins  are  invariiibly  aggravated  by  fatig\ie,  or  other  de- 
pressing physical  or  psychical  agencies."  His  theory  probtvbly 
indxices  him  to  lay  especial — 1  think  undue— atre.ss  on  this  charac- 
teristic ;  but  certainly  to  whatever  extent  it  may  be  obsurvable  iu 
"  true  "  ucuralgiaji,  it  must,  d  fortiori,  be  also  observable  in  neu- 
ralgias which  are  "mere  chance  symptoms"  of  grave  organic 
disease. 

Tested  with  the  utmost  care  and  impartiality,  the  characteria- 
tics  of  a  *'  true  neuralgia  "  relied  on  by  Dr.  Anstie  an  a  mcaus  of 
differeutiatinff  it  from  pain  which  is  a  *'  mere  chance  symptom 
of  a  score  of  differeiit  and  iuconyruous  diseases,"  prove,  as  it 
Heems  to  me.  worthless;  and,  in  fact,  although  thcfle  words 
qnoted  from  his  preface  Icmi  his  readers  to  exiact  from  liim  the 
means  of  differential  diagnosis  between  neuralgias  of  centric  origin, 
.•\nd  those  which,  arising  from  some  iK-ripla-nd  cauM?.  are  sym- 
iitoms  only,  he  virtually  forgets,  in  his  chapter  on  **  Diagnosis," 
his  implicit  promise,  or  rather  he  abandons  the  attempt  to  fulfil 
it.  Assuming  the  pa'sence  of  what  he  atVirma  to  be  the  cliaraeWr- 
istica  of  a  true  neuralgia,  he  says  :  "  We  exj^ct  to  find  in  by  far 
the  largest  number  of  instances  that  the  i»atient  haa  either  pre- 
viou-sly  been  neuralgic  or  liable  to  other  neurosi^s.  nr  that  he 
comes  of  a  family  in  which  the  neurotic  disposition  is  well-marked 
Failing  this,  we  ore  strongly  to  doubt  the  neuralgic 
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the  malady,  ttuk^n  *rp  detect  a  poisoning  of  the  blood  hy  malaria ; 
a  iwwurfuUy  o|j^iratIug,  or  very  loog-ooatiuufJ  peripheral  irritation 
centripetally  directed  uptm  tlie  st-asory  uucleua  of  tiie  painful 
nerve  ;  or,  a  constitutional  syphilis."  He  adds  :  *'  I  must  insist 
that  thu  above  picture  includes  ouly  the  essentials  for  a  diag- 
nosis of  ueural^^'ia  ;  if  the  painful  affection  will  not  answer  to  the 
conditions  therein  included,  we  have  no  right  to  call  it  neuralgia, 
it  belongs  for  every  practical  jiurpose  to  Home  other  category  of 
disease."  But  stirely  if  Dr.  Anstie  recognises  that  neuralgia  may 
be  pnxluced  by  malaria,  by  syphilis,  and  by  those  very  numerous 
agents  classed  under  the  general  denomination,  '*  peripheral  influ- 
ence," he  recognises  implicitly  at  all  events' that  in  a  large  propor- 
tion of  cases  neuralgia  is,  strictly  speaking,  only  symptomatic — in 
fact,  a  "  mere  chance  symptom  of  a  score  of  different  and  incon- 
gruous diseases." 

It  thus  appears,  if  we  assume  the  correctness  of  the  doctrine 
that  neuralgia  is  radically  distinct  from  other  kindfi  of  pain,  that 
that  doctrine  afforcli  us  no  reliable  aid  when  we  att-ompt  a  differen- 
tial diagnosis  of  neuralgia  froui  pains  which  are  demonstratively 
sym2)toiiiatic  of  some  other  disease — aneurism,  cancer,  or  syphilis, 
for  example.  Precisely  where  it  is  most  trusted  by  its  ablest 
advocate  to  prove  of  essential  service  in  enabling  him  to  effect  such 
a  diagnosis,  it  fails  him  altogether.  But  whde  in  this  respect 
proving  itself  useless,  it  is,  in  fact,  worse  than  useless;  for,  luring 
those  who  follow  it  to  look  on  neuralgia  as  likely  to  be  of  sponta- 
neous or  independent  origin,  it  so  tends  to  pervert  their  vision  as  t*J 
jirevent  tliem  from  either  seeing,  or  even  looking  for  its  real  causes. 
If,  on  the  other  hand,  neuralgia  and  all  other  kinds  of  pain  are 
rewignised  as  being,  with  respect  to  their  essential  nature  or  proxi- 
mate cause,  thoroughly  identical,  antl  if  wc  believe  that  the  predis- 
posing and  exciting  causes  of  pain  in  a  large  proportion  of  cases 
are  discoverable,  we  are  strongly  iuduued  and  encouraged  to  make 
an  exhaustive  search  for  the  cause  of  the  pain  in  every  case,  in  the 
justifiable  hope  that  when  it  Ls  discovea^d  and  removed,  its  effect 
— the  pain  or  neuralgia — will  cease.  In  fact,  if  the  doctrine  last 
mentioned  be  tnie,  the  scoi)e  for  diagnosis  in  respect  to  neuralgia 
is  exclusively  within  the  sphere  of  causation.  But  within  this 
sphere  there  is  ample  sjmce  in  which  to  exercise  and  test  the  insight 
and  jutlgment  of  the  most  sagacious  and  experienced  physician; 
and  he  who.  being  thoroughly  acq^naintcd  with  all  the  possible 
causes  of  neuralgia,  is  most  competent  to  diagnose  the  special  cause 
operative  in  each  case,  and  distinctly  to  differentiate  it  from  all 
other  jXKSsible  causes,  is  best  qualified  to  cojw  with  the  disease,  and, 
if  possible,  to  cure  it. 

Ptotjnoiftn. — According  to  the  general  experience  of  physiciaas 
in  every  country,  the  prognosis  of  that  kind  of  paiu  commonly  re- 
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cognised  a.^  neuni];^aa,  is  nu  the  whole  very  unsatisfac^tory,  and  not 
seHou)  extromc'Iy  grave  and  dismal.  And,  indeed,  considering  the 
ctinfessedly  chaotic  and  widely  divergent  views  concerning  the 
proximate  eauae  or  genesis  of  pain  which  still  generally  obtain,  I 
do  not  see  how  the  treatment  of  4ieuralgia  can  i«)S8ibIy  be  esta- 
blished ou  any  rational  principle  likely  to  lead,  as  a  general  rule, 
to  any  satisfactory  re,snlt.  *'  The  stnictural  disorders  which  con- 
stitnte  the  groundwork  of  neuralgias,  are  for  the  most  part,"  sAyn 
Rosenthal/  *'  veiled  in  darkness."  After  expressing  the  supposi- 
tion that  the  immediate  cause  of  neuralgia  cimsists  in  changes  in 
the  molecular  mechanism  of  the  scnsorj-  nerve  ma-ssen,  and  that  in 
every  case  of  neuralgia  all  remote  and  predisp<jsing  causes  become 
in  the  last  analj-sis  common  f:ictors  of  such  changes,  Euleuberg*}' 
adds,  "In  what  this  change  in  the  molecular  mechanism  in  the 
semtory  nerve  masses  consists  is  to  us,  it  must  be  freely  ailmitted, 
still  completely  dark  ;  and  all  that  has  been  advanced  on  the  sub- 
ject belongs  solely  to  the  region  of  arbitrarj'  hyj^thesis  and  specu- 
lation." Indeed,  notwithstanding  the  broad  general  statement  just 
quoted,  viz.,  that  in  every  case  of  neuralgia  there  is  a  chanije  in  the 
molecular  mechanism  of  the  sensory  root  of  the  affected  nerve, 
I  am  not  sure  that  this  distinguished  physician  intends  even  that 
t<tat€ment  to  be  received  as  unexceptionally  true,  for  the  emphasis 
with  which  he  distinguishes  between  "  central  "and  "peripheral  '* 
neuralgias  in  his  remarks  on  both  di;ignosis  and  prognosis,  makes 
it  doubtful  whether  he  thinks  tlmt  in  cases  of  ttie  latter  there  is 
any  centric  diange  at  all.  The  reader  is  also  aware  how  diametri- 
cally opposed  is  the  pathi)logy  of  neuralgia  expounded  in  this 
vohime  to  that  tanght  by  Dr.  Hlaiide  Kaddiffe,  as  well  as  to  that 
espoused  by  Dr.  Anstie.  Such  being  the  diflferent  views  held 
at  the  present  time  by  men  who  have  given  special  attention  to 
the  subject,  it  is  manifest  that  the  pathology  of  neuralgia  has 
still  to  enter  on  the  scientific  or  jmsitive  stage  ;  and  I  need  hardly 
pj>int  out  that  until  it  does  so  the  treatment  of  the  malady  initst 
either  continue  empirical,  or  be  guidwl  by  hypotheses  which  arc 
still  waiting  for  confutation  or  verification  by  that  test  which  can 
alone  be  accented  as  iinal — the  general  txperience  of  the  i>ro- 
fcssion,  and  that  meanwhile  the  prognosis  must  at  best  be  vague, 
uncertain,  and  unsatisfactor}'. 

What,  acconling  to  experience,  hitherto,  may  be  said  con- 
ceniiug  the  prognasis,  has  been  briefly  and  well  summed  up  by 
Eidenberg  as  follows  : — 

'*  The  prognosis  of  nL'uralgia  varies  in  a  liigh  degree,  according  to 
the  ueuralgically  atfected  nerve  regions,  a  distinction  which  esseu- 

•  Op.  cit.^  p.  460, 
t  Op   cU.y  p,  61. 
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tiftllydepends  upon  the  difFercucc  iuthe  tctioIogiL'nl  uioiuLnitawhioU 
arepriueipallyat  work.  Thus  fnr  oxampio the  jir.».^'hoiW  of M'iatica  u 
in  geDcral  more  favourable  thanthatofirigemiual  ueuralgiiv,  bLCAUac 
it  originat-es  much  le.ss  frequently  iu  central  ami  coiistttulional  auo- 
inalies ;  on  the  contrary,  it  is  far  more  frenuently  produced  by  i>eri- 

Shural^mechauical,  or  rheumatic  injuries,  &c.  Jilorcovcr,  alt  nerves 
0  not  pi-isse.=vs,a.sitwere,e<iual  pathological  and  physiological  raukin 
the  totality  of  the  organism ;  a  neural^a  of  the  trigemimis,  for  in- 
stance, maycall  forth  physical  and  xtsycliicnl  reactions  very  different 
from  thi>sc  of  an  int<.*rc<>stal  neuralgia,  or  a  sciatica.  Finally,  ail 
neuralgias  are  not  equally  accessible  to  local  treatment.  This 
constitutes  a  very  great  dilfereuce  in  rej^pect  to  their  lo^-al  or  sur- 
gical treatment,  ^fennilgias  of  suj>erticial  and  purely  scodory 
nerves,  such  ha  the  sensory  branches  of  the  trigemiuus,  permit 
s^irgical  manipulations,  which  can  never  be  uttem]tted  in  visceral 
Beiistiry  norvcs,  and  only  iu  the  most  rare  and  exceptional  cases  in 
the  mixed  branches  Llistribuli-d  to  the  tnmk  and  extremities. 

*'  Theseatandclianicterof  the  cause  of  thediseiLseliave,  of  course, 
iu  general  a  predominating  influence,  but  only  in  connection  with 
a  proper  consideration  of  all  individual  circumstances,  presented 
by  the  particular  concrete  case— predisposing  momenta,  state  of 
nutrition,  duration  of  the  affection,  &c.  The  final  prognosis  must 
be  compounded  of  all  the.se  single  factord,  and  may,  therefore, 
greatly  differ  in  respect  to  the  same  neuralgia,  even  if  the  locality 
and  nature  of  the  cause  of  the  discAse  slumld  be  prcci^iely  the 
same  Peripheml  neuralgias  permit  iu  mt)st  cases  of  a  better 
prognosis  than  the  central.  This  must  be  essentially  referred  to 
the  fact  that  peripheral  neuralgias  are  mostly  derived  from  inj\iriea 
(traumatic,  mechauioal,  rheunmtic)  of  a  more  accidental  kind, 
while  central  neuralgias  have  frequently  their  oriiijin  in  congenital 
and  hereditary  momenta,  general  disturbaucea  of  nutrition,  &c. 
Hence  it  is  possible  to  enunciate  tlie  previous  staten»ent  also  in  tjie 
following  manner  : — The  more  accidental  nciiralgiasmTmit,  nr^lerU 
piribun^  of  a  more  favourable  prognosis  tlian  those  which  rest  upou 
a  congenital  or  hereditiry  foumhition.  The  prognosis  in  peripheml 
ueuralgias  is,  doubtlessly,  naore  favourable,  because  they  are 
more  accessible  to  a  direct  local  treatment  than  are  tlic  central 
neuralgias. 

"It  must  further  be  ol);-erved  that  those  neuralgias  which  are 
tj^uc,  which  rei'ur  at  regular  intervals,  and  which  are  mostly  pro- 
tfuced  under  the  influence  of  malaria,  i)ermit  of  the  most  favourable 
prognosis,  because  under  proper  treatment  they  are  almost  con- 
stantly curcii.  On  the  other  hand,  in  a  ty pic  irregular  neundgia, 
thejirognosis  is  at  the  outset  comp;uutively  less  favourable ;  this 
is  afsi)  thecal  both  in  accidental  as  well  as  constitutional  neu- 
ralgias with  A  typic  course. 
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"  Tlie  unfavourable  element  in  the  proffnoeis  refers  solely  to  the 
definite  curi:  of  oeurali^a,  but  nnt  to  a  pallitttive  mitigation  of  ita 
mo3t  agonizing  syniptanis,  which,  wit!i  our  present  remedies,  can 
almost  always  be  vouchsafed,  and  Ktill  more  certainly  not  quoad 
ritam.  Life  is  hardly  ever  in  immediate  jeopardy  by  a  neuralgia. 
Nevertheless,  it  is  to  be  recognised  that  indirectly,  even  without 
further  complicaiions,  the  duration  of  life  way  be  shortened  by 
serious  and  ol)stiiiate  neuralgias,  in  consequence  of  the  sleepless- 
ness, psychic  exhanstiiiTi,  and  nftiTi  inappropriate  modi*  of  living  of 
such  patients,  and  perhaps  also  in  con^e^juence  of  the  improper 
treatment  which  they  sometimes  undergo.' 

I  have  translated  these  passages  from  Euleuberg's  work,  be- 
cause, as  he  hohls  no  theory  concerning  the  nature  of  the  change 
which  obtains  in  the  afi'ected  Pcnsorj^  nerve-root  in  cases  of 
neuralgia,  he  is  likely  to  represent,  with  a  fair  approach  tojudJrial 
im|xartiality,  the  actual  experience  of  the  profession  in  the  matter 
in  (piestiou.  If  I  believed  with  Dr.  Anstie,  that  '*  true  neuralgia" 
18  the  expression  of  an  interstitial  atrophy  of  the  posterior  rotit  of 
the  affected  nerve,  my  prognosis  would  certainly  be  much  graver 
than  is  that  generally  indicated  in  his  section  on  the  subject; 
but  fortunately  the  gloomy  prophecies  which  are  the  logical 
conchisions  from  his  tlieory,  seem  to  be  corrected  by  the  more 
cheering  results  of  his  actual  experience,  which,  as  he  describes  it, 
accords  in  the  main  with  that  reported  by  Eulenberg.  If,  on  the 
other  han^l,  i  were  to  wTite  on  the  prognosis  of  neuralgia  from  the 
dictates  of  my  own  experience  oidy,  I  shouhl  express  myself  ao 
much  more  favourably  even  than  Eulenberg  has  done  in  the 
passacea  q^uoted  above,  that  what  I  might  say  would  probably  be 
regarded  as  the  language  of  an  exaggerated  enthusiast ;  and 
however  this  might  be,  I  think  it  best  to  defer  for  the  present  any 
attempt  to  forecast  the  results  likely  to  be  attainable  by  those 
ph>'siciaus,  who  combine  with  the  best  therapeutical  means 
hitherto  witliin  their  reach  the  practice  of  the  Neuro-dynamic 
method  which  I  have  introduced,  and,  therefore,  I  close  this  section 
hy  suggesting  to  those  of  my  readers  who  are  anxious  to  form  an 
opinion  on  the  subject,  that  the  best  way  of  doing  so  will  be  to 
study  the  reports  of  cases  constituting  the  concluding  chapter  of 
tliis  work. 
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Neuralgia,  in  a  large  proi>ortirt«  of  cases,  would  subside 
spontaneously  if  its  cause  were  reraoved  ;  it  is  therefore  necessary 
in  every  case  to  searili  thoruviglily  for  tlie  cause  of  tbe  disorder 
If  it  be  found,  and  if  it  be  removable,  it  should,  of  course,  be 
removed  without  delay.  But,  unfortunately,  a  hirge  number  of 
ca-ses  present  tliemselvcs  in  wliieli  either  tlie  cause  is  not  dis- 
coverable, or,  if  discoverable,  is  not  removable  ;  and  in  many  of 
those  cases  iu  wliicli  it  la  both  discoverable  and  removable,  ite 
removal  can  only  be  ejected  Viy  the  proloni^'ed  operation  of  the 
remedies  employed.  Meaiuvhile,  it  belioves  the  ph3'sician  to  do 
nil  in  lii.H  ]n>\vt.'r  to  arrest  or  relieve  the  pain.  And  as  the  two 
processes'  <»l*tin  need  to  be  carried  on  simultaneously,  I  shall 
reserve  what  I  have  to  say  concerning  the  removal  of  removable 
causes  until  I  have  passed  in  review  the  principal  remedies  now 
made  use  of,  and  have  traced  in  imtline  the  general  principles 
and  metliod  of  treatment  which  I  have  found  to  bo  the  moat 
successful. 

The  methods  of  treating  neuralf[ia,  a"?,  indeed,  of  every  other 
disease,  may  be  primarily  divided  iuto  two  kinds  :  one  of  tbese 
consists  in  making  use  of  the  extremely  numerous  and  extremely 
heterof^eneous  remedies  stored  up  by  empiricism  ;  the  other  com- 
prises tlmse  reme<iies  which  are  logical  outgrowtlis  of  hypotheses 
concerning  the  nature  and  causes  of  the  disease.  Obviously,  the 
difl'erent  remedies  of  this  cla^iH  are  likely  to  be  efficacious  iu  pro- 
portion to  the  mei»sure  of  truth  contained  in  the  several  hypo- 
theses of  which  they  are  respectively  the  products.  A  pathology 
of  neuralgia,  however  ingenious,  a)id  however  conscientiously 
elaborated,  may,  indeed,  be  only  an  ignis  fatuits,  luring  tht'tae 
who  follow  its  guidance  into  the  wildest  regions  uf  therapeutics, 
where  error,  disappointment,  and  serious  danger  even  may  beaet 
every  step  :  or,  on  the  other  hand,  it  may  be  a  genuine  scieuti&c 
light,  showing  the  way  by  which  a  rational  and  successful  method 
of  treatment  may  be  attained.  Moreover,  it  must  be  borne  in 
mind  that  a  theory  concerning  the  nature  of  the  immediate  c-aose 
of  a  disease  may  give  rise  to  a  successful  method  of  treating  it, 
even  though  the  theory  itself  hp  untrue ;    and  it  is  well  known 


covered  by  tin*  h(.'lp  of  theoricw  uf  auy  kind,  whetJiur  true  or 
false,  but  are  simply  the  fruits  of  exjierieiice.  Aud  awure  of  the 
i>b»K:urity  in  whicli  the  e^Lsential  nature  of  neuralgia  Itas  hitherto 
been  veiled,  and  recoj^iwing  the  difficulties  which  liave  confessedly 
been  encountered  by  all  who  have  attempted  to  ascertain  the 
character  of  the  material  change  underlying  and  causative  of  the 

Eheuoniena  of  the  disease,  the  great  body  of  medical  practitioners 
ave  found  it  exncdient  to  be  guided  in  their  treatment  of  it  by 
that  copious  collection  of  empirical  preKcriptions  which  find  a 
place  in  every  treatise  concerning  it.  In  like  manner,  while  en- 
deavouring to  estimate  the  value  of  the  ra<>rc  important  of  tlie 
remedies  now  in  use,  I  sliall  attend  chiefly,  indeed  almost  solely, 
to  the  dictates  of  experience. 

Qninitit  was  once  regarded  as  almost  a  specific  for  neuralgia  ; 
!)nt  careful  and  prolonged  experience  of  its  effects  has  divested 
it  of  much  of  the  repute  as  a  curative  power  formerly  attached 
to  it.  Even  now,  however,  it  still  remains,  1  am  inclined  to 
believe,  tlie  most  efficacious  of  all  the  internal  remedies  which 
are  employed.  In  those  cases  in  which  it  is  successful  it  is  gene- 
rally given  in  very  large  doses,  and  iu  etficacy  becomes  qtuckly 
manifest.  Cases  occur  in  which,  after  many  ana  various  remedies, 
including  quinine  itself  in  small  doses,  liave  been  tried  in  vain,  the 
medicine  given  in  doses  as  large  and  jis  often  as  can  be  borne, 
comi)letely  annuls  the  paui.  Vafleix,  in  hi.s  section  on  "Nc^vralgie 
en  g^n<jral,"  says  that  iu  twenty-eight  coses  in  which  the  patientu 
were  treated  by  means  of  quinine  a  cure  was  ellected  in  unlysLx  ; 
in  two  more  of  the  canes  it  Jitforfled  considerable  relief.  He  ex- 
presses a  decided  opinion  that  if  quinine,  when  given  in  large 
doses,  produces  no  beneficial  effect  within  three  or  four  days 
nothing  is  to  be  hoped  frum  it.  This  opinion  is  shared  by 
Itomberg.  Wlien  neuralgia  wa.s  much  more  frequently  of 
"  malarial  "  origin  in  England  than  it  is  at  present,  quinine  was 
likely  to  prove  curative  much  oftener  than  it  does  now ;  in- 
deed, as  intimated  long  Jigo  both  by  Valleix  aud  by  Kondjerg, 
and  recently  by  Eulenberg.  decided  benefit  can  only  be  exi»ect<Mi 
from  the  use  of  (piinine  in  ca-jes  of  a  distinctly  intermittent  tyjK*. 
But  though  this  valuable  medicine,  if  taken  in  time,  may  cut 
short,  or  prevent  the  permanent  establishment  of,  neuralgia,  it  is 
rarely  capable  of  effecting  more,  after  the  disea.'<e  has  become 
thoroughly  e.<tablislicd,  than  a  jwstponement  of  the  recurrence  of 
xiA  paroxysms,  or  a  modification  of  them  when  tliey  do  recur. 
In  tact,  tl»e  opinion  1  have  formed  concerning  the  miKle  of  action 
of  quinine*  leads  me  to  believe  that  itA  contmued  use  in  cases  of 


*  See  «ome  Kinarks  on  the  modo  of  Mtioii  of  qainine  in  my  work  on 
"  Uuirrhrea  and  Cholera,'*  p.  20B.7. 
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ooufinucd  neuralgia  intensifies  those  conditions  on  which  the 
esufitence  of  the  disease  depends,  and  Btrougthens  its  hold  on  the 
B}'8tem.  I  have  often  tried  quinine  iii  ca.se*t  in  which  the 
paroxysms  did  not  rtMJur  at  regular  iuttirvals,  and  quite  reeeutly  one 
of  my  patients  at  the  Farringdon  Dispensary,  who  had  g-nffereil 
during  three  months  from  very  severe  trigeminal  neuralgia  recur- 
ring irregularly  eacli  day,  wan  thoro\ighly  cuix*d  by  large  di>s«!  of 
quinine ;  but  1  must  confess  that  it  lia^  rarely  been  my  good  fortune 
to  cure  severe  and  long-eontinueil  neuralgia  by  means  of  thi»  drug. 

Arsenic  produces  certain  effects  like  to  those  prftduced  by 
quinine,  and,  like  it.  is  a  powerful  antiperiodic.  In  ca^^s  of 
"  malarial  "  neuralgia,  in  which  quinine  has  failed  to  efiect  a  cure, 
arsenic  has  often  succeeded  ;  and  where  each  fails  when  given 
separately,  they  sometimes  effect  a  cure  \rheu  given  together. 
£omborg  expresses  great  trust  in  arsenic  as  well  as  in  quinine  ad 
a  remedy  for  acute  intermittent  neuralgia  ;  and  Eulenberg  relies 
so  completely  upon  the  two  used  singly  or  conjointly,  tnat  ho 
Bays  they  "  cure  these  neuralgias  almost  alone,  and,  consequently, 
other  means  may,  as  a  rule,  be  completely  dispenj^d  with."* 
Dr.  Anstie  cites  a  ca*ie  of  "  purely  neurotic  angina  of  the  severest 
type,"  in  wliich  **  the  influence  of  arsenic  was  very  striking." 
He  adds,  '*  I  believe  that  iu  at  le^t  three  patients  I  have  so 
completely  broken  down  a  morbid  succession  of  attacks  as  to 
substitute  for  tliem  a  mere  remnaut  of  a  tendency  to  '  tightnees 
in  the  chest'  after  any  unusually  severe  bodily  exertion  or  mental 
emotion  "  (pp.  182-3).  I  have  not  tried  arsenic  in  any  case  of 
visceral  neuralgia,  but  have  rejwatedly  done  bo  in  casta  of  BupcJ-' 
ficial  neuralgia  with  one  uniform  result — failure. 

Br"miiU  of  Potassium  is  in  many  cases  of  neuralgia  an  €s\ie- 
cially  valuable  medicine.     Of  all  dnigH,  tiie  action  of  which  h 
well  known,  it  is  the  one  which  represents  most  nearly  the  tnodajt 
operantli  of  the  spinal  ice  bag  when  apphed  iu  a  particular  way, 
which  will  be  hereafter  indicated  ;  and  the  two  may  often  be  used 
together  wit!i  great  advantage.     Bromide  of  p<}tafisium  exerts  a 
powerfully  sedative   influence  on   the  nervous  centres,  and  by 
doing  80  is  capable  of  at  once  lessening  |jain  and  conducing  to 
sleep.     Among  its  disadvantages  must  be  mentioned  its  tendency", 
to  lower  undulj;  the  vitality  of  the  whole  organism,  and  thero-i 
fore  of  the  brain,  and  thus  to  depress  mental  energy  and  tho 
animal  spirits,  and  even  to  produce  various  degrees  of  heavinesi 
and  stupidity.     As  tlic  action  of  drugs  introduced  into  the  bk»odl 
cannot  be  limited  to  any  particular  part  of  the  body,  it  often^ 
happens  that  a  medicine  which  is  exerting  a  beneficial  induenc^ 
on  one  part  of  the  body  is  c.\erting  a  baneful  one  on  others,     ilie] 
effect4  of  bromide  of  jwiasisium  are  often  exemplified,  iu  thiij  way  ;] 

•  Op.  cii.,p,  70. 
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aud  thus,  while  great  buuefit  is  buiug  derived  from  iU  sedative  iu- 
fluoncc  ou  the  Bpinal  cord  and  the  gauglia  of  tlio  sympathetic,  an 
injurious  effect  »s  produced  by  its  powerful  depression  of  the  life 
aud  eijerj^'  of  the  brain.*  Still,  uheu  used  judieioualy,  thi;:*  valuable 
ageut  may  be  the  meaas  of  doiu^'  much  i,'ood  in  neuralgic  cases 
without  at  the  same  timo  doiuQii  cor mpond I ng  amount  of  liarm ; 
and  wlien  in  such  cases  I  am  obliged  (as  I  am  very  often  at  the 
Farriugdon  Dispensjuy)  to  trust  to  tlie  action  of  drugs  only,  I 
net  iuirequoiitly  use  bromide  of  potassium,  sometimes  combined 
with  tincture  of  aconite,  sometimes  alone,  and  many  patients 
derive  much  relief  from  this  treatment.  And  I  may  observe 
here,  that  in  so  far  as  bromide  of  potassium,  as  well  as  aconite, 
proves  beneficial  in  the  treatment  of  neuralgia,  it  does  so  by  virtue 
of  its  poner  of  depressing  the  vitality  of  the  al^ic  centre,  and 
that  doing  so  it  atfords  another  proof  that  tliat  centre  is  not 
atropine,  but  rather  hypertrophic. 

Chloride  of  Ammonium  lias  found  favour  in  the  eyes  of  a  few 
physicians  as  a  valuable  remedy  for  neuralgia,  aud  according  to 
my  exjferieuce  it  is  more  elHcacious  than  is  bromide  of  potassium 
in  annulling  those  obscure  and  more  or  leas  shifting,  but  long 
IKirsistiug,  pains  which  the  poor  who  attend  Dispensaries  and  tho 
out-jiatients'  rooms  of  hospitals  often  complain  of.  Moreover, 
wliilo  lessening  pain,  which  it  probably  does  oyso  influencing  the 
bloud  as  to  disperse  slight  local  congestions  which  induce  irrita- 
tion, and,  secondarily,  pain,  it  exerts  no  depressing  influence,  but 
seems,  on  the  coutrarj',  to  improve  the  genera!  health.  A  phy- 
sician recently  iufitrmed  me  that  so  great  was  the  success  wliich 
he  hatl  had  in  treating  neuralgia  by  tliis  drug  in  large  doses  that 
he  regards  it  as  a  sjiecifio.  I  fear  that  increasing  experience  will 
greatly  modify  tliis  c^tiinat.c  ;  still,  I  do  not  think  that  the 
virtues  of  this  drug,  which  are  well  understood  by  German  phy- 
sieiaiLs,  are  duly  appreciated  iu  this  country. 

Acoiute  is  de:-ervodly  jiraised  for  its  antalgic  power.  1  iiavc 
frequently  prescribed  its  use  both  internally  and  externally,  aud 
have  often  had  (►pport'Uiitie.^  of  oliscrving  its  bcneiiciiil  action, 
copecially  in  ;ases  in  which  there  was  a  tendency  to  general 
feverishnesis  or  local  intlammation.  Its  well-known  benumbing 
iniluence,  which  can  be  exerted  without  stupifying  the  patient, 
renders  it  one  of  the  least  objectionable  of  palliatives  ;  but  iniLs- 
mnch  as  it  is  a  deadly  |MUson  nud  lessens  the  vital  force  very 
rapidly,  its  internal  administration  needs  to  be  superintended 

•  Meilic.ll  literature  abonmls  with  evidence  tf  the  extremely  iluiireaaiog 
iulUicncc  on  the  ncrwias  sj'-it'iii  of  broini<lc  o!  potaaaium  :  ainoug  the  mnnt 
recently  pnljlished  nlteeirnticiii"  ontltia  snlijeotaTctliosc  of  Dp.  T,  O.  Wood, 
uiiti'leH. — "  Suuin  of  tlie  ill  tifftccti)  iif  Tlroiuide  of  l^otAsaium,^'  ajid  contri- 
buted to  the  iSriiiifh  Malial  Jtjun:ai  Tor  October  H,  1871. 
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with  the  most  watchful  care.  Dr.  Handfield  Jones  says  he  Is 
'*  sby  of  administering  it  iuteraaJly."  My  experience  of  its  in- 
ternal use,  often  in  rather  large  doses,  has  been  considerable,  aud 
without  any  unpleasant  consequences ;  indeed,  I  am  inclined  tn 
believe  that  the  p-eatest  benefit  derivable  fnim  aconite  is  only 
obtainable  when  it  is  given  internally.  I  must  add,  however,  that 
though  I  have  found  it  very  u^^eful  as  an  auxiliary,  it  has  never 
in  my  hands  pn>ved  curative  of  a  single  case. 

Niirite  of  Amyl. — The  remarkable  i>ower  possessed  by  tliis 
rapidly  vaporisablu  fluid  of  jiroduciiig  dilatation  of  the  capillary 
blood  vessels  justilies  the  inference  that  its  principal  elfect  on  the 
nervous  system  is  one  of  profound  depression.  This  consideration 
led  me,  in  1866,  to  exnress  a  hojie*  that  it  might  prove  of  i^ervice 
in  the  treatment  of  tue  collajjse  stage  of  cholera  ;  and  for  the 
same  reason  it  seems  likely,  a  pr'um^  to  pn>ve  a  valuable  remedy 
for  neuralgia.  And,  a«  a  matter  of  fact,  it  is  capable  of  giving 
more  or  less  relief  in  many  cases.  My  experience  of  it,  however, 
does  not  leatl  me  to  think  it  will  ever  be  found  of  great  and  i)er- 
manent  use  as  an  antalgic  remedy.  I  have  frequently  caused  the 
arrest  of  a  ueural^c  narox^Tsm  by  ita  agency,  and  were  it  pos- 
sible by  renewed  inhalation  of  it  each  time  a  paroxysm  is  com- 
ing on  to  avert  or  cut  it  short,  the  paroxysmal  habit  might. 
perliaus,  after  a  time,  be  wholly  abolished.  But,  unfortunately,  1 
find  tliat  patients  who  derive  temporary  relief  from  inhaling  the 
va^ur,  soon  begin,  before  they  have  used  it  long,  to  feel  a  dislike 
to  it — ^a  dislike  wliioh  soon  grows  invincible  ;  so  that  at  length 
they  will  .sufl'er  the  pain  which  they  know  it  will  relieve  or 
lessen,  rather  than  use  it.  This  is  my  own  experience ;  but  not 
mine  only  :  in  Br.  Anstie's  work  ^p.  82)  he  mentions  a  caae  of 
angina  pectoris,  in  which  the  nitrite  of  amyl  gave  great  relief,  bnt 
in  which  its  u.se  was  abandoned  because  the  patient  "at  last  con- 
ceive<l  a  horror  of  it."  Dr.  Anstie  says, — *'  So  distressing  and 
lilaniiiug  tu  him  was  the  sense  of  fulness  in  the  bead  pnMluced 
by  thean^yl,  that  notwithstauiUng  his  certain  knowledge  that  he 
could  at  once  cut  short  a  paroxysm,  he  could  not  persuade  him- 
self to  continue  its  use,  and  for  some  time  past  he  has  returned 
to  the  use  of  the  ether  and  (though  in  less  quantities  than 
previously)  of  the  brandy  for  this  purjjose-"  I  must  add,  however, 
that  these  untoward  experiences,  witnessed  by  Dr.  Anstie  and 
myself,  do  not  appear  to  have  been  verified  by  Dn  Talfourd  Jones, 
who,  in  the /^rffrf///o»^r  for  October,  1871,  nubliahed  a  report 
of  several  cases  of  Neuralgia  treated  by  Nitrite  of  Amyl. 
According  to  that  report,  nothing  could  he  more  siitisfactory 
than  the  invaiiable — almast  mu*aculous — success  which  attended 


la  my  work  oa  **  Diarxiiwa  oad  Cholera,"  p.  2U8. 
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hw  admini.Htrntion  of  tlmt  substance ;  and  fortunate  will  it 
ha  for  neuralgic  sufierora  if  results  of  its  use  like  to  these 
whic-li  he  reports  may  be  expected  as  a  general  rule,  while  those 
which  Dr.  Aiistie  and  I  have  experienced  form  a  part  of  what  are 
merely  exceptions  to  it.  But  I  have  ntrung  mi-s^iviuga ;  and, 
indeed,  already  fear  that  the  same  couleur  de  rose  which,  accordinjj 
t4>  Dr.  Talfourd  Jones,  invests  the  proripecfca  of  future  sufierers 
from  cholera  if  only  their  medical  attendants  will  treat  them  with 
nitrite  of  amy],*  niay  liave  suffused  his  experieuce-s  of  tlie  trcjit- 
nient  of  neuralj^ia  )ty  that  ageut 

Dr.  Aantie  thinks  that  the  objection  manifested  by  his  patient 
to  the  nitrite  of  amyl,  **  although  probably  needless  "  in  thin  par- 
ticular case,  "  may  have  real  importance  in  certciin  circumstances;" 
and  that,  inasmuch  as  the  inhalation  of  amyl  i.s  followed  by  the 
sudden  relaxation  of  the  s}'8teraic  arteries,  "it  would  appear  " 
that,  in  the  case  of  the  brain,  "  a  serious  strain  must  be  suddenly 
thrown  upon  the  capillary  network.  This  being  the  ciu*e,  it  ap- 
peara  likely  that  where  the  atheromntoinn  change  has  considerably 
inva<led  tlieae  delicate  vessels,  tliey  might  prove  too  brittle  to 
stand  the  sudden  distension,  and  a  rupture  and  consequent  cere- 
bral IiiLMuorrhage  might  en.sue  "  (p.  82).  Tliis  view  is,  perhajB, 
strictly  correct ;  but  a  careful  study  of  the  physiologicaf  effects 
shown  by  Dr.  Wood,  of  Fiiiladelphia,  to  be  produced  in  animals 
by  submitting  them  to  the  influence  of  tne  tdtrite  of  amyl,f 
leada  me  to  believe  that  its  directly  depressing,  deadening,  in- 
fluence on  the  nervous  system,  when  inhaled  frequently,  in  even 
moderate  doses — say  from  tive  to  ten  droi>s — is  so  great  tliat  most 
j>aticnt8,  and  espetually  those  wlio  are  constitutionally  feeble,  will 
instinctively  shrink  from  its  use,  and  for  a  better  reason  than  they 
know,  after  a  short  experience  of  it.  When  it  was  tried  iu  cascA 
of  choleraic  collapse  in  Dublin,  it  seemed  to  promise,  in  several 
cases,  to  loose  the  spasm-bound  blood-vessels,  and  to  allow  the 
blootl  pent  up  in  the  large  vessels  to  circulate  again,  but 
patienU  cottl'l  not  be  induced    to    pernat  tn   infuiling   it.\      If 

•  [n  the  BrUi»h  \frdicnl  Journal  forHcptemer  30,  1871,  Dr.  Oeoi^  John- 
son's qaeatiouablQ  pathology  of  cholera  is  proinjunoed  by  Dr.  Talfourd  Jones 
to  be  a  grcAt  discovery  ;  ami.  '*  whcu  rcuUng  lost  month,"  he  aaya,  **Sir 
Thomiis  Wateou's  intervflting  lecture  on  Cholera,  all  at  cmce  the  thought 
flashed  throaeh  mo,  '  Why,  nitrite  of  auiyl  is  tho  vory  remedy  I ' "  Un- 
fortunately it  hod  alrcAdy  been  triod  aud  abandoned. 

t  See  T'/c  Autencau  Jaumat  of  thf  Mfiiiiial  Hcitncta,  No.  12S.  New 
Scries.  Art  II. —  "  Experimental  Researoht^s  on  the  Physiological  Action 
of  Nitrite  of  Aiuyl."     By  U.  V.  Wood,  M.I>. 

X  See  tintijh  Mrdkni  Jounuil,  January  13,  1372.  p.  i2,  conlainiiur  aa 
CJttraot,  by  Dr.  T.  L.  Braatou,  from  the  Report  of  tho  iVeatmont  of  CaHfl 
of  Cholera  in  the  Mater  Miacrioordiaa  Ho«pita1,  Dublin,  in  ItiOti,  by  Dn. 
llayden  and  Cruise  of  that  city. 
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only  the  brain  coulJ  be  exclndiMl  from  its  influence,  while  the 
spinal  and  sympathetic  centres  are  beinir  netted  on,  much  indeed 
might  bj  honed  from  it ;  but,  an  jtiNiltably  thi.-*  localisatiau  of  ita 
operation  will  alwa.vs  remain  impracticable,  the  amount  of  benefit 
derivable  frf)in  it  will,  1  fear,  prove  much  lefts  tlian  it  appears  hI 
fiist  sight  to  promise. 

I  may  ren)ark  liere  that  with  ri«pect  to  the  nature  of  tli* 
proximate  cause  of  nenrali^a,  a  ennsi deration  of  the  modus 
operandi  of  nitrite  of  amy)  is  especially  instructive.  Dr.  Anslir 
has  *'no  doubt  tli.it  the  eflect  of  inhalation  of  amyl  is  to  relax, 
very  suddenly,  the  tonic  contraction  of  the  systemic  arteri«i  ;** 
we  know  tliat  a  like  effect  is  produced  when  a  sedative  orjianilys- 
ing  influence  is  exerted  on  tlie  ganjrlia  of  the  sympathetic  \  and 
therefore,  from  this  effect  alone  of  the  nitrite  of  amjd,  we  *re 
obliged  to  conrlnile  that  its  effect  on  those  ganglia  is  a  depreasinj* 
one,  and  that  its  effect  on  the  cerebro-sjjinal  centres  must  be  of  a 
like  nature.  And  all  Dr.  Wood's  experiments  confinu  tlii«  con- 
clusion. But  it  \a  found  that  nitrite  of  amyl  is  ea])ablc  of  stop- 
ping a  pnroxysm  of  neuralgia  as  if  by  enchantment :  now,  if 
the  conclusion  jiwt  expressed  concerning  the  morius  npcravfli  uf 
the  vapour  be  correct,  how  is  it  possible  to  avoid  the  additional 
conclusion  that  the  proximate  cause  of  jiain  is  hypertemia,  or 
excessive  vitality  of  the  alipc  centre  ? 

Opium  nnd  Hydrorhlnrate  of  Morphia^  a**  temporary  palliAtlVv^ 
are  well  known  to  be  thorou^lily  effective  in  the  great  majoriftt  of 
cases ;  but  as  remedies  their  power  is,  1  fear,  extremely  slightv 
In  ten  cases  of  trifacial  neuralj^da,  Valleix  tried  opium  alone,  and 
he  reports  that  *'  it  had  no  appreeiable  effect  wlmtevir  on  the 
disea-se  :  it  only  numbed  the  sensibility"  (ji.  18H).  1  have  often 
seen  temporary  ease,  but  never  periuauent  beneiit  from  the  use  of 
opinni.  Morjihia,  however,  since  Dr.  Alexander  Wooil'.s  intro- 
duction, in  1855,  of  the  prnctice  of  treating'  nvuralgia  by  Imio- 
dermic  injections,  has  been  found  to  be  not  merely  a  jwilliative, 
but,  in  some  eases,  a  curative  agent.  Dr.  Lawson  and  Dr.  Anstie, 
who  have  had  considerable  experience  of  this  remed}',  report 
strougly  in  its  favour.  Dr.  Anstie  prefers  "the  use  of  a  solution 
of  ^se  grains  of  acetate  of  morphia  to  the  drachm  of  difltilled 
water/*  and  ju<liciou.sIy  observes, — 

"  We  ought  never  to  commence  witli  a  larger  dose  than  I -6th 
of  a  grain;  but  very  often  as  little  as  M2th  grain  will  give 
effective  relief,  and  in  not  ver>'  severe  cases  it  is  well  worth  wTiile 
to  try  tliis  smaller  quantity.  When  no  larger  ijuautity  tlmn 
1-Gth  grain  is  employed,  we  commonly  observe  no  narcotic  effects, 
i.e.,  there  is  no  contraction  of  nupi).  no  heavy  stupor,  and,  al- 
though the  patient  very  often  falls  n«Ieep,  on  waking  he  doe**  not 
•xperic-nce  headache^  nor  ia  hk  tongue  fotil.    I  cnnnot  too  itrong^ 
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Ithe  opinion  that  it  is  advisable,  by  all  means,  to  content  onr- 
sefvea  with  this  degree  of  the  action  of  hypodermic  morphia,  unlesa 
it  fails  to  produce  a  decidtnl  iinprejisioii  uutliepain.  But  in  very 
severe  cases  our  small  dose8  will  fail ;  and  then,  rather  than  allow 
the  patient  to  continue  having  severe  paroxysms  uncliecked,  we 
must  fraakly  admit  the  necessity  of  using  a  narcotic  dose  from  J 
to  i  grain,  accordini^  to  circumstauces.  Whatever  actual  dose  be 
employed,  it  is  important  not  to  repeat  it  with  unnecessary  fre- 
^J  onoe  a  day  in  the  milder,  and  twice  a  day  in  the  more 
ittbBi  will  be  all  that  Ls  advisable,  save  in  very  excejitional 
cafies  :  the  point  being  to  administer  it  as  quickly  as  possible 
after  the  commencement  of  an  exacerbation.  If,  by  these  me.in.s, 
we  can  prevent  the  patient  having  any  severe  pjiias  during  a 
period  of  several  days,  we  often  give  time  to  the  affected  nerve 
to  recover  itself,  and  we  can  drop  the  injections,  either  at  once 
or  by  rapid  diminution  of  the  dnse.  But  if  we  have  been  driven 
to  the  use  of  distinctly  narcotic  doses,  and  these  do  not  very 
spee<lily  break  the  chain  of  neuralgic  recurrence,  it  will  not  do  to 
continue  to  rely  nyton  hvpodermic  morphia ;  it  will  be  best  to  try 
some  of  the  local  remedies  (blistering,  galvauismj  with  it"  (pp. 

Eulonberg*  sums  up  hia  appreciation  of  the  effects  of  h3rpodennic 
injections  as  fuUows  : — 

'*  The  injections  of  morphia  act  as  the  surest,  almost  never- 
failinf^  palliative  agent.  Considering  how  jjowerlesa  wc  are  fre- 
quently with  reference  to  the  causal  momenta,  our  aim  in 
neuralgias  must  above  all  consist  in  meeting  the  indioitio  tfijmi>- 
tomntico, — that  is,  in  sootliing  and  removing  the  agonisiug  feel- 
ings of  pain.  In  this  respect  narcotic  injections  elfe^it  not  only 
more  than  all  other  palliativcjii,  but  also,  and  especially,  far 
more  than  the  internal  \ise  of  narcotics,  because  the  general 
action  of  these  injections  upon  the  nervous  system  and  tho 
diminution  of  pain  dependent  upon  them  arc  obtained  much 
more  rapidly,  more  reliably,  and  more  completely.  Moreover,  in 
neuralgias  witli  peripheral  basis  they  diminish  the  excitation 
which  passes  on  to  the  brain,  because  they  lower  directly  the 
excitabdit)'  of  the  peripheral  nerves  by  their  local  action.  Be- 
sides this  almost  never-failing  palliative  clTect,  experience  shows 
that  in  many  cases,  c?<peciaUy  in  recent  neuralgias  of  peripheral 
4)rigin,  a  [lermanent  cure  may  he  obtained  by  liypodormic  injec- 
tions. The  clue  to  an  nndcPitanding  of  the  ratioufth  of  this 
etfect  lies  in  the  local  influence  of  narcotics  ui>on  seiLsory  nerves, 
since  every  injection  directed  upon  a  sensory  or  mixed  ncrve- 
truuk  causes  a  diminicthed  sensibility  iji  the  whole  region  of  the 
iikiu  counected  with  it ;  and  hence  a  decrease  .in  tlie  excitability 

•  Op,  cOiipp.  70-7* 


2(M 


THE   TRRATMBWT  OF   NEFHALGIA. 


of  all  sengorv  fibre,s  of  the  corri'jfi>oiKling  nerve.  !Tenc€  iujecUt 
meet  not  only  tlic  intilmtio  gymiilotiuttiea^  but  also  the  iudicnU 
morbi,  for  if  rt'i>e»U'd  at  aiipropriatc  iuten'als  they  lower  pfCma- 
nently  the  pxcitability  of  the  sensory  fibres  so  much,  that  even 
tliough  the  i)eripheral  cause  continues  to  act,  yet  the  degnre  of 
excitatitiu  necessary  for  the  paroxysm  of  pain  is  no  longer  trans- 
mitted to  the  nervous  centres.  From  this  follows  tlic  ix>3sihility 
of  a  cure  in  peripheral  neuralgias,  even  without  a  consideration 
of  the  imlicaiin  caiisalia ;  still,  such  a-cunitive  action  of  injec- 
tions is  always  far  more  uncertain  and  rare  than  the  ]>alliative 
effect*  In  neuralgias  with  central  basis  it  is  obvious  that  only 
the  general  effect  of  narcotics,  their  calming  action  uj>on  the  cen- 
tral organ,  comes  under  consideration.  A  cure  is,  indeed,  here  aU> 
not  im|iossiblo  ;  for  if  the  excitability  of  the  sensory  centres  be 
I)ermanently  lowered,  a  stimulation  which  originally  caused  pain 
may  no  longer  be  percei  vinl  with  the  same  vigor  and  be  felt  as  pain ; 
but  observation  snows  that  mostly  only  a  longer  or  shorter  inter- 
ruption of  the  pain  is  effect^nl  by  injections  of  morphia.  Accord- 
ing to  my  experience,  about  twenty-five  cases  of  neuralgia  out 
of  a  hundred  apiK*ar  to  be  capable  of  a  permanent  cure  by  an 
ai»propriate  and  fo^ig-coiitinued  use  of  injections." 

Another  niL'thoii  of  ns'iiv^  morphia  with  rapid  and  temporarily 
beneficial  eifects  at  any  rate,  is  by  applying  it  over  a  blistered 
surface.  Trousseau  found  that  when  the  cuticle  had  been  re- 
moved by  means  of  caustic  ammonia,  he  obtained  much  better 
results  than  were  obtained  when  the  morphia  was  sprinkled  over 
a  surface  made  ntw  by  cantharides.  He  could  not  account  for 
this  difference,  but  aftinued  it  to  be  *'a  clinical  fact."  He  has 
carefully  described  iik  dct^iil  this  method  of  applying  morphia, 
and  tlhMe  of  my  readers  who  have  had  no  experience  of  it,  and 
who  desire  to  try  it,  will  <lo  well  to  acquaint  themselves  with  his 
method  of  procedure.*  Thus  applien,  "  the  first  effect  of  the 
morpliia/'  he  observes,  "  is  man'ellous.  A  few  minutes  are  some- 
times suthcient  to  calm  an  .nvful  pain  ;  and  it  rarely  nceurs  that 
great  relief  is  not  aflbrfled  in  a  violent  neuralgia.  But  there  is  a 
world-wide  difference  between  this  and  a  real  cure,  and  the  pain 
generally  returns  when  tlie  narcdtic  effect  of  the  drug  has  passed 
off.  It  is  necessary  then  to  keep  the  system  under  the  innuence 
of  the  remedy  for  a  more  or  less  prolonged  period  ;  and  a  fresli 
application  is  to  be  made  in  the  evening,  and  twice  again  ou  the 
following  day.  In  that  way  the  pain  may,  in  a  great  number  of 
cases,  be  entirely  suppressed  for  some  time."t    This  estimate  of 


•  See  "  I^cturea  on  Clinicul  irfrdicine,"     By  A.  Troua»eau, 
by  P.  V.  Boziro,  M.D.     Part  II.     P.  498,  c(  w^a. 
+  Ibid, 
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tile  amount  of  benefit  derivable  from  morphia  seems  Ui  me  fairly 
Jiccumte.  Ill  many  oarios  uf  neuralgia  in  which  the  disorder  ia 
either  sli>/ht  or  recent,  it  may  often  be  annulled  by  one  medicine 
or  another,  and  in  sueh  easet*  it  is  to  be  exj>eetetl  that  morphia, 
however  administered,  and  especially  if  administered  by  hypo- 
dennic  injeetions,  will  sometimes  prove  completely  successful  ; 
but  they  who  expect  by  this  treatment  to  cure  neuralgia  which  ia 
at  once  severe  and  chronic  are  likely  to  experience  grievous  dis- 
appointment. Valleix  reports  the  cure  of  a  case  of  facial  neu- 
ralgia by  the  internal  admin i.-^tration  of  raorj>hia  ;  but  we  are  not 
informed  how  long  tho  patient  had  snfferea.  He  says,  *'  at  the 
end  of  eight  days  of  this  treatment  the  pains  began  to  lessen, 

■  and  at  the  end  of  the  eight  following  days  were  completely  dissi- 
patetl.  They  no  longer  existed  when  the  sub-carbonate  of  iron 
was  given  in  order  to  induce  menstruation,  which  had  not  oc- 
curred during  two  months,  and  which  came  on  with  normal 
abundance  "  (p.  l$9}.  It  seems  probable  from  this  account  tliat 
the  neuralgia  was  connect<»tl  causatively  with  the  suppression  of 
the  eataraenia ;  and  it  is  likely  that  the  nii>rphia  produced  in  the 
condition  of  the  nervous  system  a  favouraMe  change,  which  prc- 
<lLsposed  the  womb  to  resume  its  noiuial  menstrual  function.     Of 

•  course,  if  its  suppression  were  the  cause,  its  re-establishment  was, 
it  is  to  be  j>resume<i,  the  cure  of  the  neuralgic  disorder.  Rosenthal 
reports  that  in  two  cases  known  to  him  of  ironical  and  supra- 
orbital neuralgia  which  had  continued  several  months  and  which 
were  treated  persistently  by  hyjiodermic  injections  of  morphia 
during  several  weeks,  the  pain  was  com|)IeteIy  got  rid  of,  ana  at 
the  end  of  two  years  had  not  returne<l  But,  nevertheless,  he 
remarks,  Bubcutaneous  injections  generally  fail  to  be  of  service.* 
Exact  knowledge  of  the  character  of  the  cases,  25  per  cent,  of 
wliich  Eulenberg  reports  to  have  been  cured  by  this  method, 
would  be  especially  iiLstructive.  rnfortiuiately,  ho  gives  no  in- 
formation concerning  either  the  duration  or  degree  of  severity  of 
any  one  of  them  ;  and  therefore  as  data  for  tlie  formation  of  u 

I  correct  estimate  of  the  therapeutical  etficacy  of  morphia  adminis- 
tered hypodermically  the  mere  numerical  results  he  mentions  luive 
little  value. 
Experience  has,  I  think,  thoroughly  established  tlmt  though 
when  morphia,  thus  administered,  exerts  a  constitutional  influence, 
its  inj\irious  eflectw  on  digestion  and  the  action  of  the  bowels  are 
rtnluced  to  their  mininmra  ;  but  that  such  effects  are  often  pro- 
*  *'  SahlieaBlich  versogen  aber  doch  die  sabcutancn  Iniectionen  Kumeist 
ihren  Dieart."  Haiidbueh  der  Diaguostik  uud  Thorapie  der  Nenrenkrank- 
heiten  voa  Dr.  Mom  Koacuthal.     Iti70.     P.  497. 
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duced  I  suppose  no  phjreicirvn  will  dispnte.  Motcotct,  it  will  be 
fjenorallya'lmitted  tliat  morphia  exerts  sp<»cific.  effects  of  a  baneful 
kind  on  ihc  cereliro-spinal  system,  aud  that,  therefore,  when  by 
means  of  it  palliation  only  *»!'  piii)  i»  obtaiiie<l,  it  is  questionable 
whether  the  cwt  of  such  palliation  is  not  greater  than  its  worth. 
It  has  been  my  lot  to  see  many  sufFcrers  fri>m  nenralg-ia  who  have 
In^en  treated  without  any  i>ermaneut  benefit  by  morpliia  a<luii- 
uistored  subcutnueonsly  as  well  as  by  the  stomach  ;  and  my 
deliberate  conviction  is,  that  in  those  cases  in  which  its  only 
benefit  consists  in  numbing  the  pain,  and  in  which  this  lv*nefit  is 
repeatedly  obtained  by  freiiucnt  and  persistent  recourse  to  the 
drug,  the  disease  is  rendered  much  more  int^'nse,  inveterate,  and 
ditHcult  of  eradication  than  it  would  have  been  if  morphia  had 
not  been  used* 

Iron  was  a  fasliionable  reme<iy  some  time  ago ;  bat  it« 
nsc'les«ne.*<,  except  in  a  small  proportion  of  ca^et*.  is  only 
too  well  attestt^d.  In  fact,  it  may  fairly  be  said  that  the  profes- 
sional belief  fonuerlv  so  strong  in  this  remedy  has  all  but  died 
out.  Conj^iderinp  tlie  great  extent  to  whicli  iron  was  used,  UiC 
great  professional  reputation  it  obtained,  and  the  large  amount 
of  evidence  adthu'ed  in  its  favour  its  a  remedy  for  neunilgia,  by 
HiitchiuHon,  and  afterwards  by  Ellioti^on,  the  smal]ne.ss  of  tlie 
real  foundation  for  the  great  repute  it  obtained — viz  .  the  actual 
potency  of  the  difierent  preparations  of  iron  as  antalgic  medicines 
^is  tnily  nmrvellous.  Hutchinson  published  twenty  seven  cases 
attesting  the  peculiar  efficacy  of  tlie  carbonate  of  iron,  and  at  the 
cud  of  Tiis  volnmef  is  a  letter,  addressed  to  him  by  8ir  Astley 
Crooner,  stating  that  he  lias  "reason  to  believe  that  it  has  a  vciy 
benign  iiiHucnoe  in  that  disorder," 

The  oi>inion,  first  expressed,  I  think,  by  Brown-S^uard,  that 
iron  is  injurious  to  epileptics,  is,  jiccordiuc  to  my  ex|jerieuce, 
thoroughly  well  founded  ;  and  I  must  add  that  in  cases  of  neu- 
ralgia iron  htm  often  seemed  to  me  to  increase  the  frequency  and 
intensity  of  the  paroxysms.  1  can  imagine  that  in  c»ses  of 
passive  hypenrmia  or  congestion  of  tLe  nervous  ceutre  implicated 
iron  may  be  of  use,  and  probably  it  is  in  sucii  rare  cases  of  neu- 
ralgia that  it  has  proved  curative  ;  but  in  cases  of  active  hy- 
penemia,  if  the  pathology  of  neuralgia  of  which  I  have  given  an 
outline,  be  correct,  it  is  not  easy  to  understand  how  any  form  of 
iron  can  exert  a  specifically  beneficial  influence  over  the  disease. 


*  Sco  obcervAtioiiB  on  tho  Phyaiolugioftl  E6fects  of  Opiam  in  my  work  on 

"  Piarrli.-a  and  Cholera."     P.  195,  c/  scg. 

t  *•  Ciata  of  Neuralgia  Snasmodica,  iwrnmoDly  teimed  Tio  DoalonreuT. 
nuoo«MfuUy  treaUil."     By  Uenj.    Uutobiuaim,   F.KC.S.     Second   ediMoA 
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Trousseau,  in  his  sumTiiary  of  remwlies  for  neuralgia,  does  not 
cren  mention  iron.  Dr.  Downing,  who,  in  his  cssHy,  publii^hcd 
hventy  years  a^jo,  makes  some  judicious  remarks  on  iron  as  a 
rumedy  for  neur?il;^ia,  says, — "  1  will  venture  to  assert  that  in 
every  one  of  the  chronic,  repi^rted-inourahle  ciises  now  c.xistinff  in 
this  country,  this  favourite  remedy  lias  been  re|)eatedly  tried  ;  ** 
and  even  Dr.  Anstie,  whose  patholotijy  of  the  diaease  h  likely  to 
]>redLsi)05e  him  to  look  favourably  on  iron  as  a  remedy,  saA^,— 
"  For  patients  wlio  p0.s3e.ss  well-globulated  blood  I  do  not  believe 
iron  has  any  value.'  I  have  tried  the  saccharated  carbonate  in 
large  doses  rei)eatedly  and  persistently  ;  but  in  my  hands  it  haa 
not  once  fulHlled  the  prornif^o  held  out  in  Dr.  Hutchinson's  mono- 
graph. Dr.  An.stie  praises  tlie  sesquichloride  when  given  alone, 
as  well  as  in  combination  with  strychnia,  as  a  remedy  for  neu- 
ralgia. He  mentioi»9  only  one  ca.sc,  however,  in  which  it  seemed 
to  be  useful  ■  and  in  that  cxse  the  patient  got  into  "a  peculiar 
state  of  restlessncivs  during  the  day  and  flleeplcasne.ss  during  the 
lught." 

Slrychma  is  said  to  be  especially  eervioeable  when  the  disorder 
13  of  a  remitt^fnt  or  intermittent  character  ;  bnb  iU  services 
have  proved  too  sli'dit  to  encourage  pli}^icians  generally  to  con- 
tinue mrikitig  use  of  it  :  Dr.  Anstie,  iiowcver,  as  mentioned  in  the 
preceding  piiragraph, prescribes  it;  and  he  sayshe  has  learnt  to  prize 
it  "  much  more  liighly  during  the  last  few  years  than  previously.'* 
In  those  cases  of  neuralgia  in  which  the  patient's  constitution  ia 
generally  feeble,  I  have  sometimes  found  the  administration  of 
strychnia  in  very  nmnll  donrn,  to  be  productive  of  derided  beneht ; 
the  stronger  and  healthier  the  body  as  a  whole  is,  the  more  easily 
does  any  part  of  it  resist  the  attacks  of  disease,  and,  when  diseaseM, 
the  more  energetiailiy  it  t^nds  to  recover  itnelf:  this  cou- 
sideration  affords,  1  think,  the  true  erjdanation  of  the  boTieticial 
influence  which,  in  ca-ses  of  neuralgia  is  occasionally,  but  rarely, 
excited  by  strychnia. 

Zhv.  (both  the  oxide  and  the  sulphate)  has  been  praised  by 
some  physicians  ;  but  tliougli  it,s  efficacy  has  been  vouched  for  on 
the  Continent,  experience  of  it  in  this  country  is  far  from  justify- 
ing tlie  ju-aisc  which  lias  l>een  bestowed  up<")U  it. 

Phnaithovnn  is,  in  my  r»pinion,  likely  to  intensify,  rather  than  to 
palliate,  neuralgia  ;  but  guided,  I  presume,  by  liis  theory.  Dr. 
Anstie  has  niiuie  use  of  it,  and  I  quote  his  remarks  upon  it. 
*'The  preparations  of  phusphorus  which  1  have  employed  in  the 
treatment  of  neuralgia  are  the  pliosjihoretted  oil,  the  hvp»'l»hofl- 
phite  of  soda  (Hve  to  ten  grains  three  times  a  day),  ana  pills  of 
phosi)liorus  (according  to  Dr.  lladcliffe's  recommendation)  con- 
taining l-30th  of  a  grain,  given  twice  or  thrice  daily.  Either  of 
the  two  last  will  do  all  that  pbodphonis  OftU  do,  but  \\a  utility  u 
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not  very  exteuftivo  or  reliftble.  I  have  found  it  do  most  good  in 
oawfl  where  there  was  a  high  degree  of  nuanstheiii  complication  *' 
(p.  180). 

Spin'tK  fi/TtiVftcntint^  of  which  in  the  treatment  of  neuralgia  Ij 
have  had  Jio  experience.  ha.s  been  frei[ueutly  made  use  of,  and 
consideralily  praised  hy  several  physicians.  Trousseau  had  re- 
course to  it  most  s}^t-eroatieally :  he  gave  it  in  capsules,  each 
capsule  uoutaiuiug  from  eight  to  ten  drops,  and  prescribed  "from 
four  to  tive  or  sLx  '*  of  them  twice  a  duy.  *'  This/'  he  says,  **  is 
generally  enough^  lU though  thia  dt>se  may  be  doubled,  or  trebled, 
without  inconvenience.  The  uierlicine  is  continued  for  six  or 
eight  days  in  succession ;  I  then  intermit  it  for  four  or  five  days, 
after  which  I  resume  it,  and  8t>  un  for  several  weeks.  I  must,  in 
justice,  however,  declare  that  turpentine  fails  in  half  the  ca^es  of 
neuralgia,  although  it  Im  agood  remedy  of  which  pr.ictitioners  should 
indeed  avail  theiiisflves"  !  If  it  faile<l  iti  rmly  half  Trouaseau's 
cases,  practitioners  .sliould  iurleed  avail  themselves  of  it  At  all 
evcntK  he  thnuglit  very  highly  of  it,  fur  he  says  in  his  cliuical 
lecture,  from  wliieh  the  above  passjige  is  ijuoted — "You  see,^ 
gentlemen,  I  prescribe  turjxnitiue  in  all  my  c-ases  invariably"!' 
And  Copland  had  n  very  favourable  npinion  of  it:  "  This  medi- 
cine," lie  remarks,  *'  although  recommended  chiefly  for  sciatica,  is 
freiiuently  of  great  service,  if  not  et^ually  beneficial  in  other  forms 
of  neuralgia.  .  .  .  Sometimes  a  large  dose  of  the  turpentine 
— from  three  to  six  draciims — taken  at  once,  or  with  Ixalf  an  ounce 
of  castor  oil,  on  the  surface  of  milk  or  mint  waters,  almost  imme- 
diately removes  the  comidaiut.  In  neuralgia  of  the  lower  extre- 
mities, euemata  containing  it  are  often  beneticial."* 

Ci'otoH  Oil,  which  Sir  Charle-s  Bell  made  famous,  must,  I  sup- 
I>ose,  have  a  place  in  the  list  t>f  neuralgic  remedies ;  that  it 
effected  the  cures  lie  described  as  due  to  it  I  do  not  doubt,  and  I 
presume  that  the  cases  in  which  it  ili4l  so,  were  caseji  in  which  an 
energetic  cathartic  [was  urgently  needed ;  but  that  crotou  oil 
l>ossesse3  any  specific  remedial  inmience  over  neuralgia,  I  entirely 
disbelieve. 

Chloroform  and  wther  are  often  prescribed  for  neuralgic  sufferers 
iu  order  to  procure  temporary  relief  from  pain,  and  to  induce 
sleep.  Trousseau's  direction  how  to  use  chloroform  or  icther  in 
such  cases  are  simple  and  sensible:  "No  apparatus  is  needed, 
— not  even  a  hantlkcrchief.  The  patient  makes  a  sort  of  cone 
with  his  hand  by  l>enditig  his  little  finger  completely  into  hia 
palm,  and  his  otiier  fingers  less  completely.  The  cone  is  open 
between  the  thumb  and  index  finger,  and  as  the  fingers  are  slightly 
separated  from  one  another,  air  passes  through  easily.     From  ten 


•  •'  Medioftl  Dictionary. »•    Vol  U.,  p.  891. 
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to  twenty  iuiniin8  of  clilonifonu  are  dropped  into  tlie  palm  of  the 
hand,  wliich  is  then  held  befure  the  nostrils  while  the  i>atient 
draws  a  deep  breath."  Unhappily,  iinlcs,?  the  inhalation  of  cldo- 
roform  or  icther  is  almost  continuous,  tin*  respite  from  pain  whii^h 
they  afford  is  extremely  brief,  and  even  if  used  with  only  mode- 
rate frequency,  tliey,  like  opium  and  morphia,  teuil,  I  am  confi- 
dent, to  root  tlie  disease  still  deeper  in  the  system.  The  internal 
use  of  sulphuric  lether  Ls  spoken  of  by  Dr.  Anstie  as  "supremely 
useful  in  certain  visceral  nuural^das.*'  I  am  acfpiaintcd  with  (me 
case  in  which  its  palliative  puvverwa^  well  attested  ;  but  it  everted 
no  curative  influence. 

Hydmtn  of  CJtf'rral  is  useless  as  a  pain-destroyer,  except  by 
virtue  of  its  sle<'p-inducing  power.  But,  happily,  it  possesses  this 
power  disassociated  from  tlie  ohjectiouable  influences  whicli 
opium  and  morphia  are  wont  to  exert  when  their  hypnotic  lalp 
is  alone  desiderated ;  and,  therefore,  iu  those  cases  in  which  the 
prjictitioner  feels  con.strained  to  have  recourse  to  a  druij  in  order 
U)  lull  pain  by  procuring  sleep,  chloral  is.  of  course,  tlie  one  he 
wUI  make  u.se  of.  1  rarely  jjrescribe  it,  Iiowever,  because,  ns  I 
shall  presently  show,  I  adopt  a  metliod  of  inducing  sleep  which, 
while  avoidinj'  the  necessity  of  [wisoninL' the  system  at  all,  lessens 
pain,  and  predisposes  to  really  normal  sleep  at  the  same  tiuK*. 

Alcohol,  taken  in  small  (i^uantitics,  is  in  some  ceases  a  valuable 
adjuvant,  and  occasionally  exerts  a  renn-dial  influence.  In  oue 
ea^e  which  came  under  my  notice,  the  jvationt  who  had  Ion|^  been 
a  sufltTer  from  facial  neuralgia,  and  who  was  a  teetotaller,  was 
advised  to  drink  a  few  glasses  of  good  Rhine  wine  even'  day  ;  he 
did  so,  and  was  quickly,  as  well  as  permanently,  freetl  from  his 
malady.  There  are  reasons  for  believing  tliat  alcohol  is  chiefly  use- 
ful in  thase  cases  in  which  there  is  a  tendency  to  cerebral  auarmia, 
but  I  am  very  far  from  thinking,  as  Dr.  Anstie  docs,  that  it  "  is 
a  decided  help  to  recnvery  from  every  form  of  neuralgia."  On 
the  contrar>*,  I  am  strongly  of  opinion  that  the  habit  of  drinking 
alcuhol  as  a  palliative  of  neuralgia,  often  constitutes  one  of  the 
most  formidable  obstacles  to  recovery  and  that  in  the  great  ma- 
jority of  cases  it  deepens  and  inteusihes  the  disease. 

Bh'shrtt. — Their  eflicacy  has  been  much  insisted  on.  Cotnngo 
used  them,  and  extolled  their  efl'ects  in  cases  of  sciatica  ;  and 
Valleix,  in  his  chapter  on  "Nevnilgic  en  gi'neral,**.';ays  :  "  Blister^s 
have  constituted  the  basis  of  treatment  in  fifty-two  cases,  in 
thirty-nine  of  these  a  cure  was  effected  ;  iu  seven  cases  the 
patients  derived  marked  benefit,  and  iu  six  casi's  only  no 
good  effect  was  jtroducerl."  He  iw.Ms,  *'  For  a  considerable 
time  iHist  I  have  adopted  n.s  the  treatment  of  different 
neuralgias,  the  application  of  ,ff*n'"'.f  f'f'^ffrt  on  the  most  itninfal 
IHirlf,  and  in  the  totality  of  ca^es  I  liave  obtained  either  a  prompt 
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and  radical  cure,  or  a  marked  auielioration.''    Dr.  Ai;stie  occu- 

fncA  nearly  three  po^es  in  discussing  the  efficacy  of  blistcTS.  He 
las  recently  been  lea  *'  to  apply  the  blister  at  some  distance  from 
the  focus  of  pain,'*  viz.,  '*  as  close  a-s  may  be  to  the  intcrvertobral 
foramen  from  which  the  painful  nerve  issues ;"  and  he  says,  •'  the 
results  which  1  have  derived  from  tliLs  plan  i:if  treatment  have 
been  far  more  satisfiictory  than  those  which  I  used  to  obtain  when 
I  habitually  applied  the  vesication  as  near  as  might  be  to  the 
focus  of  peripheral  pain ;  and  I  think  that  this  result  lalliec  well 
with  the  idea  that  the  e^ential  mischief  in  neuralgia  consists 
in  an  enfeebled  vitality  of  the  central  end  of  the  posterior 
root."  He  admits  by  implication  that  the  satisfivct-orj^  results  in 
question  never  reach  to  the  extent  of  cure,  and  he  says  explicitly 
tmit  though  in  certain  cases  blistering  causes  the  suffering  to  cease, 
60  long  as  to  make  bim  hope  that  it  might  never  return,  he  does  not 
*'  now  entertain  anysuch  expectation  from  this  remedy'*  (pp.  1 93-4). 
lleferring  to  his  remark  that  the  result  of  the  blisters  as  he 
applied  them  *'  tallies  well "  with  his  idea  of  the  nature  of 
the  proximate  cause  of  ueurakda,  I  may  obsen*e  tliat  iu 
the  great  majority  of  non-neuralgic  cases  in  wliit-h  blisters  are 
used,  they  are  used  for  the  purpose  of  subduing  local  iftjfummu- 
tloHf  and  therefore  that  a  consideration  of  their  vioibi«  njtrntndi 
affords  no  fonfirmatiou  of  Dr.  Ansties  "  idea."  The  irritation 
causeil  by  blisters  is  conveyed  to  the  sensory  nerve-centres 
(if  those  nerves  which  have  been  excited;  a  fresh  afflux  of 
blood  is  induced  in  thot-e  centres;  tlie  excitement  apreaiJs 
throughout  the  neighbouring  ner\'c  cells  ;  those  presiding  over 
the  nutrition  of  the  part  where  the  blister  is  applied  fl.-wli  back 
from  the  centre  to  the  periphery  the  excitement  iu  wliioh  they 
arc  sharing,  and  light  np  the  previously  normal  processes  of  tex- 
tural  life  into  intense  loc:d  intiammatiou  with  itti  conbe<iuence — 
cofiious  serous  effusion.  During  the  period  of  centric  hyperajmia 
thus  induced,  a  change  in  the  nutrition  and  therefore  in  tlie  func- 
tion of  the  sensory  centre  related  to  the  painful  nene  is  likely 
to  be  eflected,  anil  in  some  rare  cases  the  morbid  coiidition  of  that 
centre  on  which  the  pain  depends  may  be  carried  away  as  the  pre- 
ternatural afflux  of  blood  temporarily  induced  there  subsides, 
just  aa  clironic  inflammatiim  of  a  part  is  often  cure-d  by  the 
application  of  a  caustic  which  produces  an  acute  iiitlainmation 
in  which  the  chronic  one  is  merged,  and  which,  itself  ceasing, 
causes  the  disease  to  cease  with  it.  Generally,  however,  a8  the 
tumult  in  the  nervous  centres  and  at  the  scat  nf  the  blister  sub- 
sides, the  morliid  condition  which  it  was  intended  to  overcome  U 
found  to  be  still  existing,  to  liave  been  only  masked  or  obscured 
meauwkile,  and  too  often  to  be  iuteasiticil  by  the  very  prncess  in- 
tended to  effect  its  destruction  ;  fur  the  capacity  of  variation  or 
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irregularity  of  the  circulation  of  the  blood  in  the  nerve  centres 
af.'ted  upon  lias  beou  increased,  and  the  more  this  is  incrvated  tho 
greater  the  possibility  of  their  functional  disturbance,  and  tlicre- 
fore  of  pain. 

As  blisterdare  both  verydistre&iing  and  very  weakening,  it  sccin« 
that  if  they  are  liable  to  fail  as  ualliatives.  and  if  they  never  cure, 
the  expediency  of  their  use  in  the  treatment  of  neuralgia  Ls  ex- 
tremely questionable.  Dr.  Anstio's  cancludiiig  remark  on  blisterin^j 
appears  to  me  especially  judicious.  '*  Oa  the  whole,"  he  says,  "  it  la 
a  remedy  oot  well  fitteil  to  be  applied  to  aged  subjects  ;  and  in  its 
severer  forms  it  fihonld  never  be  applied  to  patients  who  are  greatly 
prostratoil  in  fitreugth,  for  it  inudt  be  borne  in  mind  that  tho 
remedy  may  misa  it^  aim  of  relieving  the  neuralgia,  in  which  case 
it  itj  necessary  to  remember,  more  accurately  than  many  practi- 
tioners appciir  to  do,  whui  a  c*Tfj  serious  element  of  misery  ami 
piMsttaiUm  mil  be  inlrotlmed  into  the  casn  by  the  vetfi'eation  iiwl/'* 
(p.  193).  These  words  which  I  put  into  italics,  represent,  I  be- 
lieve, the  chief  result  obtained  from  blistering  neuralgic  patients; 
and  the  weighty  opinion  of  Trousseau  in  this  matter  cannot  fail  to 
command  great  deference.  Ho  siiys  :  "  From  ('otii^no,  who  re* 
commeauU'd  with  such  confidence  the  application  of  blisters  in 
8ciatic;i,  over  the  selected  spots,  the  buttock,  the  hea<l  of  tho 
fibula,  and  the  malleolus  extemus,  down  to  Valleix,  who  regarded 
blLiters  almost  like  a  panacea,  practitioners  have  UM;d  them  cou- 
Htantly  in  the  treatment  of  neuralgias,  althou<;h  I  think  that  they 
have  owed  their  favour  to  the  extreme  facility  with  which  they 
can  be  used,  for  I  cannot  believe  in  the  exaggerated  praises  which 
have  been  accorded  to  them  for  a  century." 

The  AcfwU  Cauten/. — The  application  of  red  or  white-hot  iron 
to  various  parts  of  the  surface  of  the  body,  and  cbjKH'ially  alouij 
the  spinal  region,  has  often  been  tried  as  a  remedy  for  neuralgia. 
Dr.  Anstie  remarks  that  the  skin  should  be  liglitly  brushed  over 
with  the  white-hot  iron,  **  so  as  to  uiake  an  eschar  nut  folhnred  by 
tupfnuufimy  He  ad*!.-*,  "  Tlie  galvano-cautery  (Stuhrer's  Bun.seu) 
is  the  best  for  the  purp<;)se,  but  I  have  made  the  Hatriron  cautery 
serve  very  well."  In  two  cases  this  method  has  yielde<l  him 
*'  very  go<xl  jpalliative  results  "  (p.  "2^8).  1  have  no  personal  ex- 
perieiice  of thi.s  very  unpleasant  process;  I  have,  however,  seen 
sevoral  patients  who  have  submitted  to  it :  oue  of  these  is  a  lady, 
whoee  wwik  along  almost  the  whole  of  the  spinal  region  ih  disfigured 
by  scars,  the  imj>ressive  witnesses  of  the  heroic  treatment "  she 
has  undergone  ;  but  I  have  yet  to  learu  of  even  a  Aolitary  catfe  in 
which  a  cure  luw  been  effected  by  this  agent  of  torture. 

Acu-punclare  and  Electro-puncture^  ore  sometimes  used  iu 
tlie  treatment  of  obstinate  neurulgi:i.s.  TrotUrseau  reported  to 
each  of  these  painful  processes ;  and  Browa-S^tiuard,  while  assert- 
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iiig  that  they  are  '*  very  useful  against  neuralgia,"  expresses  the 
opinion  that  as  romediefi  for  various  neuroses,  they  '*  are  certainly 
too  much  neglected  in  our  time."* 

Cyani'h  of  PotU'^stum. — A  solution  of  this  salt  applied  on  the 
skin  prot4ictod  hy  its  epidermis  gives,  says  Trousseau,  "pretty 
gmxl  restilts  when  the  afrectod  nerves  run  superficially,  as  in  the 
face  aud  on  the  scalp.  Tlie  strength  of  the  solution  should  be  of 
one  part  of  the  salt  tu  eighty  of  water  (one  drachm  tot^n  ounces). 
A  compress  doubled  up  several  times  is  steeped  in  the  solution 
and  applied  over  the  part ;  a  piece  of  oil-silk  is  then  laid  over,  and 
the  wnolo  kept  in  place  by  a  handkerchief.  Each  application 
-should  iiitit  from  hali-au-hour  to  two  hours,  and  i^hould  be  renewed 
three  or  fmir  times  everj'  twenty-four  hours.  This  method  offers 
great  advantages,  but  it  has  disadvantages  also.  Pure  cyanide  of 
potassium  is  a  can.stic,  and  causes  a  certain  amount  of  irritation, 
even  when  dLssnIved  in  eighty  parts  of  water,  producing  bright 
redness  of  the  skin,  and  then  a  vesicular  or  papular  eruption,  which 
sometime-s  gives  rise  to  such  discomfort  that  tlic  treatment  has  t*> 
be  given  up.  A  greater  disadvant^vge  of  this  sohition  is  that,  like 
strong  alkalic-s,  it  makes  the  hair  break  easily,  and  turns  them  of 
a  rusty  colour,  whic]i  disappears  only  when  the  hair  has  grown 
again.  Chloroform"  adds  the  same  physician,  "may  be  used  in 
nearly  the  same  circumst^inces  as  cyanide  of  potassium,  but 
it  should  never  be  applieii  in  a  pure  state,  at  least  on  the  face, 
and  on  part^  which  are  hnbitually  uncovered,  because  it  pves 
rise  to  considerable  irritation,  and  even  vesicates  sometimes. 
It  may  then  act  on  neuralgias  by  revulsion,  in  the  same  manner 
as  flying  blisters,  sinapisms,  and  the  application  of  tincture  of 
iodine." 

Vtimirhip,  according  tx)  my  experience  of  it,  is  almost  valueless. 
The  ointment  of  it  certainly  often  affords  some  relief,  but  it  is 
generally  slight,  &m\  after  its  use,  in  cases  where  it  does  relieve, 
the  pain  returns  in  full  force.  Dr.  An.stie*s  experience  of  it  seems 
to  have  been  more  fortunate.  He  ha.s  found  "mild  veratriue  oint- 
ment extremely  uKeful  as  an  adjunct  to  other  treatment,  in 
migraine  and  supra-orbital  neuralgias  of  suckling  women,  and  of 
chloi-otic  girls."  He  has  also  seen  it  do  much  good  in  mammary 
neuralgia. 

Irritation  is  also  imluced  by  the  apitlication  of  ammonia  (in  the 
form  of  liniment  ami  ointment),  tartar-emetic  ointment,  croton- 
oil  liniment,  iniline  liniment,  mu.stard  plasters,  &c.  But  ob- 
viously if  any  of  these  excitants,  or  of  tlwse  previously  mentioned, 
whether  applied  at  the  seat  of  pain,  or  at  some  distance  from  it, 
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Latl  been  proved  by  L'.\teu8ive  cxperienco  to  possess  tke  virtue 
ascribed  to  it  by  it.s  esiwcial  advocate,  iu  elHcacy  would  lon^^ago 
Imvo  ensured  for  it  the  practical  recoguitiou  of  the  ProfcHsiou, 
whieli,  tli(>u;,^Ii  uofcoriou.sly  slow  in  recognising  the  value  of  new 
remedial  a^^ents,  and  in  effecting  manifestly  practicable  and 
urgently  uee«led  thenLpenticjJ  reforms,  neverthcle.ss  does  so  sooner 
or  later  ;  and  I  incline  to  think  that  each  uf  th&ic  remedied  has 
I^Hieu  so  often  and  so  thoroughly  tried  a.s  to  justify  the  condemna- 
tion which  the  great  majority  of  medical  men  have  practically 
prouounceil  upon  them,  vh.,  abandoiuneut.  If  ValleLx's  results 
trom  tlje  use  of  blisters  at  the  scat  of  pain — viz.,  thirty-nine  cures 
out  uf  fifty -two  ciises,  could  be  generally  reali.-^d  by  other  physi- 
cians, they  would  scarcely  cure  to  seek  for  another  remedy,  but 
would  gladly  coutent  themselves  with  the  one  so  pre-eminently 
reliable,  and  w(Hild  account  its  incurable  the  few  case-s  of  neuralgia 
which  it  failed  i*i  cure.  Aa  a  matter  of  fact,  however,  it,  together 
with  the  other  local  excitants  which  have  been  tried  again  and 
^J  again,  have  s(j  constantly  disappointed  the  hopes  of  tlio^e  who 
^rhave  pr&^ribed  them,  that  new  and  really  effective  remedies  are 
still  anxiously  sought  for. 

Ostium  and  Morjjhnt^  ai>plie'l  locjilly,  exert  a  powerfully  sedative 
influence,  and  no  doubt  the  palliative  effects  of  hypodermic  in- 
jections of  morphia  are  partly  those  of  a  local  aua^thetic. 

■  Aconite,  applied  externally,  is,  I  think,  the  best  t^edative  of 
tlic  peri])heral  extreuiities  of  sensory  nerves  which  we  possess ; 
and,  fortunately,  it  can  be  ajjplied  during  long  periods  together, 
so  that  its  benumbing  inHuLMtcc  can  be  maiuUiined  persistently 
K  without  producing  cijustitutional  injury.  1  have  often  used 
H  this  powerful  dnig  with  marked  benefit  as  a  j)alliative.  It  has 
H not,  in  my  hands,  proved  curative;  but,  as  is  well  known,  Sir 
■Tliomas  Watson  has  ri.^purted  a  case  in  which  tin  application  of 
^^a^Ofiitine  ointment  effected  a  permanent  cure. 
^f  r^/oro/wv//,  applied  in  the  fortu  of  a  liniment,  about  one-third 
only  of  which  coiisLst^  uf  chloroform,   also  exerts  a   sedative 

tinfiaeuee  which,  according  to  Trousseau,  often  proves  beneficial 
"  in  neuralgias  of  no  great  intensity,  and  especially  when  they 
Hre  superficial." 
1  liave  said  at  p.  209  that  Hydrate  r,J  Chluvol  "  is  useless  as  a 
pain-destroyer,  except  by  virtue  of  its  sleep-inducing  power;" 
imt  1  have  since  learnt  that  it  has  been  applied  locally,  and,  as  it 

IBeems,  with  considerable  success  by  Dr.  Struther,  of  Boston,  U.S. 
JV  saturated  aque<jus  solution  is  applied  over  the  seat  of  pain,  and 
glycerine,  olive  oil,  or  cream  is  used  as  a  subsequent  dressing.  It 
■fc  said  that  in  most  instances  enough  of  the  chloral  is  absoibed 
to  proiluce  a  coa^iderable  anodyne  effect,  in  addition  to  its  rube- 
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facient  action.  I  liave  made  no  e.xperimente  vitli  this  sub:>tAUce 
jil)plied  locally  ;  but  on  the  same  day  iu  which  I  read  in  the 
jJedical  Times  and  Gazette  of  Dr.  Strothern  ex])c*ri«nce  of  it,  I 
lieard  of  an  English  lady  who  had  suffeivd  during  eiyht  years  from 
neuralgia,  and  who  ha^f  received  signal  benefit  from  hydrate  of 
chloral  applied  at  the  seat  of  paiu — but  without  nfijf  friction.  In 
this  case,  probably,  the  action  was  Himply  that  of  an  anodyne. 

BeUfuIoiiH'i  and  Afropia. — A-s  r«.'mLdie8  f»)r  neurahjia.  TriiUaseau 
assigns  to  these  Hubstiuiccs  a  rank  so  relatively  nigh,  aud  Ixw 
directions  how  to  use  them  are  so  explicit,  concise,  and  valnable, 
that  I  am  tempted  to  transcribe  all  he  says  about  them.  *'  Wlien 
the  neuralgia  is  ^^uperficial,  and  ift,  for  instance,  8eat4:*d  iu  the 
temples,  the  forehead,  or  the  scalp,  belladonna  or  atropia,  applied 
locally,  is  sufficient  in  a  pretty  large  number  of  cases.  Solutioitf 
of  atropia  have  the  great  advantage  of  being  \-crj'  powerfiil,  and 
of  not  messing  tlie  clotheH  or  the  skin.  I  genemlly  use  the  fol- 
lowing formula  : — 


U  Atropiio  Hulpliatis,  gr. 
Aquie  diHtillatw,  Jiij. 


Solve, 


Compresses  steeped  in  this  solution  are  applied  over  the  painful 
parts,  and  covered  over  with  a  piece  of  oil  silk  «o  as  ixi  prevent 
evaporation,  nnd  the  nhole  is  kept  in  place  by  a  bandage  or  a 
handkerchief.  Tlie  application  is  renewed  several  times  in  the 
twenty-four  hours,  aiul  continued  for  at  least  an  hour  rach 
time. 

■*The  efficacy  of  this  solution  van<»  in  different  individuals,  so 
that  the  dose  of  atropia  shoiihl  l>e  diminished  or  increased,  ac- 
riHiliiig  to  the  eiVert  proilncoil.  When  tlicre  is  considerable  im- 
]>nini]cnt  of  sight  and  diyness  uf  the  thro^it,  the  ipianlity  should 
either  be  dimiiiislied  ortlie  application  be  lew*  fre(iuently  renewetL 
*^n  the  other  hand,  when  the  absnrption  of  the  dmg  Ls  marked 
by  sliglit  plKuoniuiia,  while  the  pain  is  not  relieved,  tlie  dose 
should  be  incrt'awd,  jind  the  compresses  applied  almost  con- 
tinuously. When  the  neuralgia  occupies  a  ver>'  limited  area,  a 
raudi  more  concentrated  solution  of  atropin  sluiuld  be  used. 
namely,  three  grains  of  atropia,  dissolved  in  about  half-an-ouncc 
of  water,  with  the  addition  of  a  small  quantity  of  alcohol ;  this 
should  be  used  in  drops  ndibed  <»ti  the  part  with  the  finger.  This 
is  don?  two  or  three  times  in  an  hnur,  and  a  very  powerful  effect 
is  often  obtained  in  tliis  way.  Wlien  the  neuralgia  atfcctti  the 
scalp,  and  involves  the  occipital  nerve,  for  instance,  the  rr>ot«  of 
the  hair  and  the  scalp  should  U*  well  wetted,  and  absorptioti  then 
takes  plaee  with  very  great  facility.  A  s*)lution  of  atropia, 
applied  locally,  is  pretty  successful  also  in  neuralgia  of  the 
superficial  cervical  plexus,  but  is  not  so  n.sefid  in  intercostal 
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and  brachial  m-uraliiin,  and  Iohcs  all  eflicacv  In  iiuuruli^na  of 
the  lumbar  plexus  of  the  sciatic  nerve,  and  of  the  abdoiniDal 
\'i:^'era.  Yet,  rou  ranst  not  think  that  it  is  always  useless 
ill  snch  ca-ses.  The  extract  of  Datura  stramonium,  and  of 
BtUadouna  may  be  substituted  for  the  atropia.  Formerly, 
(tintmenti^  made  with  axun*je  or  cerate  were  used;  but  the 
fjitty  matters  diminished  tlie  rate  of  absorption  so  much 
that  the  treatment  was  often  nseless.  Glycerine  and  starch  are 
now  used  instead,  and  when  the  extract  is  mixed  with  them,  in 
the  proportion  of  one-third  or  of  one-fourth,  a  paste  of  the  con- 
Histency  of  an  ointment  is  obtaincil,  which  offers  the  greai  ad- 
v.anta_t;e  of  sjjreadiujj  easily  on  tlie  skiu,  and  of  being  soluble  in 
water,  so  that  if  n  piece  of  wet  lint  covered  over  wltli  oil-silk  be 
laid  over  it,  the  skin  is  jtlaced  in  the  most  favourable  con- 
dition for  absorbinj^  the  remedy.  As  good  results  are  obtained 
in  this  way  as  with  atropia ;  and,  altiiough  the  skin  of  the  face, 
and  of  the  throat,  and  the  hair  may  be  a  little  soiled,  the 
mixture  oIK-ra  immense  advantages  in  regions  to  which  soothing 
fomentations  or  poultices  may  be  applied,  such  as  the  walls  of  the 
chest,  the  abdomen,  and  even  the  limbs.  In  a  wonl,  Hinoe  tliis 
cond)ination  has  been  more  frequently  used  in  practice,  there  has 
been  a  greater  proportion  of  cases  in  which  alleviation,  if  not  the 
care,  of  pain,  has  oeen  obtained,  whether  the  pain  were  merely 
neuralgia,  or  were  due  to  an  organic  lesion,  or  even  a  local  in- 
flammation." 

Referring  to  the  h3']>odermic  administration  of  atropia,  Dr, 
Anstic  reports  that  the  moat  reniarkahle  effects  which  he  lias  ex- 
perienced from  it  "wei-e  obtained  Jn  cjlscs  of  peri-uterine  neural- 
ji(ia,  (^specially  dysiacuurrlueal  neuralgia.  Speaking  generally  of 
atropine,  it  must  undoulktcilly  lie  counted  far  inferior  to  morjdiia 
as  a  spueiiy  and  reliable  ndicver  of  neuralgic  pain,  Imt  for  all 
peKic  neuralgias  it  appears  to  me  on  the  whole  to  surpass 
mnrithia.  And  besides  this,  in  other  neuralgias,  where  opiates 
alt/)gether  disagree  (as  witJi  some  subjects  they  do),  it  is  not  lui- 
common  to  tind  that  atropia  acts  with  exceptionally  good  effect 
And  to  some  extent  I  am  inclined  to  confirm  Mr.  Hunter's 
opiniim,  that  where  atropia  does  stop  neuralgia,  it  does  so  more 
permanently  than  nior]>hia  "  (pp.  188-9). 

W'ivm  hufha, — The  only  writer  ou  ne\iralgia  I  am  acquaintc<l 
with  who  duly  appreciutL's  the  value  of  warm  baths  as  aids  in  the 
treatment  of  the  disease  is  Trousseau  ;  and  his  expression  of  ap- 
preciation h  confined  to  a  single  line.  In  his  list  of  remedies  for 
neuralgia  he  mentions  "  warm  baths  of  very  prolonged  duration." 
These  Inst  four  words  contain  the  secret  of  their  worth  :  and 
from  a  large  experience  of  their  use  I  can  say  with  cfuifidence 
th.it  if  they  arc  used  once,  or  even  twice,  a  day  during  not  lesB 
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tboii  ail  hour  each  time,  the  temperature  of  the  water  betug 
maintained  steadily  at  98*  R,  meanwhile,  they  are,  in  the  great 
majority  of  cases,  of  inuuense  value.  While  contributing  in  a 
poworful  deffree  t-o  allay  pain,  they  equalize  the  circulation 
throughout  the  body,  and  soothe  the  whole  nervous  system  simul- 
taneously, and  thus  often  aid  in  the  removal  of  various  morbid 
states  which,  in  many  cascs^  operate  either  as  causes  or  main- 
tainers  of  the  pain  itself* 

Electuicity. — If  the  nature  of  the  physiolojricol  action  of  the 
several  kinds  of  electricity  were  accurately  understood,  and  if  the 
patholog)'  of  neuralgia,  instead  of  beih'j,  iis  it  still  is,  a  sphere  of 
more  or  less  chaotic  conflicts  of  opinion,  were  one  of  scientific 
agreement,  it  would  nut  be  difficult  ti»  form  definite  conceptions, 
i\  priori',  of  the  probable  cfhcaoy,  bt^th  absolute  and  relative,  of 
the  several  kinds  of  electricity  as  remedies  for  neuralgia,  and  to 
obtain  by  experience  a  correct  estimate  of  the  remedial  i>otency 
of  each.  But  as  matters  now  stand,  some  of  the  most  authorita* 
tivc  WTit<TS  on  neuralgia  avow  that  they  have  no  definite  idea  of 
what  constitutes  the  immediate  cause  of  the  disease,  and  others, 
though  fspousiu;!^  defmite  ideas  ou  the  subject,  differ  wldtdy  from 
each  otlier  concernint;  it,  while  even  those  whose  therapeu- 
tical endeavours  are  direct<;d  by  definite  pathological  views  fiavu 
no  ;]fuidanco  hut  euipiricism  in  selecting  the  kind  of  electricity  to 
be  employed,  and  in  applying  the  one  selects!  according  to  one 
method  rather  than  another. 
■  Respecting  tSfattr  Ehdnrittj^  ForndUntion^  nmf  the  lut^rt'upttij 
Unicank  Cvirent  I  shall  siiy  nothing  here,  becautk;  all  tnistworthy 
experience  is  tending  to  establisli  the  conclusion  that,  whatever 
may  be  the  wiirth  nf  Reniak's  theoretical  views  concerning  the 
ph}'siological  action  on  the  n^Tvous  centres  of  the  constant 
galvanic  current  for  wltich  he  Hi-st  obtained  thorough  recognition 
by  the  profession,  it  is  certainly  displacing  the  other  forms  of 
electricity  as  a  remedy  for  neuralgia,  and  is  doing  so  because  for 
this  purjKxse  it  i.^  found  to  bo  incomparably  sui)erior  to  them. 

yVifl  Comttint  Cun-n}t. — Seven  years  ago  Dr.  Altliaus  statedf 
that  "  we  may  often  cauge  the  iris  to  contract "  by  directing  a 


*  The  iuuneosely  beneficial  influence  dcrivabld  from  the  systenutic  and 


the  Source  of  Nervousnc:ii»,  Indigestiuu,  FuuL'tiuiinl  aiiJ  OrLraiiical  Derange- 
meutfl  of  the  prtueipnl  Organs  of  the  Body,  and  ou  the  Mofiifyiii^  lufluanoo 
of  Temperaments  and  Habits  of  Man  over  Diseases,  and  their  importance 
as  regard*  coaductine  successfully  the  Treatment  of  the  latter  ;  and  on  the 
Therapeutic  Use  of  Water."  By  J.  Evans  BiAdore^  M.U.,  F.L.S.  London  ; 
1843. 
t  In  the  iMiuct  of  Augu«t  12,  1866. 
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coutinuous  galvanic  current  '*  of  large  quantity  to  the  lower 
cervical  and  upper  dorsal  vertebra* ;  "  and  that  "  by  applying  a 
continuous  current  t^  tlie  lumbal  portion  of  the  spine  we  may 
cause  a  glow  in  the  legs  and  feet,  without  any  direct  application 
to  these  latter.''  And  in  IH6H  I  received  a  letter  from  a  friend 
in  Paris  containing  the  following  question  : — "  Have  you  seen 
anything  of  M.  Lcfort's  discovery  of  galvanising  the  spine  iu 
cases  of  syncope  ? "  Now,  if  the  pupil  could  be  made  to  contract 
by  directinff  the  continuous  ciirrent  to  the  cilio-spinal  region  ;  if 
a  glow  in  the  legs  and  feet  could  be  produced  by  applying  a  like 
current  to  the  lumbar  portion  of  the  spine  ;  and  if  a  peraon 
could  bo  rapidly  recovered  from  syncope  by  '*  galvanising  the 
spine,"  a  very  imjiortant  clue  to  the  uuderrftaufling  of  the  phy- 
fiologic^il  inHueticu  of  the  constant  current  on  the  nervous  centres 
would  have  been  gained.  For,  a.s  w^e  know  that  all  the  etTeuts  in 
question  are  effects  of  the  vital  depression  of  the  sympathetic 
ner\'ous  centres  related  respectively  to  the  iris,  to  the  arteries  of 
the  lower  extremities,  and  to  the  arteries  of  the  brain,  the  pro- 
duction of  those  effects  by  the  constant  current,  applied  as  stated, 
would  constitute  very  strong  evidence  that  it  is  capable  of  lessen- 
ing the  functional  energy  of  the  spinal  cord,  and  of  the  collateral 
ganglia  of  the  sympathetic.  I  have,  therefore,  watched  with 
eager  interest  for  the  publication  of  reports  of  further  observations 
confirmatory  of  what  seemed  likely  to  be  an  important  discovery. 
But  since  1866  no  further  information  on  the  subject  has  been 
forthcoming  ;  my  own  experiments  in  galvanising  the  spinal 
region  have  yielded  ne^^ativc  results ;  and,  on  searching  the 
•econd  edition  of  Dr.  AltTiaus's  treatise  on  "  Medical  Electricity,'* 
published  in  1870, 1  liiid  no  rci>etition  of  the  statement  which  he 
made  in  riJ'erence  to  it  in  I860,  and  no  vestige  of  evidence 
justifying  the  expectation  that  the  obser^'ations  in  question  are 
verifiable  by  other  experimenters.  But  on  the  contrar}',  Dr. 
Althaus  expressly  says,  concerning  the  continuous  galvanic  current, 
that  "  its  mode  of  action  on  the  nervous  system,  when  this  is  in 
a  state  of  disease,  remains  at  the  present  time  more  or  le^s 
matter  of  hypothesis  "  (p.  428). 

"  Remak  began,"  says  Eulenberg,  "  with  the  application  of  the 
constant  current  in  the  treatment  of  neuralgias  from  the  two-fold 
point  of  view,  that,  on  the  one  hand, by  virtue  of  its  catalytic  effects, 
it  removes  various  irritations  "which  affect  the  nerves  injuriously; 
and,  on  the  other,  that  it  may  excite  a  sedative  influence  on  the 
nerve  tibres.  He  therefore  recommended  the  constant  current, 
and,  indeed,  in  the  form  of  stable  downward-directed  streams, 
especially  in  the  fir^t  place,  in  rheumatic  neuralgias,  as  he  sup- 
poeed  their  causes  to  consist  in  infiammatory  aud  exudative 
changes  iu  the  ne\irilennna.     Later,   Remak  believed  that  in 


278 


THE    TRK.VrMEN*T  OF  SKCRALOIA. 


neuralgias  of  the  lii'ad  the  cervical  Hvuimtlictic  muht  be  conbidcred 
as  tlie  jwiiit  of  origin,  aud  that,  siinilurly,  in  neuralgias  of  tlit* 
neck  and  tnink,  the  spinal  cord  nud  sjnniuitliutiu  gauglia  are  tlit* 
focus  of  the  di^ciuse,  aud  he  souglit,  therefore,  according  to  his 
etiological  view,  to  localise  the  constant  eurrciit  upon  these 
structures."* 

Eulenberg  thinks  tlicre  w  a  large  niea^urt  of  truth  iu  Reniak  s 
conception  i»f  the  mode  of  action  of  the  constant  current,  hat 
suggests  further  and  important  ex]thinatious  on  the  ^uTijcct ;  as, 
however,  these  explauiitions,  like  tlmsc  of  Keuiak,  are  in  great 
meiuiure  hyjiothctiLEil,  though  iKi.'?sts.siug  a  high  degree  of  pro- 
liahility,  I  shall  not  reproducL!  them  here.  But  though,  as  yet, 
ver>'  little  is  jMJsitively  known  concerning  the  nature  of  the  im- 
mediate action  of  the  constant  current  on  the  iiervouH  sj-stcn), 
our  ignorance  of  it  is  nohartoour  appreciation  of  it^  therai>€Utic 
effecty,  and,  referring  to  the  experience  of  them  by  different 
observers,  I  shall  endeavour  to  estuuatc  tlicui  as  fairly  as  I  can. 

My  own  experience  affords  me  no  data  from  which  I  can  fnirly 
judge  of  either  the  ahsolute  or  comparative  value  of  the  constant 
cun'ent  ;  for  thou^li  I  Imveursed  it  carefully  and  persistently,  and 
have  applied  it  in  each  of  the  various  ways  iu  whicli  it  i.s  employed, 
I  have  only  done  so  in  very  severe  and  very  chronic  caj^es,  in  which 
the  application  of  the  Spinal  Ice-bag,  after  j^ruducing  great  amelio- 
ration, had  not  effected  a  cure.  In  tliese  ca.soH  I  have  obtained 
some  slight,  hut  only  temporarj\  hc-tieht  fiv»ni  tl»e  application  of 
the  constant  current  hy  nieajis  of  Stohrer's  battery.  It  is  possible 
that  had  Home  of  tlie  casrs  winch  I  have  treated  successfully 
chiefly  by  means  of  tJiu  SpiJial  lee-hag  been  treated  by  the  cou- 
nt current,  a  sati^faetory  result  would  have  lieen  olitaincd  ;  and 
at  such  would  have  been  the  ca.se  i^eems  jjrobable  from  a  con- 
*Hideration  tif  the  reiM)rt»s  of  various  cx]^ennienten>  who  have  used, 
aud  have  dopeiukd  on,  this  agunt  much  mure  tliau  I  have  done. 

Referring  to  the  treatment  of  **  i)aiuful  alleetituiH,"  by  means  of 
tile  contiuuouH  galvanic  current.  Dr.  Hussell  EejTiolds  remarks: 
"  I  know  of  nothing  more  distinct  or  more  satisfactory  in  thera- 
peutics than  the  relief  which  may  often  thns  he  given  to  sutfering 
of  the  most  intj-^nse  character,  the  relief  being  very  rapidly  in- 
duced, and  in  many  eases  ]>eni]anent."T  Dr.  T.  C.  Allbutt,  of 
Leed.s,  also  speaks  of  the  continuous  current  as  a  n-raedy  for 
neuralgia  in  terms  of  strong  commendation.  Dr.  Austie,  wlit) 
during  the  last  three  years  has,  he  says,  "  become  more  fully  ac- 
ipiainted  with  the  researches  of  foreign  observers,  and  with  the 
help  of  these  indications  "  has  been  aide  to  apply  himself  *'more 
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fruitftiily "  to  his  "  iwrsoiial  inqiiiriea  into  the  matter,"  lias  ob 
tallied  results  w!iicli  justify  hun,  lie  tliioks,  iu  saying,  *'The  con- 
stant current,  as  I  now  estimate  it,  h  a  remedy  for  ueuralpia, 
uuapproached  in  power  by  any  other  save  blistering  and  hyj>o- 
derniic  morphia,  and  even  this  latter  is  often  MUi'i)assed  by  it  in 
permanence  of  effect,  while  it  is  alsu  applicable  in  not  a  few  eases 
where  blistering  would  be  aseless,  or  worse  tliau  usele&s."  *  Dr. 
Althaus  gives  uo  sutumary  of  his  experience  of  the  effects  of  the 
constant  current ;  but  the  ;^eneral  impression  made  upon  me  by 
reading  his  section  re.spccting  the  nse  of  it  in  the  treatment  of 
neuralgia  is  tliat  his  successerf  are  largely  iutenuixed  witli 
failures.  Referrinjj  to  ordinary  but  severe  facial  neuralgia,  he 
8»y8  :  "Asa  rule, '  it  ''defies  every  medicinal  treatment,  and 
only  api»earH  to  yield  to  neurectomy,  and  the  continuous  galvanic 
current ;"  and  adverting  to  that  severe  form  of  facial  neiiralgia 
which  Trou-sseau  has  appropriately  termed  epihpttfonn  neurahjia^ 
he  sap  :  '*  1  believe  that  in  this  affection  the  continuons  current 
is  preferable  to  neurectomy  ;  "  and,  again,  '*  in  sciatica  faradisa- 
tion as  well  as  galvanism  genemlly  prove  Kucceaaful ;"  but,  he 
adds,  *'  it  is  sometimes  advisable  to  combine  them  witli  subcuta- 
neoiw  injectioas  nf  mornliia  and  atropia/'f  PerhapH  the  mo»t 
authoritative  and  reliable  opinion  cnnceniing  the  anti-neuralgic 
effects  of  the  con.stant  galvanic  current  is  that  of  Eulenljcrg,  who, 
as  rigiitly  (jhscrved  by  Dr.  Anstie,  "  ia  a  sober  and  dispassionate 
writer  on  the  effects  of  electric  treatment  in  genera!."  This  emi- 
nent physician  sums  up  the  result^  of  hia  experience  as  follows  : — 
"  The  effect  of  theconstant  current  asa  palliative  Ls  often  strikingly 
manifest,  and  in  this  respect  is  only  Hurpassedby  the  results  of  the 
Rubcnliincous  iujecti'tns  of  morphia.  Far  more  dubious,  how- 
ever, is  its  efficacy  as  a  curative  agent ;  and  supported,  &a  I  ani, 
by  a  sufficiently  great  number  of  experiences,  1  venture  to  main- 
tain this  opinion  in  opiwsition  to  tlie  far  too  sanguine  statements  of 
enthusiastic  galvano-tlieraitLnitists,  Periphcml  neuralgias  induced 
by  slight  traumatic  and  rheumatic  causes,  ay  well  as  those  which 
originate  in  idiopathic  neuritis,  are  tliose  in  which  the  results  of 
galvanic  treatment  are  the  most  favourable.  Those  neuralgias 
wdiich  originate  in  pathological  processes  in  the  neighbourhood  of 
nerves,  diseases  of  hones,  morbid  growths,  I'tc,  are  either  not  at 
all,  or  only  in  the  rarest  cases,  removable  by  galvanic  treatment 
alouo.  Mast  of  the  cures  effected  are  cures  of  tho^e  neuralgias 
which  arc  really  not  neuralgias  at  all,  hut  which  would  be  far 
more  correctly  designated  as  myalgia^,  arthralgias,  .tc,  of  rheu- 
matic or  traumatic  ori^n.  In  the  treatment  of  neuralgias  of  centri- 
petal origin  by  galvanism,  real  cures  are  also  doubtful,  and  in  any 
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erent  rare  :  palliative  eflPecte.  on  the  contrarj',  arc  as  brilliaut  as 
they  are  uuincrous."* 

Neither  Dr.  Russell  Reynolds,  nor  Dr.  Allbtitt  have,  so  far 
as  I  am  aware,  published  any  rei)ort  of  their  experience'- 
of  the  treatment  of  neuralgia  by  the  constant  galvanic  cur- 
rent, or  any  estimate  of  its  curative  power,  compared  with 
that  of  other  remedial  agents,  but  it  clearly  seeuia  that  thej'haYc 
formed  a  decidedly  favourable  opinion  of  it.  Seeing  that  as  a 
remefly  for  the  severe  form  of  facial  neumlgiii,  Dr.  Althaus  place> 
it  by  the  side  of  that  formidable  alternative — nenreclomy,  and 
only  bifievfig  that  galvanism  is  preferable  to  it ;  and  seeing  that  in 
the  treatment  of  other  neuralgias — sciiitiea  for  exftmj>le — by 
means  of  the  constant  cun*ent  he  fimU  it  *'  .•jcimetimes  advisable  " 
to  combine  with  it  suhcutjinenus  injections  i>f  morphia  or  atropia, 
I  infer  that  his  experience  of  the  anti-neuralgic  electa  of  the  con- 
stant giLlvanic  current  are  subslantiallv  accordant  with  thoee  of 
Eulenberg.  Dr.  Anstie  admits  that  its  remedial  power  is  ajn 
proached  by  blistering  and  hypodermic  injections,  but  adds  tkit 
it  often  Huq)a.sse3  tfie  latter  iti  ]>cnnarienee  of  effect.  Now,  as  we 
know  pretty  accurately  within  what  narrow  limits  the  curaUte 
power  of  blistering  and  hypodermic  injecti4)ns  is  restricted,  we  are 
enabled  to  form  a  fairly  correct  estimate  of  Dr.  Anstie*s  experience 
of  the  cundiye  power  of  the  constant  galvanic  current.  In  short, 
when  his  evidence  is  duly  scarmed,  it  is  found  to  differ  from  that 
of  Eulenberg  much  less  widely  than  appears  at  first  sight,  tor  by 
close  examination  we  see  that  the  ditlci'ence  is  narrowed  down  to 
one  point  :  whereas  Enlcnbcrg  says  the  beneticial  effects  of  the 
constant  cuiTciit  are  inily  surpanHed  by  those  of  tlie  hypmlennir 
injection:^  of  nior])hia,  Dr.  Anstie  says  the  beneficial  effect*  of 
hyp<jdermic  morphia  are  often  surpii.sseil  by  those  of  the  cimstant 
current.  And,  perhaps,  as  it  i.s  only  wirliin  tlie  last  three  3eans 
that  Dr.  Anstie  Iia.-*  especially  n]iplied  hiuiseU"  to  the  study  of  the 
anti-neuralgic  power  of  the  constant  galvanic  current,  increasing 
ex^)e^iencc  n^ay  ultimately  lead  him  to  concur  entirely  in  the 
opinion  of  it  expressed  by  Eulenberg,  "  in  opposition,"  as  he  says, 
**to  the  far  too  sanguine  statements  of  enthusiiustic  galvauo- 
therapeutists." 

Those  practitioners  who  make  use  of  this  remedy  will  find 
Stbhrer's  battery+  au  especially  convenient  one,  "Concemiug  the 
intensity  of  the  current,  the  duration  and  numlx^r  of  the  appli- 
cations, &c.,  it  is  scarcely  pos.-^ible,"  as  Eulenberg  justly  says,  "tu 
give  general  directions,  for  the  difference  from  each  other  of  the 
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several  nerve  regions,  or  of  the  parts  to  which  tJic  galvanism 
is  applied,  and  also  tlie  cliflfereiicef*  of  individual  suHCeptibility, 
necessitate  dift'erences  in  tlie  application  of  the  current  in 
different  cases.  As  a  general  mle  the  sittings  should  not  be  toti 
short  (five  to  ten  Tuinutos),  and  ought  to  hi*  repeated  daily, 
rarely  at  greater  interval.-*." 

This  remedy  is  unfortunately  open  to  one  great  pnictical  ohjec- 
tioD,  which  i-i  thu.s  indicated  by  Dr.  Anstie  :  *'  It  is  a  weapon  I 
seldom  employ  in  the  fir^t  iniitance,  for  many  reasons,  the  princiiml 
of  which  is  the  costliiie**  of  the  proceeding  to  the  jwtient ;  eitfier 
the  physician  nni^t  personally  administer  the  remedy  daily,  often 
for  a  considerable  period,  or  lie  must  make  the  patient  provide 
hionjelf  with  an  exi>ensive  battery  ;  and  in  the  latter  case  there  is, 
after  all,  tlie  unsatisfactory  consideration  that  the  application 
(even  after  the  most  careful  directions  have  been  given)  will  per- 
haps be  unskilfully  and  inefficiently  made  "  (p.  211). 

Diviftion  i/f  tfif  rftit'f  tii'tery  at  the  seat  of  pain, — Trousseao  re- 
sorted empirically  to  a  remarkable  expedient  in  some  cases  and 
with  a  temj)orary  success  he  could  not,  as  he  says,  account 
for.  and  which  I  regard  as  sedative  in  its  action — viz,,  division 
of  tlie  chief  artery  at  the  seat  of  pain.  By  this  operation  the 
affectwl  nerve  is  suddenly  deprived  of  its  wonted  and  direct 
supply  of  blood,  and  until,  through  indirect  cluinnels,  it  has 
a^aiti  attracted  to  iUelf  a  fre^h  abundance,  it  ia  rendered  less 
vigorous  than  before. 

Division  or  Krci«ion  of  Xerte^,  and  ^Imputation,  have  been 
practisetl  for  the  cure  of  neuralgia,  but  with  results  very  far  from 
eiu*ouraging  a  recourse  to  any  one  of  these  expedients,  except  in 
^casea  of  extreme  suffi-Ting,  for  the  relief  of  which  every  other 
remedy  haa  been  tried  in  vain.  Moreover,  it  is  only  in  cases  of 
neuralgia  of  the  Hfth  nerve  tliat  neurotomy  or  neurectomy  eaii 
be  practised  without  eau?sing  motor  paralysi?*  at  the  same  time. 
This  consideration  alone  e(m.stitute.s  a  grave  obiection  to  either 
operation,  unless  when  the  fifth  uer\'e  alone  is  m  question  ;  but 
the  greatest  objection  to  these  operations  Is  the  cxtrcuie  rarity 
of  the  ca'^es  in  which  they  effect  a  cure.  As  RomWrg  wisely 
observes,  "The  value  of  this  method  is  at  once  determined 
by  tlie  ncuro-physiohigical  law  of  eccentricity  ;  according 
to  which  the  central  end  of  tlie  divided  nerve,  if  only  the 
hundredth  part  of  an  inch  in  length,  when  irritated,  causes  the 
pain  to  be  felt  down  to  its  extreme  cutaneous  distribution."  If 
this  dncrine  be  tnie,  neither  excision  nor  amputation  can  ever  be 
relied  on  as  a  means  of  effecting  a  |iermanent  cure  of  neuralgia. 
Enlenl)erg  affinns,  however,  that  both  neurotomy  ami  neurectomy 
iua\'  occasionally  l>e  resorted  ti>  with  advantage.  lie  says, — 
"  Thei-e  are  the  l>est  cliances  of  sueecft^  in  ca.ses  of  neuralgia  t»f 
jtcripheral  origin,  the  nerve  being  divided  or  resected  on  the 
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central  side  of  the  aeat  of  pain.  But  even  in  sucli  ca^jcs  tJu 
effect  is  very  often  not  peniianeut,  because  through  reyeneratiou 
the  seiiHory  conduction,  and  mor*t  generally  along  with  it  tlic 
neuralgia  are  re-ejstabUshefl.  The  regtttHtio  in  iuUtjmm  of  the 
jtensor)'  i^onduction  appears  f^euerally  to  follow  siraple  divisioo 
much  more  rapidly  than  it  d(X\s  excision  of  a  piece  of  the  nerve. 
After  the  former,  therefore,  the  pain  is  observed  to  recur  in  three 
or  four  months,  but  after  the  latter  rarely  until  .six  or  eight  months 
have  elapsed,  and  sometimes  even  not  until  after  a  year  or  more 
of  rcj^pite.  The  majority  of  surgeons  express  themselves  therefore 
most  ui  favour  of  neurectomy.  It  mu8t,  however,  be  borne  in 
minil  that  while  tliis  operutiou  affordn  greater  .security  against 
the  return  of  the  pain,  it  also  involves  gi-catcr  difficulty  and 
greater  dauber  tlian  doen  ftin»]ile  neurotomy  :  in  many  cases  the 
latter  may  be  acconipHhhed  suhcutaneously  and  almost  blood- 
Ie«sly,  and  can  be  repeated  with  equal  ease  if  it^s  repetition 
should  l>c  rendered  necessary  by  a  return  of  the  jiaiu.  These 
considerations  have  induced  some  surgeons  to  give  neurotomy  the 
preference."  Even  in  thnse  cases  in  which  he  recognises  that  the 
neuralgia  has  a  central  seat  this  physician  believes  that  the 
operations  in  question  may  prove  iM-'UfficiuI.  He  accounts  for 
the  palliation  or  cure  etiected  in  tliese  cases  by  supjxwing  that 
just  as  a  uerve-wound  may  i)Toduce  a  central  change,  followed  by 
neuralgiii,  so  the  impression  conveyed  to  the  affected  sensory 
centre  consequent  on  division,  or  excision,  of  a  part  of  the 
atfected  nerve  may  cause  sucli  a  profound  alteration  of  that 
centre  as  to  residt  even  in  the  actual  cure  of  the  disease. 

*'The  mutilating  operati^pns  on  the  extremities — amputations 
and  e\';irti(  ulations — nre  indy  to  be  registered  in  the  therapy  of 
neuralgia/'  EutenbL-rg  justly  remarks,  "as  barbarous  anaclirou- 
isms."'  hi  no  unse  lliat  1  am  aware  of  has  either  amputation  or 
exarticulation  proved  suetes.^ful.  Romberg  cites  a  case  related 
by  Mayo,  in  whith,  in  eoiise"iUence  of  intense  pain  in  tlic 
knee  of  a  woman,  amputation  of  the  tlii'^di  was  pert'itnued  :  it 
proved  useless — the  pains  continued-  And  Sir  Cliarles  Bell  re- 
lates ;mi  extraordinary  citsi.'.  in  which  a  voting  woman,  at  Middle- 
sex Hospital,  had  a  like  openition  perfurmed  ou  account  of  pain 
seated  in  the  kuee  and  extending  down  to  the  heel.  **  Ou  the 
healing  of  the  stump,  the  same  pain  was  felt  still  as  if  in  the 
knee  and  heel  and  side  of  the  foot,"  The  extremity  of  the  bone 
and  cicatrix  were  then  cut  od",  but  without  relieving  the  severe 
paroxysms  of  pain.  The  popliti'iil  nerve  in  the  back  part  of  the 
stump  was  next  divided  :  the  pfiin,  hmvever,  cuutinued.  Finally, 
the  hmb  was  tJikcn  oft'  at  the  hip-joiut !  Sir  Charles  Bell,  who 
was  consulted  at  each  step  of  the  mutilation  of  tins  woman,  op- 
posed the  amputation  of  the  thigh  ;  and,  thuugli  he  "  had  no 
objection  "  to  the  cutting  oft'  "  the  extremity  of  the  bono  and 
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of  As  &Me  K 

nene  is,  thcRfac^  aB]2e  scope  for  waj  one  intent  on  : 
o«r  thfimpf  ticil  inflafnfr  ofcr  tfcc  wuhdy,  and,  vith  tlua  eoft- 
Yietioo,  I  ftd  BO  Mtd  to  dm  BMte  tltta  nfer  to  ike  abore  rmev 
M  Bif  ^M)locr  Ibr  ttritiiig  dw  attentioo  of  Um  ^ofesnoii  to  ft 
HCTT  rc^Bdy lor  ■qiia^ga. 

Tbs  NunK^DraAKic  Tuhthest  of  NsnuLOU.— In  an  cn^ 
on  "Hie  Genexal  PiixkdpleB  of  Keaio-TbenupentacEt'*   forming 

to  Prereut  it,"  I  have  expUiDod  Uw  physiological  and  UHira- 

rmtical  doctrines  on  wlucn  the  metliM  of  tzvating  nenral^ 
am  about  to  describe  b  founded.  It  is  njy  iut«ntIoi\  to  publuJi 
a  separate  work  explaining  those  principles  more  fully  tliau  I 
bare  hitherto  done  ;  but,  until  that  intention  is  fiiltillcti.  I  must 
refer  my  readers  to  the  essay  just  mentioned  for  an  exposition  of 
them.  I  shall  henceforth  designate  those  principles,  togotbw 
with  the  practice  founded  upon  them,  by  a  term  which  flecma  to 
me  more  accurately  expressive  of  their  character  lliau  lis  any 
other  1  can  think  of,  viz.,  Natro-Dyuavuc  Mcdiciue.\  The  fol- 
lowing is  a  summary  statement  of  the  principles  in  ipustion  ;— 


**The  Kerrous  Sy8t«m  of  the  Human  Body."  Case  91,  p.  8<t5. 
+  In.  every  case  in  which  Spinc-bngj  arc  employed  rcmcdjally  the  chief 
d  esaential  feature  of  the  iutlucuco  oxortcd  is  force — Buvo/ut.  Kxpaiimou 
and  contraction  of  blood'Vessels,  whether  in  tho  ucrvotis  contrM  tlionuicjvea 
by  direct  action,  or  in  tho  periphery  rf  tho  hody  hy  indirect  action,  are  the 
primary  cffccta  produced  ny  modifyina  tho  tiuiperaturo  along  tho  ■pitial 
~  rd  ;  and  in  every  case  in  which  a  patient  is  cured  or  hcuatltcd.  tho  euro 
or  melioration  ia  a  seoondary  consequvnco  of  thoao  primary  cITceU.  Aa 
both  htat  and  cold  arc  employed,  the  phraae  **  loo-ti-eiitoicnt  "  crtnvry*  only 
a  partial  idea  of  the  mcthcHl,  and  none  of  the  principle,  of  trt«utiiicnt.  Tho 
term  ncuro'dynamic  secoA  to  mo  at  once  tho  moatacouratt'ly  dottcriptivi'.  Uiu 
moat  iimplo,  and  tho  least  objectionable  (if  any  term  I  know  ;  nml  Iwiiig 
plicable  aa  a  generic  name  for  all  those  nroce«ioa  which  coniiit  tri  nuxlifyiug 
e  activity  of  tcxtural  nutrition,  whotlier  local  or  acnoral,  l>y  tho  uw  of 
t  and  cold  applied  locally,  hot  aii*l  cohl  water  batiu,  hot-air  baths,  and 
the  various  forms  of  electricity,  it  ia  for  thia  reaaoo,  a*  it  ao«ixu  to  DM^ 
additionally  valuable. 


THE  TREATMENT  OF  ^EDILALaU. 


1.  ITiat  the  chief  function  of  the  sympathetic  nerroas  B3r8tem 
consists  in  regulating  the  diameters  of  the  blood-vessela  timragh- 
out  the  body. 

2.  That  when  the  s>Tnpathetio  ganglia  are  in.  a  state  of  maxi- 
mum hypcnemiajthe  nei-vous  effluence  from  them  to  the  muscular 
coats  of  the  arteries  to  which  they  are  severally  related  stimulates 
them  so  excessively  as  to  induce  in  them  a  condition  of  tonio 
spasm — a  spasm  so  intense  as  to  result  in  Hhutting  off  the  blood 
altogether  from  a  large  proportion  of  the  peripheral  arteries. 

3.  That  when  the  sympathetic  ganglia  are  in  a  state  of  maxi- 
mum amemia,  the  nervous  effluence  from  them  in  the  muBcular 
coats  of  the  arteries  to  which  they  are  severally  relat-cd  becomes 
80  extremely  feeble  that  a  condition  resembling  paraly5is  is  in- 
duced ;  the  muscular  coats  of  the  arteries  become,  consequently, 
extremely  relaxed,  and,  as  the  blood  flows  in  the  direction  of  least 
resistance,  the  parts  supplied  bv  the  artmes  in  question  bdooxne 
suffused  with  blood  to  an  excessive  degree. 

4.  That  when  the  spinal  cord  is  in  a  state  of  hjrpencmia,  cramps 
of  the  involuntary  muscles  surrounding  the  alimentary  tube, 
cramps,  or  even  convulsions,  of  the  voluntar>'  muscles,  au  exce» 
of  glandular  activity,  and  an  excess  of  seu:sibiiity  (h^'pcrsesthesia) 
arc  likely  to  ensue. 

5.  That  every  gland  and  glandular  follicle  in  the  body  is  under 
the  control  of  one  motor  nerve  (which  I  call  the  jpositive  motor) 
emerging  from  the  cerebro-spinal  system,  and  distributed  to  ita 
secreting  cells  in  order  to  regulate  it«  functional  activity  ;  and  of 
another  motor  nerve  (which  I  call  the  nerftUivc.  mrAor)  emerging 
from  the  sympathetic  system,  and  distributed  to  its  artery  or 
arterial  twig  in  order  to  regulate  its  blood-supply. 

6-  That  in  the  same  manner  as  glands  are  supplied  with  positave, 
as  well  as  with  negative,  motor  nerves,  so,  tnere  is  reason  to 
believe,  every  tissue  of  the  body  is  thus  supplied,  and  is  thus 
placed  and  sustained  in  a  state  of  eclectic  aflUnity  for  the  «leaieu£s 
of  the  blood  requisite  for  its  nourishment  and  functions. 

7.  That  the  sympathetic  ganglia  and  the  spinal  cord  can  be 
rendered  hypenumic  or  ana>mic  artifitrially,  by  means  of  heat  in 
one  case  and  cold  in  the  other,  applied  along  the  spine. 

8.  That  cold  applied  along  the  spine  will  subdue  cramps  or 
excessive  tension  of  both  voluntary  and  involuntary  muscles,  will 
lessen  sensibility,  will  lessen  secretion,  and  while  increasing  witliin 
certain  limits  the  general  circulation  and  bodily  heat,  is  capable 
by  prolonged  use  of  lessening  toxttiral  nutrition. 

9.  That  heat  applied  along  the  spine  will  (in  some  cases)  indnce 
cramps  of  both  voluntary  and  involuntary  muscles,  will  increase 
sensibility,  will  increase  seci'etion,  and  will  lessen  the  general 
circulation  and  bodily  heat. 
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The  truth  of  these  propasitions  is,  I  believe,  fully  e.stablijihed 
by  the  evidence  aiUiucod  in  the  essay  from  wliich  they  are  quoted  ; 
ajld  ft8Sinuiii<^'  it  to  be  so,  it  in  to  be  expected  (net-ordiiif;  to  pro- 
tion  H  ami  that  part  of  proi>ositiou  0  consisting  of  tnc  state- 
ment, "  tliat  heat  applied  alont;  the  spitie  will  lessen  the  tjt'ueral 
circulation")  that  by  means  of  the  proper  application  of  cold  and 
heat  alon<^  tlie  spine  a  remedial  power  over  neuralgia  and  it^ 
kindred  disorders  fur  greater  than  is  conferred  by  any  of  the 
agents  already  passed  in  review  is  now  within  our  reach.  Tlie 
<'hief  phenomena  of  neuralf;ia  and  its  complications  consist,  as  has 
been  shown,  in  pain;  in  disorderly  action  of  voluntary-  muscles;  in 
various  morbid  states  winch  arc  produced  by  disorderly  action  of 
invohmt^iry  muscles — especially  of  tlio.^e  surronndin;^  arteries;  in 
disorderly  action  of  {jlands;  and»  tinally,  in  disurderly  proces-ses  of 
local  nutrition.  Now,  I  have  demoiLstmtcd  that  all  these  morbid 
conditions  are  results  and  expressions  of  morbidly- exces.-%ive action 
of  till'  nenouti  centres  functionally  related  to  the  several  organs 
or  Htnictmes  in  which  those  conditions  obtain;  and,  as  already 
intimated,  I  have  ascertained  that  this  excessive  action  can  be 
subdue<l  h}'  suitably  modifying  in  each  case  the  temperature  of 
some  j>art  or  the  whole  of  the  si)iiial  rej(ion.  1  must,  however, 
advert  U)  this  last  point  more  i)articularly  here. 

That  Hfuitibititij  cnti  he  /is^fufd  and  that  paht  cawht*  uhoUghed 
f/if  tu^rfhiif  a neil<t{it'e  infttouice o'cf  the  ajjinal  curd  chiefly  by  ineans 
of  ice,  is  proved  conclusively  by  my  own  experience,  which  has 
been  considerable,  in  the  treatment  of  nciiralgia.  The  reports  of 
the  cases  given  hereafter  contain  ample  evidence  of  the  truth 
of  this  statement ;  and  I  may  mention  here  that  in  the  course  of 
tlie  discussion  on  a  paper  ou  neundjria  w  hich  I  read  to  the  Harvelan 
Society,  November  21,1  SG7,  Ih.  Drysilale,  "after obscrvinij  that  he 
w;is  known  to  be  sceptically  inelined,  but  that  he  must  confess  to 
having' recently  witne^^ed  in  two  cases  the  efficacy  of  Dr,  Chap- 
man's therapeutical  method,"  described  to  the  Society  two  ca»es 
of  neuralgia  wliich  were  under  his  own  care  at  the  Farringdon 
Dispensary,  and  wliich,  haWng  been  treated  according  to  my 
recommendation  by  means  of  tlie  Sninal  Ice-bag,  were  cured,  he 
8aid,  by  the  use  of  it  without  the  help  of  medicines.* 

DieovUvA  of  the  V4i!unt'fnj  viU'itcir^  of  a  iffHUitu»lic  or  cmnutUtcti 
character  are  powerfully  counteracte<l  by  the  Spinal  Ice-bag". 
I  have  thorougldy  proved  this  iu  respect  to  each  of  the  geveml 
forms  of  morbid  muscular  eontmctioui  and  I  have  collected  a 
large  amount  of  evidence  to  the  same  effect  consisting  of  the 
st-atements  of  a  considerable  nuuiber  i»f  medical  men.  This 
evidence  will  be  found  in  the  essay  already  mentioned. 

•  MuHcal  Prm  and  Circttiar,  December  U,  1867. 
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Dim/rder4  of  the  inrohiutary  muscuhr  nfnicttireg,  cohsistinsj  of 
excessive  coiitraclions  or  tonic  Bpa«n»s,  as  well  na  of  the  inurbidly- 
exceBsive  relaxation  of  the  same  stniotutvs.  arc  controHable 
to  an  a.stoni.shing  degree  by  meaus  of  the  Dynamic  method  of 
treatment.  My  writingH  teem  with  facts  proving  the  truth  of  this 
assertion.  The  whok-  of  the  morbi<l  plienomena  of  the  involuntary 
niUKcnlar  Ktruetures  a^ssociated  with  neuralgia  denote  diniiiiution 
of  vitality — privation  of  life — within  the  area  where  any  i>f  those 
phenomena  are  observable.  And  certainly  at  first  sight  the  pro- 
position thattlie^e  morbid  state.^  wliich  are  negations  of  life,  are 
ino.st  ertectually  remedied  by  the  negative,  depressing,  ur  sedative 
influence  of  cohl  is  .S4)u)ewhat  startling,  and  seeuiingly  i)ara4b»xical; 
nevertheless,  it  is  tnie.  An  shown  in  Chapter  111.,  all  these  phe- 
nomena, though  in  tliem^lves  negative,  are  expivssive  of  aposiiiv? 
cifuditiou — a  condition  of  excess,  or  //yjwiunnia  iu  the  va^so-motor 
jiervouii  centres  functionally  related  to  the  affected  parts ;  and  when 
it  JH  home  in  mind  that  it  is  not  to  these  jwrinheral  ports  wlilch 
are  iu  a  negative  state,  but  to  tliose  centres  whicli  are  in  a  positive 
stfite  tlmt  the  cohl  is  to  he  applied,  the  treatment  not  only  be 
couit'S  intellij^ible,  but  is  seen  to  be  thorongldy  scientific,  and 
therefore  likc'ty  to  be  most  Huceessful.  And  jls  a  matter  of  fact 
the  rold  and  jmllid  .surface  of  the  nenralgi<'  area  can  be  luadc 
warm,  and  ran  have  tlie  line  of  health  re-imparted  to  it  by  the 
applieatinu  of  ire  U>  tho.se  centre.H.  Iu  like  manner  normal  feeling 
can  l)c  restored  in  these  ca.ses  iu  whi^'h  the  ana^stliesia  which 
obtains  is  due  to  the  cause  in  (juestion.  Amaurosis  too,  when 
due  to  the  same  cause,  is  also,  m  fact,  a  form  of  amustbesia — 
anaisthefiia  of  the  retina!  expansion  of  the  optic  nerve  ;  and  tliis 
iuia?sthesia,  or  loss  of  the  feehng  of  light,  when  not  so  inveterate  aa 
to  have  become  established  in  atropy  of  the  jxTceptive  organ 
as  its  abiding  cause,  may  be  abolished  liy  the  same  Dynamic 
method  of  treatment,  which  is  also  wonderfully  effective  in  reme- 
dying the  partial  atrophy  and  enfeeblement  of  volnntiry  nin.<JcleA, 
sonietimca  existing  within  tlie  neuralgic  area,  the  trouble-s^Moe 
constipation  of  the  bowels,  and  several  other  disonlers^  at  once 
pomplioatiug  many  cu.ses  of  neuralgia,  and  originating  iu  exc-es- 
sive  energy  of  the  vaso-motor  Derve-centi*es. 

Disortlerhj  (nnl  excemive  ncthn  of  fjlawig  or  of  gh.ituhthir  sur- 
f'lcfi^  may  also  be  corrected  by  the  exertion  of  a  .sedative  inilueuce 
over  the  nervou.s  centre.s  functionally  related  to  them.  The 
wonderful  action  of  heat  properly  applied  over  the  cilio-.^^pinal 
region  in  arresting  the  copious  nasal  secretiou  which  occnre  during 
an  attack  of  intiuenm  or  of  a  common  "cold"  is  only  credible, 
perhaps,  at  present  by  those  who  witness  it  The  idea  as  well  aa 
tlie  ]»ractice  of  lessening  secretion  by  lessening  the  circulation  of 
blood  in  the  nervou'?  centres  is  so  new  to  the  l*r«ifc.siion,  that  I 
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think  it  expedient  to  tran<*cril>e  from  the  es^y  already  quoted 
tlie  following  parao^plia  : — 

"'  Morhidlyexct'A^ive  sweating,  bronchurrluea,  the  excessive 
action  of  the  alimentary  mucous  memhraue  constitutmg  the  chief 
c^use  of  diarrhtra.  e-xcessive  action  of  the  kiilneyK,  leucorrhcen, 
and  spermatorrhcea,  I  liave  restrained  over  and  over  ai^in  hy  cold 
properly  applied  to  the  appropriate  part  of  the  spine.  In  proof 
of  the  eflieiiey  **f  the  Spiniil  lie-liag  in  ca-^cs  of  uiorbiilly-exee-Hsive 
sweat  in"  and  of  brunehorrhcea,  I  am  enabled  to  cite  the  evidence 
of  Dr.  J.  B.  Hewitt.  Rcsi)e('ting  a  ca'*e  of  dellriiiui  tremens  which 
he  treated  (in  Febniary,  Imgs)  hy  nieaas  of  the  Spina!  Ice-ba^, 
he  says, — '  1  found  the  patient  [before  ice  had  been  used,  and 
aft^r  dru«ri  liad  proved  of  no  avail]  pale,  tremulon.-*,  Hicealtnrf, 
irifh  n  cohlj  chtmmt/  #/.//?,  and  great  exhaustion  marked  on  his 
face.  ....  In  the  evening;  [after  the  Ice-bng  had  been  applied 
two  liotirs]  I  found  him  /f'r.  J't'oin  thr  gh'/jliffs/  trxcc  n/  f<wf.(ttin{/t 
the  Rurfiiee  was  of  a  uniformly  good  temi)eratnre.  the  pulse  ha<l 
loHt  all  its  feebleness,'  &c.,  &c.  The  wime  phy:*ieian  states  that 
in  the  case  of  a  man  sulFeriug  from  chronic  bronchitiH,  and  who 
wns  treated  by  the  Spinal  Ice-bag,  *iht'i'e  »r?w  tomtidertihle  Jimiutt- 
tion  in  tiip  amfiuni  nf  ejrpcrtomfnm  and  in  the  severity  of  the 
couj(h  during  the  appliciitimi  of  tlie  ice  ;  and  it  wn.H  reuiaikrrl  to 
lue  by  the  patient  that  he  had  only  coughe<l  twice  during  the 
three  hours  he  was  un<ler  treatment.  That  ice  along  the  spine 
will  stop  diarrha-a  and,  therefore,  the  excefisive  action  of  the 
intestiiial  mucous  membrane,  is  an  established  trutli,  in  conlinaa- 
tion  of  whicii  I  may  cite  the  testimony  of  Dr.  Lake,  Dr.  Grilhn, 
Mr.  Bencraft,  Mr.  William.s  and  Dr.  J.  Waring  Curran,  already 
mentioned  ;  also  tiiat  of  Dr.  Munrhead,  of  Weymouth,  Dr.  Fitz- 
gibbon,  of  the  West  India  ?^K':ito>Iui),  «S7.  Tlomfts^  Dr.  J.  S. 
Hackett,  of  New  Amsterdam,  Herbice,  I3ritis1i  Guiana,  Dr.  Munrci, 
of  Melrose,  and  Dr.  Wilson,  of  l*hil:idclphia.  The  fact  that  exc-es- 
sive  secretion  of  urine  may  be  arre-sted  by  the  i^jiiunl  Ice-bag  ban 
not  yet  been  ohserved,  I  l)clieve,  by  any  one  beMiIrs  myself;  but, 
nevertheless,  it  is  a  fact,  as  real  as  any  'jf  tluise  in  proi>f  of  wliieh  I 
am  able  to  ad<luce  the  testimony  of  .several  na'dical  witnesses.  Tliat 
ice  exerts  a  restraining  power  over  the  morbidl3'--exce.ssive  secretion 
of  the  sj>ermatic  glands  I  have  proved  in  several  eases ;  Dr.  de 
Faye  iias  kindly  sent  me  particulars  »>f  his  successful  treatment 
of  a  case  In  the  same  way  ;  Dr.  Il;un&ey,  when  visiting  tne,  told 
me  that  he  had  verified  my  statement  of  the  efficacy  of  the  Sjtinal 
Ice-bag  in  this  disordiT  ;  and  a  young  medical  man  from  Dublin, 
w!io  called  ujHin  me  recently,  infurnied  me  that  in  one  of  the 
ho.spitals  there  (I  ffirget  the  name  of  it)  this  aifection  liad  been 
Ireatetl  with  success  by  the  same  method. 

The  arrest  of  the  excessive  secretion  constituting  lenoorrhoea 
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by  meanii  of  tlie  Spinal  Icebng  was  effected  for  the  first  time  in 
a  case  treated  by  me  iu  1863.  Since  that  time,  my  succe^ful 
treatmeut  of  a  large  number  of  cjuses  of  the  same  malady 
by  tlic  siuue  metho<l  ajxsiires  mo  that  the  aettou  of  the  mucoas 
surfaces  of  tlie  female  reproductive  or^aus  is  no  less  completely 
under  the  clircctiou  of  the  spinal  cord  ttian  irt  that  of  the 
other  secretinj^  struetures  already  adverted  to.  But  a*  yet 
I  know  of  only  tliree  medical  men  besides  myself  whose 
exi)frience  enables  them  to  confirm  my  statement  that  leu- 
c(>nha'a  may  be  cured  by  lowering  the  temperattire,  and 
thus  lessening  the  activity  (genenilly  the  /■'■rf':jr  activity)  of  the 
hutibar  segments  of  the  spinal  cord.  Dr.  Ilayle,  referring  to  '  a 
ca.se  *if  chronic  nietriti.s/  wrote  tu  me  (Jidy  2,  1865),  'a  trans- 
nareut  yellow  di.scharge  from  the  uterine  cavity,  which  the  patient 
liiid  \uu{  for  years,  haa  been  nejirly  arre^^ted.'  Dr.  Drysdale  stated 
I'j  ttie  lliirveian  Society  that  one  of  his  pjitient^t  at  the  Fnmngdon 
Dispensary,  who  was  suflering  from  neuralgia  ami  at  the  i^aine 
time  from  '  copious  lencorrhoea/  and  who  wits  treatetl,  iw  1  sug- 
gested, by  means  of  ice,  returned  to  the  Disi»ensary  '  at  the  end 
(»f  about  a  week '  after  the  treatmeut  began,  aud  '  st-ated  that  she 
was  cured,  the  dischnttic^  a-s  well  lus  the  jmin,  huvititj  In^en  oun- 
iileft'hj  attippcif/  And  Dr.  l^dinuuds  has  informed  me  that  a 
nietlical  friend  of  his  (whose  natue  I  have  forgotten)  tried  the 
efteet  of  the  Lumbar  Ice-bag  in  a  chronic  case  of  profuse  and 
pecuharly  obstinate  ]eucorrha-a,  and  that  tht-  bug  '  acted  like  a 
diann,'  and  ([niikly  ellected  a  cure. 

77//'  trophir  jt/ienometm  wlitch  are  often  associated  with  ne\iralgia 
are  also  w<mderfully  coutrnllaltle  by  the  Dynamic  uietluKl.  In 
several  instances  1  have  .subdued  the  gouty  iuHammatiou  of 
joints  ))y  ice  applied  to  the  approjjriate  segments  of  the  spine.  In 
several  cases  under  my  care  uf  general  Kwelling  of  the  body  or  of 
considerable  parts  of  it,  associated  witli  evidence  of  great  hy- 
penemia  or  actual  Inflammation  of  the  spinal  cord,  the  swcUinR' 
lias  been  rapidly  and  completely  subdued  by  tlic  same  treatment 
111  the  report  ol  a  case  oi  cerebro-sj>inal  fever  treated  at  Dublin 
by  ^Ir.  Morgan,  he  says, — '*  A  curious  blush  was  distinct  over 
tiie  loiver  half  of  the  body,  liaving  the  appearance  of  a  capillary- 
exettemunt  of  the  skin,  and  not  of  a  rn.4i "  and  tliat  one  of  tht 
immefUiite  ellects  of  the  Application  of  the  Spinal  Ico-lwig  was 
"diminution  of  the  bhi.sli."  A  remarkably  jMowerful  seiUtive  in- 
fluence can  l>c  exerted  by  the  Spinal  Ice-bag  on  several  ntal 
proceeises  in  the  skin  ;  aud  wlien  they  are  accomp.inied  by 
intense  irritation,  the  remedy  is  not  only  surprisingly  eQective, 
but  so  speedily  operative  as  to  be  peculiarly  impressive.  Tlit* 
truth  of  this  stat-ement  is  forcibly  illustrated  iu  tlie  treatmeut 
of  small-pox  by  the  Dynamic  method.    Unfortunately,  my  ex- 
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experience  U  limited  to  two  cases  ;  but  in  )toth  the  resull-i  were 
equally  strikinj;  niul  decL-ive.  'Hie  irritjition  of  the  skin  was 
.subdued  iia  if  by  luagic,  and  both  patients  were  completely  saved 
from  ilisfij^uremeut,  Utlicr  exauiples  of  the  powerful  and  rapid 
at'tion  of  the  Spinal  Ice-bag  on  tne  pos'itive  motor  nerves  pre- 
siding over  nutrition  will  be  observable  iu  several  of  the  cases  to 
be  hereafter  given. 

SUfpltsiness. — The  last  and  not  least  important  of  tlie  deai- 
derat-u  needed  to  constitnte  the  tlierapcutieal  armour,  by  means 
of  which  neuralgia  and  its  kindred  disu^rders  may  be  successfully 
cneounteTed,  is  the  power  of  iiiinartiujr  sleep  to  the  weary  suflTerer 
without  poisoning  the  blood,  witliout  evt^n  clouding  the  brain  with 
a  noxious  intlueuce,  without  constipiiting  the  bowels,  and  indeed 
without  disturbing  any  of  the  orderly  functions  of  the  organism. 
This  great  and  jxruiiiir  advantage  is  possessed  by  the  remedial 
power  in  (piestion  ;  ami,  uidike  other  narcotic  agents,  this  power 
is  capable  of  annulling  pain  without  creating  in  the  algic  centre 
a  U'udenoy  to  become,  after  the  sedative  inlluencc  hits  ceased  to 
opi^rate,  more  hypenemic,  and  therefore  more  capable  of  paiu 
than  before. 

In  order  i^  hapten  the  recognition,  and  extend  the  use  of  thi» 
beneficent  influence.  I  invite  attention  to  the  following  fact«  ex- 
emplifying its  action.  Miulllc.  G.,  who  suffered  from  sea-sickness 
whenevtT  she  went  to  sea,  crossed  from  Newhaven  to  Dieppe  '-iTth 
May,  1864,  and  made  use  of  the  Spinal  Ice-liag  during  the  pn.s- 
Bage  :  '*  during  the  first  two  hours  she  was  ijuite  well  in  all  re- 
spects ;  fhtriuf/  the  tteco/ul  ttvo  hourx  ^he  icttt  JhM  acifejt — Jtjhtff 
o/i  UiK  key  When  I  was  cro.ssing  from  Newhaven  to  Dieppe, 
June  II,  18GI,  Miss  C,  a  young  lady  who  Wiia  lying  down  very 
sick,  and  complaining  e.^pccijUiy  of  an  acute  headache,  seeiug 
another  pas-senger  relievea  by  my  treatment,  asked  to  have  the 
lienefit  of  it.  She  warf  laid  on  a  Spinal  Ice-bag,  which  was  placed 
next  the  skin.  "  Her  head  became  quite  free  from  paiu  iu  a  few 
minutes;  after  her  head  had  become  well,  and  she  had  had  the  ice 
on  about  ten  or  fifteen  minutes,  she  vomitted  once  more,  and  then, 
atill  lijiuijon  the  ice,  fell  aMt'cih  In  about  half-an-hourslic  awnke 
quite  well,  and  continued  so."  In  August,  180'*,  a  liuly  t"dlud 
upon  me  to  express  her  thanks  for  the  benefit  she  and  her  .son 
and  daughter  had  received  from  my  remedy  for  sea-sickness,  from 
which  she  said  her  chihlreu,  as  well  as  herself,  were  great  sufferers. 
*'  They  crosseil  from  Calais  to  Dover  on  Sunday,  July  30,  1865. 
and  at  st;irting  ice  wai  applied  along  tlie  whole  spine  of  each  of 
them.  They  lay  upon  the  ice,  and  ^'U  three  \tfa-e  t/tiirkhj  aHferj', 
and  cohtinutul  ifh^piuy  fill  thi  ice  w.i.-*  mrAtcd^  when  tliey  found 
themselves  within  ten  minutes'  steaming  of  Dover  mer."  Mrs. 
N.,  "  who,  when  At  se.i,  unless  it  is  w^  calm  an  a  lake,  always 
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suffers  from  violent,  sickness  and  extreme  yirostratiou,  often  also 
from  cramps  and  diarrha-a,  crasscd  from  Boulogne  to  Folkstone 
when  the  soa  -was  niuniiiij^  very  high.  During  the  previous  day 
there  had  heen  such  a  strong  gale  that  no  steamer  ventured  ont 
from  either  of  thost*  port.s.  Immediately  she  got  on  board  tlie 
steamer  an  Ice-hag  was  applied  along  the  whole  spine.  She  lay 
upon  the  bag  during  the  whole  passage,  and  meanwhile  great  c«re 
was  taken  to  keep  her  warm."  "  She  j'fU  anleep  about  len  vihnttp^ 
afi^r  ih4  vc^d  utarM^  aml^  vofteiihttifttnUinj  the  gi'eai  routjhnf'M 
of  the  sea,  itht'  conti/med  tthepiinj  until  teoke  up  hij  the  noitte  eattjtrif 
hy  the  (ttfiam  xrhich  *p(tg  hi  off  trhen  the  vessel  reached  the  Folke- 
stone jtier" 

Dr.  B.  Lee,  of  PhihidL^lphia,  has  published  a  remarkable 
case  of  a  lady  who  wan  jjregnant  and  suffered  teri'ibly  from 
aea-fiickne^s  while  retTirning  from  Havana.  "Violent  and  dis- 
tressing retching  set  in  with  searce  a  moment's  intermiRsion. 
She  ra]>itny  became  prostrate,  the  blood  leaving  the  hefld 
and  extremities,  whien  were  very  pallid  and  cold,  and,  what 
was  still  more  alarming,  severe  spasmodic  contractions  of  the 
miiscli\s  of  the  extniuities^  with  intense  pain  in  the  lower  part  of 
tlie  abdomeiij  set  in.  Tlie  ordinary  remeihes  for  sea-sickneps 
having  been  exhausted  in  vaiu^hor  husband  now  became  alanned, 
and  resolved  to  apply  the  ice  witluuit  further  delay.  The  eft'ects 
of  its  application  were  little  short  of  miraculous.  In  three 
raimite-H  tlie  retching  ceased,  and  the  spasms  were  calmed. 
In  a  i/nnrter  of  an  hour  tihf  had  f'dlen  intn  a  qniet  aleep : 
and  in  half-an-hnnr  her  hand^  and  feet  were  of  natural 
vvunyith.  and  her  face  had  regained  its  wonted  colour.  In  two 
hours  slie  Jiwitke,  greatly  refreshed,  and  ate  two  slices  of  toa<it 
with  a  cup  of  tea,  and  from  that  time  did  not  miss  a  single  meal." 
An  American  lady  crossed  the  Atlantic  in  1J^G7  with  her  daughter, 
who  was  then  about  thirteen  years  nld,  and  who  was  peculiarly 
liable  to  sea-sicknoss,  from  which  she  sufiered  severely.  Her 
mother  who  Iiad  had  a  soimd  medical  education,  and  who  stopped 
the  sickness  by  applying  tlie  Spinal  Ice-bag.  wTote  me  an  account 
of  the  ca.?e :  from  her  account  I  extract  these  words, — "  The 
ehilfl  inrariahhj  fell  osJeep  ^non  ttftcy  ihr  npph\!atto)t,  and  ftfi- 
jteartid  to  veH  siceeihj,  though  retaining  the  characteristic  pallor 
of  sea-sickness  to  a  marked  extent."  Mr,  S.  M.  Bradley,  while 
acting  as  surgeon  of  one  of  the  Cunard  steamers  nmning  between 
Liverpool  and  New  York,  pul)lished  iu  the  Lancet  of  Dec.  3, 
1864,  a  letter,  iu  which,  referring  to  the  Spinal  Ice-bag,  he  says, — 
"  In  the  great  majority  of  inst^uices  it  soothes  the  nervous  irri- 
tability which  so  commonly  accompanies  .*iea-sickness,  tndttce^ 
tleep,  and  .so  enables  the  stomach  to  receive  light  fiHiil." 

Icould  give  several  other  cases  of  sea-sicknes.s  in  which  prolonged 
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nnd  thoruii;(lily  lieftlthy  sleep  was  procured  by  the  appliLVition  of 
tho  Spiiml  Icc-ba;,^ ;  but  I  will  now  jneutioii  cases  of  another 
kind  in  which  its  narcotic  influeuee  is  not  less  potent.  In  my 
pamphlet  entitled, — "Cases  of  DiaiTlicea  and  Cholera,  treated 
8ucce«»fully  through  the  agency  of  the  nervous  system  cliieily  by 
means  of  the  Spinal  ice-bag,"  there  arc  reports  of  twenty-nino 
cases  of  diarrhcea  thus  treated.  In  Case  I.  tho  diarrhoea  re- 
curred at  8  p.m.  At  0.^0  p.m.,  having  applied  the  ba^  to  tho 
spine  by  lying  upon  it,  the  patient  Jell  nsleep,  and,  excepting 
a  few  minutes,  slept  till  ti  o'clock  the  naxt  morning.  In 
Cjise  IV.  Ihc  child  fi-ll  (tKlec-ij  *'  in  iico  or  three  minute  after 
thu  it'e  inm  aj/ftlifd,  and  slept  a  full  hour  ;  and  in  this  case  the 
like  fact  was  oK-^ervcd  on  almost  every  occa.siou  wlicn  the  ice  was 
Te-applie*l.  In  Case  VI.  the  patient  became  sleepy  within  five 
minutcfl  after  tlie  ice  was  ai)plied,  and  irithin  halj'-nn~konr  she 
tr/u  in  ft  Aound,  vefrejfhtinj  det'p,  as  she  lay  upon  it  In  Case 
VIII.  tlu^  cliild  8  mother  was  gi*eatly  astonished  by  the  fact  she 
fttt-ested,  that  on  erert/  occasion  when  the  Spinal  Ice-lm;^  was  ap- 
plied tj,p.  cltiiii  ittcpt  on  it.  In  Case  IX.  the  child  "was  well- 
contented  with  the  ice,  and  each  time  it  was  applied,  slept  on  it." 
In  Case  X.  the  man  "  drvfipcd  anhep  fit  iwct:,  alept  during  the 
whole  titiw  the  ice  icja  a^^plit^d,  and  a  lomj  Unm  a/tertrardjij'  In 
Case  XVIL  it  is  rei>ort«d  that  ^*  the  child  sleeps  much,**  In  Case 
XVIII.  '^  ererij  time  the  ice  was  applied  the  child,  went  to  sleep 
upon  it."  In  Ca.se  XXI.  the  mother  of  the  child  says, — '*  She 
generalltf  g/eepji  on  the  Sinnal  Icc-Utrf  each  evenin'j."  In  Case 
XXIV.  the  jiatient,  who  had  been  awake  all  night  with  diarrhoea, 
/elf  ff^hi'p  in  n  few  winutrji  tifier  he  irrm  placed  on  thn  ire,  and 
.tiept  Hre  houm  In  Case  XXV.,  *riihin  ^fi/teen  minutes  after  the 
Bpinoi  Irr-htg  teas  applied,  says  Dr.  Williams,  "//ic  child  was 
a»ht'p^  whereas  it  wa.s  crying,'  bitterly  before  the  application ; " 
and,  again  he  says — **  July  iJiUh.  10  a.m.,  after  the  ice  tcaa  applied 
last  nighty  the  child  fell  Into  a  com/orttdds  sleepy  which  continued 
till  7  o'clock  this  morning." 

It  will  he  reailily  conce*le<l,  1  iliiiik,  by  profes-sional  readers, 
that  if  pain  can  be  abolished,  if  sensibility  can  be  lessened,  if 
the  convulsive  and  sjiasmodie  conditiuas  of  muscles  can  be  recti- 
fied, if  arteries  spasnuKlically  clased  can  be  dilat<»d  to  their  nor- 
mal diametei-s,  if  tlie  nmrbidly  excessive  action  of  glands  and 
glandular  surfaces  can  he  controllcil  and  regulated,  and  if  the 
^proceisscrt  of  excessive  local  nutrition  can  also  be  countenictcd  by 
'modifying  the  tcmiHrature  of  the  Hjjinal  region,  various  morbid 
Cfmdition.s  which  are  not  com] 'rised  within  tlie  li*t  of  complica- 
tions of  neuralgia,  but  which  are  often  t)ie  precursors,  and  some- 
times  the  caa-^es  of  that  disease,  may  be  remedied  bv  the  same 
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method  of  treatment.  Such,  indeed,  is  tht*  fact,  and  I  now  pro- 
ceed to  oficr  a  few  remarks  on — 

The  Removal  of  the  Causes  op  Nkukaloia, — Wlien  there 
is  reason  to  suspect  that  neuralgia  is  an  offshoot  of  the  fputjf 
dtathesh,  the  treatment  most  likely  to  subdue  it,  and  to 
counteract  its  effects  will,  of  course  be  resorted  to,  but  simulta- 
neously with  the  adoption  of  the  best  liygienic  and  medicinal 
measures,  the  ajiplication  of  ice  along  the  spine  will,  in  many 
cases,  prove  an  exti'cmely  valuable  counteractive  of  the  gouty  in- 
ilueucc.  Indeed,  iu  several  instances,  1  liave  cut  short  an  attack 
of  gout  iu  the  extremities  by  the  use  of  ice  alone,  applied  alont; 
the  spine  ;  and  certainly,  when  gout  directly  aflFects  the  spiiuil 
cord,  the  use  of  tlie  Spinal  Ice-bng  may  often  put  an  end  at  once 
both  to  the  degenerative  action  of  the  diwjrdcr  on  that  all-im- 
jwrtant  nen*ous-centre,  and  to  the  neuralgia  engendered  by  it. 

^yhem  morbid  deposits  in  the  iutt(f$  operati;  as  causes  of  neu- 
ralgia, especiftily  great  wire  nee<U  to  be  ouserve<l  in  counteracting, 
by  means  of  ice,  tlieir  pain-producing  influence  ;  but  the  physician 
who  resorts  to  this  method,  and  uses  such  care,  may  give  wonder- 
ful relief  iu  those  cases.  When  there  is  auy  tendency  to  inflam- 
mation around  the  deposits — and  it  would  be  diflicult  to  Siiy 
when  there  is  not — it  is  expedient  to  use  a  much  narrower  ba^ 
than  is  usually  applied  to  adults.  The  bags  made  for  children — 
say  of  ten,  twelve,  or  fourteen  inches  in  length — are  of  very  con- 
venient size  for  the  purpose,  as  they  are  narrow  iu  proportion  to 
their  length.  The  clistressing  night  sweats  which  freijuently  occur 
in  these  cases,  may  also  be  controlled,  I  believe,  in  almost  every 
instance,  by  the  skilful  and  appropriate  use  of  the  Spinal  Ice-bag. 

fnei/ntiJities  hi  (he  distribution  of  the  blood  in  various  parts  of 
tUc  l>otly,  which  often  o{)crate  as  predisjwsing  causes  of  neuralgia, 
may  be  to  a  large  exteut  corrected  by  means  of  the  Spinal  Ice-bai^. 
(hie  of  the  most  notable  forms  of  this  disorder,  which  consists  iik 
liabitual  coldnesii  of  the  extremities,  especially  of  the  feet,  and 
which  is  often  associated,  causatively,  with  centric  hypencniLi, 
productive  of  pain — headache  cripeeially,  may  be  completely  over- 
come by  the  systematic  use  of  the  "  Lumbar  Ice-bog,"  applied 
along  the  lower  dorsal  and  up]>er  lumbar  vertebne  from  30  to  90, 
or  IL'O  minutes  (according  to  tin;  peculiarities  of  the  case)  two  or 
three  timfs  a  day.  Of  etmrse  llic  character  and  chief  seat  of  the 
inequality  of  circulation  prevailing  u\  each  case  must  be  duly  con- 
siden  d,  and  the  part  of  the  spirie  to  whieli  the  ice  is  to  l>e  aj)- 
])lied,  and  the  length  of  each  application,  must  be  determined 
accordingly.  Whether  the  inequalities  in  questiun  ari.se  from 
congenital  weakness  of  the  arterial  coats,  or  frum  excessive  con- 
genital excitability  and  mobility  of  the  nervous  system,  or  from 
that  pe  Miliar  condition  ostnblished  in  it  by  exposure  to  **  malaria." 
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^Tcat-  good  may  be  done  by  the  proper  use  of  the  Spinal  Ice-bag. 
Of  course,  in  tliose  cases  in  whicli  the  disorder  Is  probably  of 
"  malarial "  origin,  quinine  may  prove  of  essential  service,  but  even 
in  such  cases  the  Spinal  Icc-ba;j  may  succeed  after  qmnine  lias 
failed.  A  holilier,  who  had  been  iii  India,  rind  in  the  ('rimea,  and 
who  had  had  ague  several  times,  suffered  from  a  terrific  paroxys- 
mal headache,  so  tenific,  that  very  freijueutly  it  induced  violent 
and  i>rotraoted  delirium.  He  had  been  treated  during  a  long 
period  cliicHy  by  means  of  large  doses  of  quinine,  and  wa,s  finally 
uismLised  the  service  ad  incurable.  He  was  nnablc  to  undertake 
any  regular  emitloyment,  and  was  chiefly  supported  by  his  wife's] 
labour.  At  the  reiiuest  of  a  clergyman  in  whose  district  he  livcfl, 
I  visited  him,  and  treated  him  with  ice,  which,  acting  like  a  charm, 
put  an  end  to  his  sufferings.  When  I  last  saw  him  he  was  at  work 
every  day. 

Periodical  rtcurrmc^  of  Neuralgic  Paroxifstm. — At  p<'\gc 
171)  1  Iiave  mentioned  cases  of  neuralgia,  in  wliieh,  mj  far  as 
ascertainable,  alternations  of  temperature  did  not  originate 
the  disease,  and  did  not  induce  fresli  paroxysms,  but  in  which  the 
attacks  were  csi>ccialiy  prone  to  recnr  at  certain  hours  each  day  ; 
and  I  have  adverted  to  sleep  as  being  in  some  cases  a  predisposing 
cause  of  the  iiaroxpms,  and  have  explained  how  it  mav  operate 
in  this  way.  Why  m  any  sucli  case  tlie  paroxysms  tend  to  recur 
at  one  period  of  the  tweuty-four  hours  rather  tlian  at  another 
miLst,  of  course,  be  thoroughly  invwtigatcJ.  Jf  the  cause  be  dis- 
covered, it  may,  perhaps,  be  removable  by  making  some  change  in 
the  liabits,  circumstances,  or  mode  of  life  of  the  patient.  Jf  no 
cause  can  be  discovered,  or  if  a  cjxusc  be  discovered  but  proves 
irremovable,  much  may  still  be  done  to  cotiiiteract  tlie  special 
liability  to  attacks  at  particular  periods  of  the  day  by  the  appli- 
cation of  ice  to  the  spine  about  an  hour  before  the  time  of  the 
expected  attack,  on  the  same  princijde  as  that  on  which  ipuuine  in 
large  dosas  Is  given  in  similar  caSv.'S.  When  the  condition  favour- 
able to  the  onset  of  a  paroxysm  seems  to  be  credited  l>y  sleep,  all 
theitLsight  and  sagacity  of  the  ph3'sician  will  be  needed  to  enable 
him  to  detect  with  certainty  what  is  the  morbid  process  during 
sleep  which  causes  tlie  sleeper  to  wake  with  a  renovated  capaeify 
of  suffering,  and  how  that  process  may  be  arrested.  His  chances 
of  success  will  be  proportionate  to  his  knowledge  of  not  only  the 
ph3rsiology  but  the  i>atholog>'  of  sleep,  a  pathology  which,  indeed, 
extends  over  a  witle  area,  and  presents  manifold  aspects  and  con- 
ditions, but  which,  unhappily,  is  as  yet  extremely  fragmentary 
and  obscure. 

When  there  is  reason  to  suspect  that  dental  disorder  of  some 
kind  originates  the  neuralgia,  the  suspected  cau.se  must,  of  course, 
be  carcfnlly  sought  for,  and,  if  possible,  removed.    In  those  coses 
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ia  which,  though  the  ulgic  cuutru  is  remote  from  the  root  of  tht 
fifth,  there  is  rciwon  to  think  dental  irritation  nevertheless  gives 
rise  to  or  perpetuates  the  neuralgia,  just  as,  conversely,  the  excite- 
ment of  the  nen'ous  system  caused  by  the  development  of  the 
ovum  in  the  womb,  often  expresses  itself  by  irritation,  pain,  and 
Bometiracs  by  destruction  ot  one  or  more  of  the  teeth,  the  dis- 
order may,  as  a  nile,  be  completely  stopped  at  it^  source  by  the 
use  of  the  Spinal  Ice-bag  proj)erly  iukI  i^eguhirly  applied.  How 
much  can  thus  be  achieved  in  cases  of  this  kind  can  w  imagined, 
only  by  tliutic  whu  have  witnessed  the  delightftd  and  truly  won- 
derful efficacy  of  the  Spinal  Ice-bag  in  the  tTcatmcut  of  various 
infantile  disorders  originating  in  the  nervous  excitement  induced 
by  dentition — laryngismus-stridulus,  eon^idsious,  and  severe  diiir- 
rha-A,  for  example. 

In  that  numcrou.s  class  of  cases  iu  y\]nch/uuclioti'd  flifvidcrjt  of 
the  iftomaf^h,  or  of  the  boirch,  or,  more  com  moldy,  of  both,  induce 
the  onset  of  neuralgic  paroxysms,  it  k,  of  course,  of  the  utmost 
importance  t<*  ensure  the  healthy  action  of  these  important  viscera. 
The  asual  routine  methods  of  treating  these  derangements  by 
means  of  dnig.s,  are  so  well  known  that  I  need  expend  no  wordfc 
on  this  topic  beyond  the  remark,  iu  resi)ect  to  chronic  constipa- 
tion of  the  bowels,  that  when  purgative  medicines  are  resorteilto, 
the  less  they  arc  u.sed  the  better^connistently  with  the  achieve- 
ment of  the  object  intended,  and  tlint  it  is  far  better  by  means  of 
II  very  small  dose  of  winie  suitable  ajx^rient  each  night  to  ensure 
the  action  of  the  bowels  once  evciy  day,  tlian,  by  means  of  a  larger 
dose  on  ttUtmate  nights  or  now  and  t lien,  to  cause  them  to  act 
several  times  every  other  day,  or  at  mure  distant  intervals. 

It  has  been  quaintly  remarked  that  indigestion  is  not  a  disease 
of  the  stomach  :  with  equal  reason  it  may  be  said  that  constipa- 
tion is  not  a  disease  of  the  bowels  :  aud,  indeed,  these  paradoxes 
embody  a  great  and  importatit  truth.  A  tlmrougli  knowletlge  of 
the  physiology  of  vomiting*  as.sures  ns  that  that  process  is  wholly* 
dependent  on  nervous  actmii ;  nud  by  a  large  number  of  expen- 
meuts  I  have  completely  established  the  doctrine  that  the  only 
bcientific,  and  incomparably  the  most  suix-essfnl,  method  of  ti^eat- 
ing  sea-sickness,  the  sickness  of  pregnancy,  and,  indeed,  all  kinds 
of  sjrmptomatic  vomiting  is  through  the  agency  of  the  nervous  sys- 
tem by  means  of  the  Spinal  Ice-bag.  In  respect  to  sea-.sickne*;, 
this  statement  is  amply  proved  by  the  numerous  reports  of  cases 
given  in  my  book  on  that  disea,se.  I  possess,  ua  yet  unpublished, 
records  of  several  cases  of  the  sickness  of  pregnancy  treated  with 
unprecedented  success  in  the  same  way.  Numerous  crises  of 
vomiting  symptomatic  of  other  disorders  which  lias  been  qnickly 
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arrested  by  similar  treatment,  have  been  published  by  me  from 
time   to   time  in  tlie  medical   journals :    and  I   observe   in   the 
Medic'tl  Thiug  atnl  Oftzetfe  of  Beb.  17,  1872,  that  the  reviewer  of 
my  pamphlet,  "  CaMes  of  Diarrhoea  and  Chidera,"  remarks  :    *'  In 
fairness  to  Dr.  Chapman  we  ought  to  say  that  we  have  found  the 
Ice-bag  strikingly  successful  in  maniacal  condition.s,  when  ap]>lied 
to  the  cervical  region  ;  in  gi/mpiomatic  comitimj  likewise  ;  and  in 
some  other  conditions  too  numerous  now  to  mention."     Now,  if  a 
iwwer  so  great  as  here  descrllu'd  can  be  excited  over  the  stomach 
by  acting  on  the  iiervous  system,  there  is  an  o  priori  probability 
that  in  tue  same  way  a  bouL'ticial,  and  not  less  efficacious,  inflneuce 
may  be  exerted  over  otlur  functional  disorders  of  that  vL?cus ; 
au<l  having  a  large  experience  of  the  effects  of  this  method  of 
treating  the  variotis  gastric  disordci-s,  I  can  aflirm  that  the  suc- 
cess attending  its  adoption  is  fully  eriual  to  that  which  has  been 
experienced  from  the  treatment  of  ^ea-sickness  by  means  of  ice ; 
so  that,  in  fact,  in  those  cases  in  whicli  functional  disorders  of  the 
stomach  operate  as  exciting  causes  of  neuralgia,  those  causes  and 
the  disease  itself  may  be  most  eifcctually  counteracted  by  one  and 
the  same  treatment.     And  this  remark  is  also  ai>plicable  to  botli 
diarrha-a  and  constipation.     The  proverb — "  Extremes  meet,"  is 
an  expression  of  nnivewal  experience,  and  with  reference  to  func- 
tional disorders  of  the  liowels  it  is  especially  and  even  astonish- 
ingly true.     This  is  not  the  place  In  which  to  exi)lain  how  it  comes 
to  i^ass  that  a  morbidly  excessive  annHiiit  of  nervous  force  distri- 
buted to  the  arteries,  mucous  membrane,  and  nuiscular  coat  oi' 
tlie  bowels  during  different  i)€riods  of  time  in  different  cases,  will 
produce  in  one  case  diarrho-a,  mid  in  another  innstipation.      1 
must  now  content  myself  with  afiirming  tliat  such  is  tlie  fact,  tliat 
it  is  capable  of  a  thoroughly  !^cientitic  exi»lanation,  and  that  when 
the  mode  of  action  of  the  nervous  ccntrw  on  the  bowels  is  rightly 
uudentood,  it  is  difficult  to  conceive  how  the  phenomena  in  ques- 
tion could  be  otherwise  than  what  they  are.     If  these  statements 
are  true,  and  I  am  sure  they  are,  the  rea<ler  will  i)erceive  that  not 
only  gastric  disorders,  hut  enteric  dis4)rders  also  may  be  corrected 
by  acting  uii  them  through  the  agency  of  tlie  nervoas  system. 

When  htnmift'fhoidg  prove  causative  of  neuralgia  they  must,  of 
course,  be  reduced  as  completely  as  TM^ssible.  lu  addition  to  the 
remedies  commonly  resorted  to,  I  will  mention  two  which  I  have 
often  found  very  ascful :  one  consists  in  the  frequent  insertion  of 
finger-shaped  pieew  of  ice  into  the  recttim — the  pieces  having 
first  had  tlieir  sharp  angles  melted  off  by  being  held  in  the  liand 
a  short  time ;  the  other  consists  in  the  application  of  an 
eight-inch  Spinal  Water-bag,  containing  water  at  112"  F., 
along  the  lumbar  and  lower  doisal  vertcbrre.  But  in  cases  in 
whicli  any  part  of  the  lower  lialf  of  the  body  is  affected  with 
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iieurAJi^ia  the  use  of  heat,  a.s  jiist  suggested,  is  coiitra-indicatefL' 
lu  the  large  proijortiou  of  cases  ia  which  menstrual  di*ordej*» 
appear  to  be  either  productive  of  neural^a  or  preventive  of  ite 
cure,  they  may  he  treated  witli  surprising  success  by  suitably 
modifying  tlie  temperature  of  the  s]>xnal  region.  lu  fact,  while 
it  is  admitted,  I  believe,  that  those  disorders  which  arc  desig- 
nated collectively  functioual  diseiise-s  of  the  female  repriKluctive 
organs,  are  Hignully  rebellious  to  treatment  bv  means  of  dni'rs. 
precisely  those  arc  amenable  in  au  especial  manner  to  tne 
Dynamic  metliod ;  and  I  suppose  there  \a  uo  other  group 
of  humau  maladies  in  which  the  nmrvellously  great  curative 
power  of  that  method  is  so  conspicuously  disi>layed  ait  it  is  in 
this.  I  regret  that  my  monograpli,  entitled  ''The  Func- 
tional Disea.ses  of  Women/'  is  out  of  print;  otherwise,  I  would 
rjfer  my  reader:^  to  that  book  for  explanations  and  evidence 
of  the  truth  of  the  above  statement ;  but  what  I  have  said 
ill  the  sectiim  un  the  jjathology  of  uterine  neuralgia  iu  the 
present  volume,  together  with  the  rci>orts  of  cases  given  at  the 
end  of  it.  will  amply  substantiate  that  statement,  xhe  efficacy 
of  tlie  hpiiial  lee  bag  as  a  remedy  for  those  disorder  of  the 
nervous  system  which  commonly  occur  during  the  jwriod  when 
the  nu'JUitrual  function  ce;vsi«,  and  which  ofteu  give  rise  to  neu- 
ralda,  can  scarcely  be  over-stated. 

When  neuralgia  is  associated  with  prvgnancyy  and  seems  to  be 
a  consequence  of  it,  as  it  is  not  infrciiuently,  the  tumultuoufl 
excitement  of  the  nervons  syst^-m  whicli  preguancy  induces,  and 
which  is  the  common  source  of  tlio  fiteveral  special  disorders 
experienced  during  that  condition — sickness,  faintncss,  and  faint- 
ing fits,  for  example— must  be  subdued.  This  cjiu  be  thoroughly 
done  by  means  of  tlic  Siiinal  Ice-bag,  which,  however,  can  only 
he  rightly  an^l  dafuly  used  in  such  cii-ses  by  those  mctlical  prac- 
titioners who  have  thoroughly  ac([uainted  themselves  ^^^th  itj* 
niotlc  of  action,  and  its  widely  diilercnt  efl'ecti'  when  applied  to 
difi'erent  part.s  of  tlio  spi»»e.  Ignorantly  or  recklessly  used,  it  ia 
at  all  times  liable  to  be  attended  with  danger;  bnt  just  as 
chloroform,  which  is  the  greatest  conceivable  hleasing  to  a 
parturient  woman,  may  be  administered  so  stupidly  as  to  lull 
her  into  a  fatal  bleep,  so  tlie  Spinal  Ice-bag,  whicii  sooner  or 
later  will  become  generally  recognised  as  the  especial  friend  of 
every  pregnant  woman  wlio  sufifers  during  her  period  of  gestation, 
may  Ijc  so  heeil]c.s.sly  applied  by  those  who  know  notlnng  of  its 
power  and  inlluence  over  the  womb  as  to  prove  fatal  to  the  ovum 
by  producing  abortion.  But  used  as  it  can  and  ought  to  be  used 
iu  tne  eases  now  in  question,  its  elTeots  are  perfectly  delightful. 
Among  tlie  cases  hereafter  given  tliero  is  one  of  neuralgia  of 
all   four  limbs,  as»ociat4Hl  with  other  disorders  consequent  ou 
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gestation ;  and  8ucli  was  the  Kigiml  relief  and  conifort  obtained 
By  the  siilferer  from  the  use  of  the  Spinal  Ic€-bap  that  she  clung 
to  it  until  the  last  (lav  of  her  pregnancy,  as  if  it  were  an  in- 
dispensable necessity,  which,  indeed,  according  to  her  feelings,  it 
really  was. 

In  those  cases  in  which  the  exciting  cause  of  neuralgia  can  be 
traced  to  ditplacemeut  of  the  xeomb,  it  must,  if  possible,  be 
made  to  resume  its  normal  pobition  ;  for,  until  it  does,  tlie  pain 
is  scarcely  likelv  to  be  permanently  arrested.  1  need  not  discuss 
here  the  several  varieties  of  displacement,  the  dilTorent  dep'ees  of 
each,  and  the  relative  values  of  the  numerous  remedial  exjiedients 
usually  resorted  to  in  the  diflerent  ca-scs.  There  are  two  obser- 
vations, however,  which  I  must  now  ])ermit  myself  to  make  on 
this  ira]>ortant  subject  :  the  Jir9t  is,  that  in  cases  in  which  the 
circumstances,  as  well  as  tlie  piiyaieal  and  psychical  conilitions  of 
the  patient  are  favourable,  the  disorders  in  (Question  are  remediable 
by  tlie  Hpontaueous  eflbrlj?  of  Nature  heraelf  to  an  extent  far 
greater  than  is  generally  HUppnsed;  the  recond  is,  that  in  a  certain 
proportion  of  cases,  how  considerable  I  am  unable  to  say,  a  cure 
may  be  effected  without  the  aid  of  any  kind  of  i>essary,  and  without 
any  manipulation  whatever  of  the  womb  itself,  by  the  simple 
expedient  of  u.siug  the  Spinal  Ice-baj,'  in  a  suitable  manner. 
Each  of  these  observations  is  the  result  of  both  neuro-physiological 
considerations  and  cxi)erience  conjoined.  At  pages  124-0  I  have 
explained  what  cnnstitutes,  in  many  cases,  at  all  events,  the 
immediate  cause  of  prolapsus  uteri,  and  I  am  onaMed  I0  afhrm 
that  in  certain  eases  of  retrovernioa  and  retroUexion,  the  dis- 
placement is  due  to  a  like  proximate  cause  ;  and  hence  it  is  that, 
\>y  increatin^'  the  circulation  of  bloo<l  in  the  pelvic  viscera,  a 
remedial  influence  is  exerted  over  these  troublesome  afl'ections. 
Moreover,  I  venture  to  affirm  that  in  many  cases  the  womb 
droops  because  the  nervous  system  of  the  patient  is  in  a  morbid 
condition,  induced  by  a  drooping  spirit  depressed  by  external 
cia'umstances  or  emotional  iiitluences,  and  that  if  a  beneficial 
psychical  revolution  could  be  effected  in  such  cases  the  womb 
would  raise  itself  again  into  its  healthy  position. 

On  the  very  day  after  the  preceding  iiaragra])h  was  written  I 
received  a  letter  from  a  medical  man,  practising  in  Nottingham, 
resiKJctiiig  two  cases  of  uterine  displacement,  which  he  hud  begun 
to  treat  by  the  Dynamic  method,  and  the  reports  of  which,  so 
far  as  his  experience  of  it  had  alreatly  gone,  tend  to  confn*m 
the  view  just  expressed,  as  well  as  to  prove  the  efficacy  of  tliat 
method.  He  writes, — "  One  of  the  cases  is  that  of  a  woman  who 
has  anterersio  uteri.  She  came  under  my  care  four  months  ago, 
having  been  previously,  for  two  years,  under  the  care  of  two  or 
three  doctors,  who  told  her  it  was  '  weakness.'    Her  sufferings  at 
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the  montlily  periods  were  great ;  sLc  had  uoiie  dtmng  the  iutof- 
vals.  r  prescribed  the  »Spinid  loe-lmg,  which  she  iiaea  once  daily 
for  two  months.  During  the  four  succeetlinf^  j)eriocU  she  had 
scarcely  any  suffering  (on  one  occasion  only  she  liad  pain  durin;: 
one  day) ;  and  the  riickncAS,  which  had  previously  been  fearful, 
was  not  experienced  at  all."  Only  at  the  end  of  tlie  four  monthi 
which  fihe  had  passed  after  ceasing  ton.se  the  ice  did  her  "  terrihic 
(sufferings"  return.  "I  have  now  advised  her,"  lie  writes,  "to 
use  the  hrig  r^'gularly  for  several  month.'*,  in  the  linjte  that  tlie 
mal-position  juay  be  efiectually  reuie<lietl.  I  am  petfectly  satia^] 
lied  as  to  tlie  diagnosis  whicli  I  confirmed  by  tlie  u><e  of  the 
sound."  He  ad<ls»— *'  I  Imvc  amither  case  of  a  girl  of  nineteen 
of  a  similar  condition  of  womb.  Sickne-sS  fearful — nothuKj  would 
remain  on  licr  stomach,  not  even  a  i>mall  dase  of  a  mixture  con- 
taining bismuth  and  hydrocyanic  acid,  &c.,  .^^o  that  I  felt  that  if 
I  could  not  pre.icribe  the  Spinal  Ice-bag  I  could  do  uotliing."  He 
did  prcscrihe  it,  and  say^, — "Witliin  twenty-four  hours,  both 
food  and  medicine  were  retained,  and  I  hope  by  jjerseveriug  in  the 
use  of  the  ba^^  the  state  of  the  utx-rus  will  eventually  be  rectified." 
It  is  by  no  uieaiis  certain  that  in  those  two  cases  any  improve- 
ment in  the  position  of  the  \vi»mb  was  effected,  for  no  positive 
evidence  of  s'ucli  improvement  is  contained  in  my  correspondent  8 
letter;  ami  violent  and  prolon^^'d  vomiting,  as  well  as  intense 
jiain,  symptomatic  of  various  diseases,  may  be  subdued  by  the 
ypinal  Ice-bag,  although  their  cause  may  continue  to  exist, 
Nevertheless,  iuasunuh  as  1  know  by  exixrience  that  the  position 
of  the  womb  can  be  changed  by  the  action  of  the  Spinal  Ice-bag, 
I  urn  disposed  to  think  that  in  the  cafies  in  tjuestion  the  womb 
may  have  been  moved  in  thu  du-ection  of  its  normal  position. 

In  thosL'  cases  in  wliich  the  sensory  nervous  centres  arefpiickly 
excited  into  that  f:<tati'i)riHiuctive  of  neuralgia  hy  crci'itsi re  sexual 
i/iduloence,  by  maMurh'ttion,  by  various  mufrtthir  morenu'ute^ 
and  by  alcoholic  drinks,  the  patients  will,  of  course,  if  they 
possess  an  average  amount  of  common  sense,  learn  j>rudence 
from  experience,  and  will  tluns  prevent  the  operation  of  these  e-x- 
citing  causes  of  the  disea-^e.  I  am  satinfied^  liowever,  that  morbid 
excitement  of  the  scxnal  instinct^  wlucli  sometimcH  arises  chietiv 
out  of  physical  ctjnditions  over  which  the  mind  lias  little  or  no 
control,  may  be  allayed  to  a  remarkable  extent  by  means  of  the 
tSpinal  Ice-l»ag ;  and,  mntatlg  mutandis,  this  observation  is  also 
strictly  applicable  to  the  ungovernable  desire  for  alcoliolic  fluids. 
1  know  too,  by  experience  in  the  treatment  of  cases,  that  persoas 
ivlxi  iniluce  neuralgia  by  ordinary  muscular  movements — by 
jjlayiug  on  the  piuno,  for  example — may  be  enabled  by  the  same 
method  of  treatment  to  continue  those  movemeuti  without  in- 
ducii]£f  pain. 
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Ctfucussion  and  shod',  (freaf  fohl  or  hcafy  aiid  the  cl^cirie 
digturhfiTicen  of  the  atmo^phcre^  which  have  been  shown  to  operate 
occasionally  as  exciting  causes  of  nenralgta,  may,  iii  su  far  vm 
their  effecte  oii  the  nervous  p^'stem  are  concerned,  be  counteracted 
ill  a  striking  degree  by  modifyiug  the  temperature  of  the  sjiinal 
region — cliiefly  by  the  use  of  ice  ;  and  tlius,  in  jjo  far  as  nenraljjia 
i-s  induced  by  these  a^anicie*,  its  developmeut  may  be  prevented. 

When  menttd  cjcertion  of  any  kind  is  found  to  bring  on  neu- 
Talgic  attacks,  the  patient's  experience  will,  uf  inurse,  aid  the 
medical  adviser  in  admonishing  him  to  give  himself  up  to  mental 
rest  and  recreation  until,  by  proper  treatment,  the  neuralgic 
tendency  lias  been  eradicated.  Ana  as  pgychiod  iniUtencet  often 
play  an  important  part  both  in  ]noducjng  and  in  perpetuating 
neuralgia,  the  physician  uiight,  in  fact,  to  be  prepared  to 

"minuter  to  a  niiud  diseased^" 
as  well  as  to  the  bodily  ailment ;  but,  indeed,  the  combination  of 
qualifications  ncce.v*ary  for  the  due  accompli.shment  of  this  task 
is  rarely  possessed,  ami  he  who  is  most  gifted  with  it  feels  Ids 
insufficiency  most  strongly.  Still,  much  may  be  done  by  any 
medical  man  possessing  tlie  avenige  amount  of  iusi-^dit,  jud^^meut, 
and  sjTupathy,  aixil  who  is  reafly  interested  in  hia  patient — 
ranch  more,  indeed,  than  is  generally  suiiposed  possible,  and 
Very  much  more  than  was  really  possible  until  the  date  of  niy 
discovery  that  the  amount  of  blootl  in  the  brain  can  certainly  be 
increased  or  lessened  by  ajjpropriately  modifying  the  temiMjratnre 
of  the  spinal  region. 

When  neundgia  can  be  traced  to  jirv^^ure  or  irn'/ulion  of  (hi 
effected  nen'<\  or  of  any  nerve  priMlucin*^  i)ain  by  reflex  action, 
the  cau.se  mu^it,  of  course,  be  removed  if  practicable  ;  but,  un- 
fortunately, Hucli  removal  i.s  in  the  majority  of  ciises  impractic- 
able :  an  aneurism,  a  diseajied  bone,  or  a  cancerous  tumour  may 
produce  excruciating  neundgia,  which,  uevertlielesc>,  the  most 
skilful  surgeon,  having  regard  to  the  general  welfare  of  the 
patient,  may  deem  it  inexpedient  to  attempt  to  relieve  by  any 
operative  monsure.  In  alJ  such  cases  our  efforts  must  necessarily 
be  directed  to  annul  or  relieve  the  pain  itself,  as  regardless  of  it<> 
cause  as  if  it  were,  in  fact,  an  •immaterial,"*  ''true,"t  or  "  cen- 
tripetal"{  neuralgia. 

There  are  few  morbid  iuiluences  wliicli  are  more  capable  of 
producing  severe  and  protracted  neuralgia,  and  which,  at  the 
same  time,  are  more  susceptible  of  removal  or  dispersion  than  are 
fjfpftilitlc  deposits.  The  literature  of  8)i)hili3  contains  records  of 
many  remarkable  cases  of  intensely  severe  and  paroxysmal  neu- 
ralgia of  long  iluration,  in  which  the  patients  have  been  completely 
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relieved  of  their  sufferings  by  the  judicious  use  of  iodi4le  of 
IK>tassinm.  lu  every  case,  therefore,  in  which  there  is  Uie  least 
eronnd  of  suspicion  of  a  sj'philitic  taint,  this  invaluable  medicine 
bliould  be  systematically  used,  and  in  some  cases  it  may  be  ex- 
l>cdient  to  adopt  other  anti-syjihilitic  treatn»ent,  until  the  neu- 
ralttia  is  subdued,  or  until  no  lustifiable  hope  ctin  any  longer  be 
entertained  of  subduing  it  by  thus  attacking  its  supposwl  cause. 

Dynamic  CotrsTKaAcriox  of  Paix  irgELF. — But  aft<?r  tlie 
utmost  possible  effort  has  bceu  niade  to  discover  and  remove 
ur  neutralise  alt  locally  excitiut;  and  all  coustitution^d  cansvtt 
of  neuralgia,  it  remains,  in  the  great  majority  of  ca.scs,  en- 
trenched in  some  one  of  the  citadels  of  the  organism,  and 
can  only  be  treated  at  once  ratiouallj'  and  Hucoessfully  by  direct 
action  on  the  different  nervctus  centres  in  which  in  different  cases 
it  happens  to  be  Kxiated.  And  this,  a.s  I  hope  I  have  ))ruvedj  can 
only  W  effectually  accomplished  by  hjinenimj  (he  njltu:  of  hlrnvl 
in  t/ic  ftfirvoutt  centres  rchtcft  nre  iiir<''cihj  rchifnt  to  ihc  p^xhiful 
vrrvi;  This  object  can,  I  affinn,  be  achieved  in  the  great  majority 
of  cases,  by  modifying  the  teuiiHjraturc  of  some  part  or  [*art.s  of 
the  spinal  region.  In  so  far,  therefore,  n.s  my  metnod  of  treating 
ueuralj^ia  is  supplementary  to,  or  differs  from,  the  methods  prac- 
tised, it  reposes  on  twa  propositions— ;;frj^  that  the  iKithology  of 
neuralgia  which  I  have  sket<'hcd  is  true  ;  and,  jieeojuf,  that  the 
circulation  of  the  blood  in  the  nervous  centres  along  the  back, 
including  the  spinal  conl  and  the  sympathetic  gangh'a,  can  be 
incrcfisi'd  or  lessened  by  the  apjilication  of  heat  in  the  one  case 
and  of  cold  in  the  otlier  nlong  the  t^pinal  region.  If  theec  pro- 
pasitions  are  true,  tlit:  method  of  treatment  here  proiwscd  has 
a  ecientiiic  basis  ;  if  tliey  are  not,  it  simply  falls  baet  into  the 
region  of  empiricism.  Tliey  and  the  method  in  i^uestion  are 
logically  related  and  coherent,  and  if  the  protmsitions  them- 
selves can  be  ]iroved  untenable,  I  sludl  readily  abandon  all 
claim  to  a  scientific  character  for  the  treatment  founded  upon 
them.  I  feel  not  less  sure,  however,  of  my  own  exi.stencc  than  I 
do  of  their  truth,  and  of  the  efficacy  of  the  method  of  treating 
neuralgia  directly  developed  from  them  ;  and  I  hope  that  an 
cjcamination  of  the  facts  described  in  the  narratives  of  the  CAse.s 
hereafter  given  will  enforce  attention  from  medical  men,  will 
induce  them  to  consider,  apart  from  the  influence  of  iirecimceived 
opinions,  what  is  the  character  of  the  evidence  Iiere  adduced  in 
support  of  the  pathology  in  question,  what  Is  the  cogency  of  the 
reasoning  by  wnidi  that  evidence  is  showu  to  conduce  to  the 
conclusion  arrived  at,  and  what  are  the  facts  which  I  have  re- 
ported clsowhere  justifying  the  a-ssertion  that  the  circtdation  of 
the  blood  in  the  ner>-ous  centres  can  be  modified  by  the  applica- 
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tion  of  cold  and  heat  along  the  spiue.  If,  aa  I  am  fully  per- 
auadcni  will  be  tliu  ca^e,  8uc1i  an  unprejudiced  examiiuition  should 
result  in  convincing  inquirers  of  the  truth  of  the  doctrines  in 
question,  they  will  Hud  that  between  that  conviction  and  the 
methiHi  of  treatinjjj  neuralgia  here  i>rop*i.sed  there  u  but  a  step, 
and  one  which  they  will  not  hesitate  to  take. 

Neuralgia  may  be  due  to  sonic  cau.se  not  diijcovered  ;  it  may  be 
due  to  some  cause  which,  though  discovered,  is  not  removable  ; 
or  it  may  be  due  to  some  cause  both  discoverable  and  removable, 
but  may  nevertlieless  persist,  and  ^avo  no  sign  of  subsiding  after 
its  cause  has  bam  removed  In  each  of  these  ciises  it  becomes  llit* 
duty  of  the  physician  to  concentrate  all  liiseflorts  on  the  abolition 
of  the  pain  itself.  In  order  to  effect  its  alx>lition  by  the  applica- 
tion of  heat  or  cold  to  the  spine,  it  is  necessary  to  determine  both 
in  wliat  part  of  the  ''  true  sjiinal  cord  "  the  proximate  cause  of 
the  pain  is  seated,  anti,  if  possible^  whether  tliat  jKirt  Ls  primarily 
or  secondarily  affected. 

All  those  cases  in  which  the  algic  centre  is  within  any  part  of 
the  verteliral  canal,  and  wldch  are  cases  of  neuralgia  jmre  and 
simple,  I  treat  by  means  of  ice,  applied  in  a  Spinal  Ice-bag  im- 
mediately over  that  centre^  antl  us  far  aljove  and  below  it  as  may 
seem  expedient  after  the  general  condition  of  the  patient  lias 
been  duly  considered. 

\(  the  algic  centre  be  witjiin  the  skull,  that  is  to  say,  if  it 
be  in  the  medulla  oblongata — the  jK'iin  being  referred  to  one  or 
several  branches  of  the  trigeminus — I  adopt  other  measures  ;  for 
obviously  it  is  imjx»ssible  to  ajiply  cold  directly  over  the  medulla 
oWougata.  When  specially  adverting  to  the  treatment  of  tri- 
geminal neuralgia,  1  shall  explain  the  therapeutical  value  and 
the  mode  of  application  of  heat  as  an  anti-neurjilgic  agent. 

To  ])rocure  sleep  so  urgently  needed  in  neuralgic  cases  it  will 
often  suffice  to  ajjply  the  Lumbar  Ice-bag  along  the  lower  jwirt  of 
the  spine  wlteu  the  |>atient  goes  to  bed  ;  but  if  necessary,  the 
eight-inch  SpimU  Water  b.ag,  containing  water  at  115'  F.,  nniy  be 
applied  Ut  the  cilio-sniual  region  simultaneously  ;  and  there  ari* 
few  cases  in  which  the  one  or  the  other,  or  botli  tngcther,  will 
not  avail  to  establish  tluvt  degree  of  cerebral  ana-mia  wliich  ia 
the  prelude  and  indispensable  condition  of  iu>rmal  sleep. 

The  nervous  cei»tre  related  to  the  nerve  in  which  neuralgia  is 
felt  may  be  seoiuularily  and  not  primai*ily  aflected  ;  and  th-mgh 
the  malady  may  beantiuUed  by  tiie  sedative  influence  of  cold  on 
that  centre,  the  treatment  whicli  consists  in  applpng  that  influ- 
ence over  llie  central  region  within  whiidi  the  morbid  excitement 
is  first  operative,  Is  mast  rational,  and  likely  to  be  most  eftective. 
If,  for  example,  facial  neuralgia  shouhl  originate  in  some  irremove- 
abte  source  of  irritation  seated  within  tlio  abdominal  or  the  pelvic 
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ity,  tlie  irriutiiikt  hnprcasious  will  |»robably  iiim  * 
of  the  lowiT  half  of  the  spinal  coril.  vr\\\  then,  i  i 

of  the  nerve-c^'lls  which  receive  tliem,  W*  hliut  up  the  i.unl  lo  the 
roots  of  the  fifth  nervi*.  imxluriiit;  thore  a  morliiil  nutrition,  the 
pn>ximate  cause  of  the  p/uu  which  is  referred  to  (Jomo  one  or  wore 
of  i\\v  tenniita)  lininchfs  of  that  nerve.  Now  it  is  ohvinus  that  in 
such  a  ca«c  tlie  dianccs  of  a  pcrmaneiit  cure  would  bo  i;:rcAtert 
were  the  luorhid  impressions  couutcracted  at  the  point  where  they 
fitvtt  impinge.  If  the  remedial  influence  were  exerted  only  at  the 
l>oint  of  their  secondarj*  incidence,  and  the  jjain  were  subdued, 
the  malady  would  merely  bo  kept  in  check  sf)  far  as  concerns  the 
fifth  and  other  nerves  emerginj?  from  the  topmost  part  of  the 
spinnl  axis,  and  the  irritation  might  easily  be  rellected  along  otiier 
tracts,  thus  :ausin^  neuralgia  in  ?iomo  other  jiart  of  the  body. 
This  principle  should  especially  bi-  borne  in  mind  by  the  physicuin 
when  he  ]»roc«'ds  to  treat,  by  nn  nun  of  the  Spine-bntr,  cases  i»f 
neuralgia  as^sociated  wiili  pre^jnancy,  with  di.sease  of  the  womb»  or 
with  any  displacement  of  that  orgnu.  Of  course  the  neuralgia 
may  co-exist  with  any  of  thf-so  states  withi>tit  any  causative  rela- 
tion to  them.  The  formation  of  a  correct  jud^nent  on  tlu>  point 
will  l>e  aideil  by  exact  knowled^'c  of  the  condition  of  the  several 
secmentii  of  the  spinal  cord  in  respect  to  the  amount  of  tcndornesft 
cvmccd  when  pross\ire  is  made  on  each  in  sucoeRMon,  When  the 
frtcuH  of  the  neural^a  has  existed  at  one  snot  for  a  coit<ideratle 
time,  there  is  almo.^;!  Hure  to  be  spinal  t^naeme.Sit  at  the  points 
corresponding  t^)  the  central  end  of  the  affectod  nerve  ;  and  if,  at 
the  same  time,  there  be  tenderness  at  tlie  point,-*  correspoudinp  to 
the  central  ends  of  the  nerves  rainifying  in  the  orgaurt  in  which  irri- 
tatinjijimpressionsproductiveof  the  neuralgia  may,  there  is  reason 
tn  think,  ori^'iuate,  the  probability  that  they  actually  do  so  will  he 
great.  Indeed,  even  in  cases  in  which  no  such  tenderness  is  dis- 
covcnible,  the  results  of  treatment  often  justify  thcamilication  of 
the  principle  here  indicated  ;  for,  having  regard  to  nil  the  condi- 
tions of  the  patient,  I  have  fretiuently  been  Ted  to  infer  tlie  exist- 
ence of  thecan-'e  of  the  malady  at  n  point  remote  from  that  of  it,9 
manifestation,  have  treated  it  accordingly,  and  generally  «-ith 
success.  Cases  of  this  kind,  especially  of  facial  ntiiralgia  a<i.sociat<Hl 
with  oppressive  headache,  and  which  are  capjiblc  of  being  com- 
pletely cnred  by  the  proper  application  of  theSninal  Ice-bag,  may 
(jc  frequently  met  with  in  women,  especially  at  the  period  when  tho 
cataiuenia  iimdly  cea^^e.  In  these  cases,  however,  the  curative 
intlnence  is  exerted  not  merely  in  lessening  the  afflux  of  blood  in, 
and  the  reflex  action  of,  those  Jiegments  of  tlie  spinal  cord  operated 
u|>on,  but  also  in  increasing  the  circulation  of  tlie  blood  throughout 
the  lower  half  of  the  body  b)' the  vaso-motor  agency  of  the  sym- 
pathetic ganglia  influenced  by  the  ice. 
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If,  in  order  to  treat  neuralgia  by 


of  the  Spinal  lee-baff 


» 
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meanK 

it  were  only  neoeswuy  to  determine  where  is  the  central  seat  of 

the  malu4ly,  or  wliere  is  the  central  jHtint  at  which  the  excitin<j 

catise  first  operates,  and  then  to  ftjiply  the  sedative  jwwer  of  cola 

at  one  or  botli  of  these  jxiintH,  tlie  practice  of  the  thera])eutical 

principle  here  advocated  would   l>e  beautifully  simple ;  but,  in 

fact,  tlic  conditions  of  the  linng  organism  are  .so  complex,  they 

differ  so  reninrkably  in  difTereut  ]>ers(m8  and  iu  tlie  Bame  person 

at  different  times,  that  heat  or  cold  applied  along  the  spine,  like 

medicine^i  t^-iken  internally,  produce  effects  in  one  iHirson  widi-ly 

diirorent  from  those  they  may  province  in  another,  and  in  like 

manner  the  effectH  pnwluced  in  tlie  same  tievsim  will  differ  greatly 

at  different  times.     In  healthy  i>crsoim  tne  "tolerance"  of  ice 

ahmg  the  spine   Ls   very   different   in   different    ca<?es,    but    in 

diseased  persons  this  difference  is  much  greater,  and  is  mainly 

due  to  the  fact  that  the  circulation  of  the  blood  in  them — or,  in 

other  words,  the  movements  of  the  arteriis — owing  Ut  disturbances 

in  the  nervous  system,  is  alrearly  irregular,  especially  at  the  seats 

of  the  disease  ;    and  whereas  ice  apjdied  along  the  j^piue  of  a 

healthy  person  during  some  ho\»i:»  may  produce  no  apj^reciable 

effects,  if  it  be  applied  along  the  spine  i»f  n  diseased  jjcrson  even 

for  a  short  time,  the  diseaj«Hl  structures  might  experience  such  a 

sudden  and  copious  afHux  of  blo<jd  as  seriiuisly  to  anLT»»ent  their 

morbid  condition.     Hence  it  happens  that  in  cases  of  neuraltriii 

complicated   with   other  diseases,  or    with   tendencies  to  other 

diseases,  the  wimple  principles  of  treatment  indicated  above  cajm(»t 

be  applied  without  many  and  various  rptatitications.     It  nmy  bo 

desiraole  in  treating  trigeminal  neuralgia,  to  apply  heat  over  the 

cilio-spinnl  region  ;  but  if  there  be  a  pre<lispotiition  in  the  i)atient 

to  sutfer  from  neuralgia  in   different  parts,  the  use  of  heat  as 

indicated  may  induce  severe  brachial  or  thorncic  neuralgia.     If  a 

perK*u»  were  suffering  from  brachial  neuralgin,  and  at  the  same 

time  were  iKruliarly  liable  to  hyj»enemic  headache,  it  is  probable 

that  tliL^  AviHild  l)e  increa.^d  by  the  treatment  whicli  should  bo 

adopted  for  this  form  of  neuralgia  when  unassociatcd  with  any 

such  tendency.    Again,  in  a  case  of  intercostal  neuralgia  a.ssociatc*l 

with  tubercle  in  the  lungs,  or  with  a  tendency  to  jnilmonnry 

luemorrhaj^e,  the  treatment  which   could  othenvi.Ke  be  adojited 

with  i>erfect  safety  might  be  jtainlul.  and  would  certainly  be  dan- 

genms  ;  iu  the  one  caise  iutlammation  around  the  tubercular  de- 

iHisit  wi»rht  be  lighted  up,  or  if  i»re-e.\iftting  might  be  incvea-sed  ; 

m  the  other  the  area  within   wiiicli   bivmovrhage  has  previously 

occurred  might  be  s*.»  flooded  with  blood  that  an<.ther  attack  of 

so-calle<l  pulmonary  apoj>lexy  wouhl  eiihUe.     jMureover.  ejjistnxis, 

pulmonary  htemorrlmge,   hamorrhoitls,    excessive   memttruation, 

abortion,  and  even  miscarriage  in  advaucetl  jieriods  of  pregnancy 
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may  be  caused  by  the  injudicious  use  of  the  Spinal  Ice-liajtr,    But 

wliile  these  poSsSibilities  should  enjoin  the  exercise  of  caution  and 
forethout!;ht  when  making  use  of  the  thcrai>emic  power  in  question, 
they  coastituto  at  the  same  time  a  hidi  eulogiura  of  it,  for  they 
imply  tliat  in  the  li.inds  of  thoae  duly  i^ualified  to  use  it,  it  is 
capable  of  becominiij  an  agent  of  wide-spread  beneficenc**.  The 
solution  of  the  problem  how  to  secure  all  the  good  and  to  avoid 
all  the  evil  which  may  arise  from  the  use  of  heat  and  cold  applieil 
to  the  ijpine,  is  far  more  ditftcult  than  it  may  at  first  sight  ap^K'ar. 
It  necessitates  a  thorough  knowledge  of  each  of  the  chief  elements 
of  the  subject,  experience  in  using  that  knowledge,  circumsi>ection, 
reilexion,  and  the  piaetice  of  a  sort  cf  strategic  skill  in  tlie 
achievement  of  olijects  by  indirect  or  circuitous  paths,  when 
attempts  to  acconiplish  the  same  purp)»sesdirectly  would  probably 
l>e  attended  with  failure,  and  even  with  danger.  DiificultlecJ  of 
the  kind  just  a<ldueod  are  precisely  those  which  tax  the  iiLsigbt, 
judgment,  and  ingenuity  of  the  pliygician,  and  in  proportiun  as  he 
overcomes  them  doe-t  he  dLstinguisli  himself  from  those  whose 
lives  are  spent  in  what  is  called,  or  mis-ealled,  a  "taife  routine 
practice."  Gentlemen  whoon  o  ;jnViW  grounds  deny  the  jjossibility 
of  producing  untoward  results  of  the  kuid  just  indicated  by  the 
applicatiun  of  the  ti^pinal  Ice-bag  will  consult  at  once  their  own 
reputation  and  the  welfare  of  their  p;itienta  by  refiLsing  to  permit 
themselves  to  be  so  far  misled  by  their  seemingly  scientiKe,  but 
really  prejudiced,  .scentici.sm  as  recklessly  to  apply  ice  along  the 
gpine  in  cases  of  the  Ivitid  just  mentioned,  contident  that  at  any 
rate,  *'  it  can  do  no  liarai,  even  ii  it  dues  no  good."  In  concluding 
these  general  remarks  I  mvist  state  emjiliatieally  that  before  any 
one  can  be  duly  i[ualitied  to  treat  neuralgia,  or,  indeed,  any  other 
disease,  by  means  of  Spine-bags,  he  must  thoroughly  actpiaint  him- 
self with  those  general  priuciples  of  neuro-p]iysio]og)'and  jMithology 
on  wluch  the  practice  ropose8,  and  must  tluuk  out  for  himself 
what  is  the  best  way  in  which  its  doctrines  may  be  applied  in 
dilVereut  cases,  especially  in  thrise  in  which  the  di^iease  he  is  called 
upon  to  treat  is  associated  with  other  morbid  conditions. 

Dynamic  Theatmext  op  the  Various  Complicatioks  of 
Neuralgia. — These  have  been  shown  to  grow  out  of  morbiil 
conditions  of  the  nervous  centres  auah>gous  to  those  out  of  which 
the  disease  itself  is  developed;  and  the  general  princijiles  and 
methods  of  treating  it  ore  equally  applicable  in  the  trea.tmeutof 
its  kindred  disorders. 

The  cramps,  or  tonic  simsms,  twitcho;,  jerks,  and  other  convul- 
sive movements  forming  group  3,  described  in  Chapter  III.,  are 
now  well  known  to  be  the  most  eflectually  controllable  by  those 
drug."}  which  exercise  a  feriatire  influence  on  the  nervous  system, 
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and  amoug  tbcui  bromide  of  potiissium  is  reco^^ised  as  chief. 
TbLs  salt  may  be  used  witli  especial  advantages  in  those  cases  in 
which  this  group  of  complications  forms  a  proiuiuent  feature  of  the 
malady ;  but  it  is  far  better  to  subdue  these  symptoms  by  the 
sedative  intluencc  of  ice  applied  immediately  over  thi^se  nerve- 
centres  from  which  the  motor  nerves  producing  the  morbid  muscu- 
lar mtiveuieutd  ia  (question  emerge.  It  is  far  better,  because,  while 
the  constitutionally  depre»*infi  effects  of  the  drug  are  avoided,  the 
requisite  sedative  influence  may  by  ujeans  of  ice  be  uiaiidy  coueen* 
f  rated  un  the  focus  of  disorder;  and  because,  as  ageneral  rule,  tltat 
influence,  thus  concentrated,  is  more  effective  than  when  by  meaus 
of  bromide  of  potassium  it  is  extended  over  the  whole  nervous 
system. 

Tlie  complications  due  to  vaso-motor  agency  are  of  two  Icinds  : 
tliose  resulting  from  an  excess  of  vaso-motor  energy,  and  tht^c 
resulting  from  vaso-motor  paresis.  Tlie  former,  which  are  ver\' 
common,  need  to  be  treated  by  means  of  cold  ;  the  latter,  which 
are  com^anitlvely  rare,  must  be  treated  by  means  of  he-at — the 
application  in  eacli  civ^ii  being  made  over  the  nervous  centres 
morbidly  affected. 

The  cumi>h"cations,  consisting  of  excessive  actions  of  glands. 
need  to  be  treated  differently  in  different  cases  :  when  the  lach- 
rymal, or  the  salivarj'  glands  are  unduly  active,  or  when  the  nasnl 
nnicous  membrane  is  so,  they  may  bo  controlled  by  the  appli- 
cation of  heat  to  the  cilio-spinal  region.  Heat  thus  applied  exerts 
a  twf>-fold  beneficial  influence  :  it  lessens  the  supply  of  blood  to 
the  secreting  structures,  and  at  the  same  time  lessens  the  supply 
to  the  roots  of  the  positive  motor  nerves,  from  which  those  struc- 
tures arc  deriving  their  excessive  functional  energy.  But  the 
nasal  mucous  membrane  aud  the  salivary  glands,  which,  there  are 
reasons  for  believing,  are  innervated  by  the  portio  dura,  ntay  also  be 
iK-nelicially  influenced  by  the  apjilication  of  ice  acro.ss  the  occiput 
and  topmost  ccrvic^il  vertebra*,  and,  iw  a  general  nile.  it  is  best  in 
all  cases  of  neuralgia,  when  the  nature  of  the  cases  allows  tlie 
physician  t-ii  choase  whether  he  will  accomplish  the  object  in  view 
by  means  of  either  beat  or  cobl,  to  employ  cold.  All  cases  of 
bronchorrhn:*a,  diarrha^a,  kncurrha'a,  spermatorrhoea,  and  exces^ivt* 
action  of  the  kidueyn  must  be  trcatcnl  by  means  of  ice  applied 
over  the  nervous  centres  functitmaliy  related  t-o  the  morbidly 
affectcxl  parts  :  heat  thus  ai)plied  wonld  augment  the  disorder. 

The  treatment  of  the  tropliic  complications  must  be  essentially 
the  same  as  that  of  the  secretory  disorders  indicated  in  the  pre- 
ctMling  paragraph. 

Special  Necro-dyxamic  Treatment  op  Certain  Kinds  op 
NcuRALfiiA. — I  have  already  dwelt  so  fully  on  the  principles  a»id 
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luetliod  of  treatment  of  ueiiralgia  in  general,  iis  well  as  of  its 
conii)li('atious,  timt  it  is  uuuoccssary  tint  I  shuuKl  advert  in  detail 
to  the  different  modifications  of  that  treatment,  which  may  be 
UL'edfnl  iu  order  specially  to  adapt  it  to  ever}'' one  of  the  several 
kiiuls  of  the  disorder.  A  few  of  them,  however,  do  reciuire  to  bo 
treated  eitlier  in  a  peculiar  manner  or,  at  least,  with  peculiar  care ; 
and,  therefore,  eoncermiii?  the  treatment  of  these,  I  aak  attention 
to  the  followin^^  observations. 

Facial  Neur>thfi'«. — When  pain  is  felt  in  any  branch  of  the 
trigeminal  nerve,  the  alj^ic  centre  is,  of  course,  in  the  medulla 
oblongata  j  or,  in  other  wonLs,  it  is  within  the  skull,  anJ 
obviously  it  h  impossible  to  apply  cold  directly  over  the  metlulla 
iiblonj^ata.  It  is  therefore  necessary  to  resort  to  otlier  mean.*. 
In  the  first  place,  lee  may  be  applied  across  the  ocHMput  and 
uppermost  Cervical  vertebne,  and  in  dlii^ht  or  recent  cases  the 
cold  thu-*  applicil  not  iiifrr«|nently  eireets  a  cure,  <jr  afionbf  con- 
siderable reJicf.  By  this  simjile  expedient  toothache  is  often 
ei>nip!etely  iirre.steii.  If  t!ie  i'i»ld  thus  neeessiirUy  ajiplled  at  a 
runsidorabk'  rlistanoe  fntm  the  medulla  oblon;:{ata  faiU  to  in- 
lluence  it  suiliiMently  tu  abidlsh  the  pain,  the  object  in  view  may 
jtrobably  be  achieved  by  iiulirect  action  or  derivation — still 
tlirougli  the  agency  of  cold.  Aijain,  I  do  this  by  applyin^j 
ice,  in  the  Lumbar  Ice-ba;;^,  over  the  lower  third  of  the  spinal 
cord.  Applied  in  this  mannerj  ice  exerts  u  sedative  influence 
over  the  va<to-motor  nerve  centres  of  the  lower  part  of  the  body^ 
and  by  thus  farilitatiUij;  the  ililntatiou  of  the  arterie?  of  fbf 
jtelvic  vi.s:era  and  lower  extremities,  derivt-.s  blond  from  tiie 
e:icephaIon,  and  tlierefore  from  the  meilulla  oblongata.  Even 
severe  cases  of  tri;,'euiiival  neural;,'ia  may  W'  cured  in  this  way, 
and  in  proof  that  the  amount  of  blood  in  tlu*  brain  can  thus  b-^ 
j,Tt.'atly  diiuiiiisbevl,  1  niiiy  observe  th;it  it  \fi  truly  wonderful  how 
r.Lpidly  and  conii>letely  pletlutriL'.  beadaelie^,  even  of  hiuij  dura- 
tion, may  Ik'  cuivd  by  llie  Spinal  Icc-b;ij;.  In  many  cases,  how- 
ever, it  is  expi'diont  to  apply  ice  aeroHs  the  oeeiput  and  over  the 
lower  third  of  the  spinal  cord  simultaneously  :  thougli  the«e 
applications  are  widely  .separated  from  each  other,  they  co-oper:it« 
to  effect  one  and  the  same  result,  which  may  sometimes  be 
achieved  by  the  two  conjuintly  when  uloue  would  fail. 

A  third  jiUn  of  actin;^  on  the  medulla  olilongata  is  by  the 
agency  of  the  vaso-motor  centres  functionally  related  to  the 
arteries  conveying  blood  to  the  brain  ;  and  in  those  cases  in 
which  there  is  evidence  of  eufeeblement  of  those  centres  (hi-* 
plan  is  e.ipecially  indicated,  and  is  remarkably  successful.  It 
consists  in  the  application  of  heat  over  the  cilio-spinal  region. 
In  order  to  act  as  little  as  possible  on  the  spinal  cord,  and  as 
ifluch  as  possible  on  the  ganglia  of  tlie  sympathetic,  I  apply  a 
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polnmn  of  heat  on  oaeh  side  of  the  sjiinc,  and  not  immediately 
over  it.  An  ci^dit-inch  Spinal  Water-lnig  i.s  best  for  the  purpose. 
The  temperature  of  the  water  put  into  the  ba^  should  be 
uot  lower  thaii  110*^,  aud  rurelt/  higher  than  120**  F.  The 
loiccr  the  feii*jtentlnre  itucU  coHnittfeutly  tciih  protlucing  ihs  effect 
intf^uded  the  (tetter.  115"  is  a  good  average  temperature.  The 
Ijag  should  be  so  applied  that  the  luiddlu  of  it  is  over  the  point 
of  junction  of  the  cervical  with  the  dorsal  vertebra?,  and  great 
care  should  be  taken  that  it  does  not  slip  upwartLs  while  it  is  oo, 
and  thus  uUow  the  Iieat  to  cuuie  near  the  occiput.  The  l>ag 
ifhould  remain  on  till  the  water  in  it  becomes  cool,  and  should  be 
rv,'-ttpplied  scvenil  times  a  day.  The  amount  of  blooil  in  the  head 
may  tliu.-j  be  notably  reduced — in  some  persons  to  such  a  dejjree 
a.s  to  cause  fainlness,  and  in  some  cases  of  trigemimil  neuralgia 
this  treatment  suffice^  to  cure  the  ^lisease.  Rut  a  eombi?iationof 
two  out  of  the  tljrce  jilans  now  describe.!,  or  of  all  three  together, 
in  ftovere  or  clironie  cases  may  be  advantAgenusly  adopted,  aud 
each  and  all  will  be  greatly  aided  by  the  systematic  and  pro- 
longed use  of  the  warm  bjith. 

The  use  of  heat  as  described  is,  as  a  general  rule,  contra-indi- 
cated in  cases  ia  wlutih  there  is  a  tendency  to  bracliial  neuralgia 
and  in  cases  of  extensive  painful  excitability  of  the  spinal  cord. 
The  heat  Ls  likely  to  augment  b>th  these  maladies. 

Brnrhitd  Ncuratfjia  occasionally  prc.«ent.s  difficulties,  owing  to 
the  fact  that  iu  some  cases,  wliile  the  ice  is  annulling  the  bracrual 
jiain  itri  sedative  influence  on  the  sympathetic  ganglia  controlling 
the  brain  arteries  inciv.'aBes  the  cerebral  circulation  unduly,  and 
tlnis  produces  headache,  aud,  iu  the  piedi^posed,  ever»  facial  neu- 
ralgia. In  such  cases  tlie  '  strategic  skill '  of  the  physician  mu'^t, 
iislhave  H*aid,  be  exercised,  and  auiongst  other  plans  that  of 
applying  ice  aoro-«  the  occiput  and  along  the  cervical  vertebrre 
nimnltajieoumiy  may  often  l)e  adopted  witli  great  advantage. 

Intrrrofttftt  A^cnmljht  uvd  liftrfittchn. —  Persons  sulTering  from 
these  aft'ections,  but  M'ho  arc  otherwLse  healthy,  may  be  treated  easily 
and  .successfully  by  means  of  tlie  Spinal  Ice-bag.  WheOt  however. 
these  f  >rms  of  neuralgia  are  associated  with  the  presence  of  any 
kiml  of  pulmoriar)'  di3<>rder,  the  practitioner  mast  exercise  great 
circumspection  and  care  in  prescribing  the  ajijilication  of  ice 
along  the  dorsal  region.  In  asthmatic  cases  the  ice  will  generally 
prove  remarkably  benericitd,  lessening  the  asthmatic  irritability 
ami  curing  tlie  neuralgia  at  the  same  time.  Bronchial  catarrli  in 
it«  first  stage  and  bronchitis  arc  increased  by  the  use  of  tlie  Spinal 
Ice-bag  ;  but  when  all  inllaramatory  symptoms  have  subsided, 
and  the  patient  i^  merely  beginning  to  Bulfcr  from  an  excessive 
secretion  of  mucus,  ice  along  the  dorsal  region  may  be  used  with 
safety,  and  while  curative  of  the  neuralgia,  will  lew^^n,  or  even  com 
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pleteljrarr&it,  tliat  secretion.    In  cases  of  hi^moptysid,  or  in  those 

inwhicli  there  is  a  tt-iukucy  to  puhaonary  kcmurrha^'c,  ice  along 
the  dorsal  spiue  is  dangerous,  and  ought  only  to  be  used  witli 
great  watclifulucss.  In  cases  iu  whicli  thrri;  art*  morbid  depo^iu 
in  the  lungs,  ico  untst  also  be  u^cd  witli  peculiar  care.  In  all 
cases  iu  which  there  Is  pulmonary  disfjrder  of  a  kind  causing 
tlic  udc  of  ice  aloni^  the  dorsal  spiue  to  be  attended  with  some 
slight  risk,  it  is  expedient  to  make  use  of  a  narrow  bag — the  10 
or  12-inch  Ice-ba^'  (de^iigned  for  children)  being  applied  between 
the  scapuhe  of  an  adult 

Ilh-UyiHXftietric^  <jlutiaiy  jnulU^  crfirait  uufi  nciittic  neuralgia, 
unaccompanieil  with  luomorrhoids  and  occurring  in  pentons  of  the 
male  sex,  may  i^enerally  be  treated  successfully  and  without  any 
ilifliculty  Ity  means  of  the  Sjunal  Ice-bag;  but  if  hieuiorrhoids 
are  present,  niiicii  caution,  judgment,  and  tact  must  be  exerci:*cd 
bj'  the  practitiinier  when  prescribing  thLs  remedy.  And  when 
treating  women  Ijy  mean.s  of  it,  it  is  indispeusablv  uecess;iry  th:it 
thefic  facidlJe.s  sliould  be  pre-eiuineutly  active  :  the  condition  nf 
the  womb  nni^t  nlwa3'.s  1k'  duly  con.sidcrcd,  and  the  possible  cftecfs 
of  cold  applied  along  the  lower  ilorsal  and  along  the  lumbar  seg- 
ments of  the  s])inal  cord  must  be  fully  anticipated  and  taken 
into  account  before  the  use  of  the  Spinal  Ice-bag  i»  recommended. 

The  treatment  of  viscenil  neuralgias  it*,  of  course,  according  to 
the  prineiplcs  advot-ated  in  this  volume,  substantially  the  same  as 
that  of  superficial  neuralgias ;  but  tlioae  principles  need  to  be 
applied  occasiiuially  in  asomewhut  ililVereiit  way.  For  example, 
most  of  the  thoracic  conditions  mentioned  at  puges  7J-3  ueeii  t»j 
be  treated  mainly  with  reference  to  the  vitso-motor  centres  only. 

Che^t-achf. — The  nlVections  which  I  have  denote<l  by  this  phrase 
consist  chietly  of  local  congestions,  wliich  may  often  be  quickly 
subilued  by  the  application  between  the  scapuhe  of  the  double- 
(■i)lumned  uatL-r-biig,  the  tunperature  itf  the  water  being  at  nbuut 
1 1/j*^  F.  Uut  the  jmietiie  of  the  Nenro-dj'nanuc  method  can 
oidy  be  riglitlyand,  in  many  cai^esi,  only  safely  conducted  by  thuse 
who  imbue  themselvch  with  a  thormigh  knowletlge  nf  thv  neunt- 
physiologicAl  and  neuro-pftthultigieal  j)rinciple.s  on  whieh  th.^t 
jiractice  is  founded.  By  the  light  of  that  knowledge  the  medical 
attendant  will  be  enabled  to  fonn  an  approximatively  correct  idea 
of  the  immediate  cause  of  the  pain,  aud  accordingly  to  act,  at 
least,  safely  if  not  successfully.  If  examining  the  special  con- 
dition of  the  chest  walls  and  of  tlie  lungs,  along  with  the  gcm-ral 
condition  of  the  jmtient,  we  find  decisive  evidences  of  thoracis* 
congestion,  it  is  probable  that  in  Kiich  cases  the  congestion  is  the 
exciting  cause  of  the  pain  complained  of;  and  the  inference  h 
legitimate  that  the  collateral  sympathetic  gar.glia  of  the  (bursal 
segments  of  the  spinal  cord  are  in  a  st-ate  of  paresis,  and  Ihnt  the 
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tlse  of  heat  in  tlie  matmcr  described  is  indicated  ;  and  this  in- 
ference may  a[)itear  to  be  decisively  confirmed  by  the  occurrence 
nf  htcmoj>tyRis  or  more  fibundant  jmhuonary  hoemorrhage.  In 
snch  eases  it  is  likely  that  the  Iieat  will  relieve  botli  the  con- 
fjestiou  and  the  pain  at  the  same  time.  It  may  bi^  however, 
that  thongli  tlie  cause  of  the  pain  is  of  a  congestive  character, 
the  pulmonary  congestion  may  be  the  counterpart  and,  indeed, 
more  or  lefw,  the  product  of  an?emia  in  some  other  part  of 
the  body.  If  the  jKitient  be  a  woman,  this  is  especially  likely 
to  be  the  case  :  there  may  be  deficient  or  arrested  menstruation 
and  ia^nilicient  circulation  in,  denoted  by  habitual  coldness  of,  the 
lower  extriMuities,  and  when  these  conditions  obtain  they  must  be 
rcinovcil  by  the  api)ropri.'ite  use  of  ice.  Their  removal  will  l)e  fol- 
lowed in  a  large  proportion  of  ea.sey  by  that  uf  the  pulmonary 
congestion  and  chest-ache  in  question.  If  the  symptoms  do  not 
fjceni  to  indicate  the  mloption  of  cither  of  these  measures,  evi- 
dences of  anaunia  of  the  chest  walls  may,  perhajw,  be  observable  ; 
and  in  snch  ca^ea  the  txi^tcnce  of  liypenemia  of  tlie  corre.s]>oud- 
ing  vjiso-motor  and  neighbuuring  spinal  centres  is  inferrible,  and 
tlie  inference  points  to  the  use  of  ice  along  the  dorsal  spine  aa 
likely  to  annul  the  pain  in  queBtioii. 

Ayifftfift  prctorii*,  acconling  to  the  pathology  of  it  L*xi)ressed  at  p. 
78  €t  x'^q.,  is  essentially  a  spasmodic  disorder.  The  Nenro*dyuamic 
treatment  iif  it  must,  therefore,  in  all  ca.se.s  involve  a  lowering 
of  the  temi>erature  of  the  thoracic  segments  of  both  the  spinal 
cord  and  it^  collateroJ  Kympathctic  ganglia.  1  have  shown 
that  the  disorder  is  prolmbly  sometimes  predominant  in  the  cord, 
(sometimes  in  the  ganglia,  although  l>oth  are  generally  affected, 
but  in  relatively  different  degrees  of  intensity.  Now,  if  the 
disease  is  not  comnlicated  by  the  co-existence  of  any  t»thcr 
malady,  a  full-sized  Ice-bag—/.^'.,  one  20  or  22  inches  long  for  a 
woman,  and  24  or  26  inelics  long  for  a  man — may  be  xised  most 
advantageoxisly  ;  but  if  there  are  eomplieatioas,  it  sliould  be 
borne  in  mind  that  while  having  reference  to  them  the  practi- 
tioner may  judge  it  expedient  to  restrict  the  ice  to  certnin  seg- 
ments of  the  snine,  the  bag  should  be  of  maximum  wiilth  in 
tluise  cases  in  which  the  sympathetic  ganglia  are  chiefly  involved, 
whereas  in  thf»se  cases  in  which  the  disorder  is  mainly  in  the 
spinal  cord,  the  Jt'trmw  10-inch  bag  will  sxiffice  to  exert  a  curative 
influence.  This  fact  i.^  important,  because  in  some  cases  the  state 
of  the  lungs  may  contraindicate  the  use  of  a  bag  of  ordinary 
width  for  an  adult. 

Of  the  several  forms  of  pain  experienced  in  the  abdominal  and 
pelvic  viscera  and  denominated  respectively  tj(Hf(raJ(jtn, euUralffin, 
/it'pntalfjift,  nephrtilffifiy  and  ttcurrtfpia  of  the  Umidfry  of  the 
urethra^  of  the  ovaries,  and  of  the  i€giicif«t  I  need  only  remark 
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that  as  they  all  bcluu^,  like  angina  ptietorU^  to  the  order  of 
spasmodic  diso.'kses,  their  Dynamic  tpcntment  is  easentially  the 
same,  aud  cousist^  in  the  application  of  ice,  the  various  (|uali- 
ficatiouH  aud  prbcautioas  already  oftca  adverted  to  being  duly 
observed. 

Uterine  iieittali/ui,  comprising  ''irritable  uterus,"  d^'smeuor- 
rhoea,  and  several  otiier  kindred  disordcrd,  is  so  generally  preva- 
lent, and  involves  such  a  vast  amount  of  all  but  helpless  sufieriug, 
that  1  think  it  expeihcnt  that  I  should  give  a  .somewhat  detailed 
description  of  my  method  of  treating  this  really  formidable 
disease.  According  to  t,he  general  confession  of  the  I'rofessiou, 
uterine  neuralgia  and  its  complications  form  part  of  that  large 
group  of  mahidiea,  the  treatment  of  which  has  always  been 
extremely  unsatisfactory.  It-s  chief  aim,  of  coui^e,  has  been  to 
overcome  the  chief  evil — jjain,  and  secondarily,  it  has  been 
direc'ted  to  effoct  the  removal  of  uterine  congestion  or  infliimma- 
tiou,  to  facilitate  the  menstnial  proce*.<,  and  to  improve  tlie 
general  health.  TIic  pain  is  usually  ombated  by  narcotics,  by 
natiseating  remedies,  hy  warm  baths,  and  by  the  application  of 
sedatives  both  ti)  the  h}'pogastric  reginn  i\m\  j*er  nti/infim.  In 
those  case^  in  which  congestive  or  inllammatory  symptoms  are 
present  local  di-pletion  is  urgentl)'  recommended,  and  in  some 
cases  even  general  bleeding  is  also  advised.  Impn)venieut  of  the 
general  Iiealth  Ls  si>nght  to  be  ellectetl  by  tttnics,  exercise,  a 
bracing  climate,  ami  an  abundance  of  fresh  air.  The  success 
acliieved  by  these  practices  is,  as  a  general  rule,  so  deplorably 
slight  that  uterine  neuralgia  and  its  kindred  maladies  have  lomc 
held  a  conspicuous  place  auiuug  the  oppvobria  niedicorum  ;  and. 
indeed,  tliia  can  be  no  matter  of  surpririe  if  the  pathology  of 
these  affections  as  sketched  above  be  true,  for  obviously  thetnera- 
pcutical  desideratum  is  a  j>ower  of  lessening  the  energy  of  tLe 
nervous  centres  implicated,  aud  mme  of  the  medicines  referred  to 
above  i)ossess  thut  power  except  when  so  \ised  lus  seriously  to 
impair  tlie  general  health,  and,  indeed,  to  prove  dangerous  to  life 
itself.  That  tlierapeutical  desideratum  is,  however,  according  to 
my  experience,  completely  fulfilleil  by  the  fcspinal  lee-bag,  ^M/'iaWy 
applied  frouj  iJO  to  DO  or  even  120  minutes  two  or  three  time.?  a 
day.  1  Bay  '*  suitably  applied  '*  because  it.s  tolerance,  ita  harm- 
Icssne^,  and  its  eflicacy  depend  on  the  fulfilment  of  this  condi- 
tion. If  the  j>atient  does  not  suffer  from  headache,  and  if  her 
lungs  are  <iuite  healthy,  the  Ice-bag  may  be  advantageously 
applied  akuig  the  spine  from  the  middle  of  the  cer\'ical  region 
down  to  the  third  or  fourth  vertebra,  huf  not  hvnfty.  Headache, 
witli  cerebral  hypera?niia  as  its  proximate  cause,  ie,  however,  a 
fre(|uent  concomitant  of  uterine  neuralgia,  and  in  such  cases  cold 
ought  not  to  be  applied  along  the  upper  part  of  the  spine,  but 


tHE  TREATMENT  OF  NEUHALaiA. 


311 


hliould  extend  ouly  iiluiig  the  a'lx  or  fl^lit  lower  dursal,  imd  tlie 
three  or  four  upper  luiubar,  vertebra?.  In  tUepo  CAses  I  geuorally 
use  tlie  upi>eT  two  cells  of  a  ;?*>-iiicIi  Spinal  lee-bag  ajtplied  along 
the  ]>jirt  just  described,  the  lo'.vcst  cell  remainin;?  empty,  and 
either  dniibled  behind  tlie  middle  cell  or  dependent  over  the 
sacrum.  1  adopt  this  plan  in  ordor  securely  to  restrict  the  iee  to 
that  j»art  of  the  spine  intended  to  be  ai^ted  u]ioii :  if  ice  were  put 
in  the  two  lower  cells  of  the  Spinal  Ico-kv^,  the  upper  one  bem;^ 
left  empty,  and  if,  after  the  two  lower  celb  were  applied  along 
the  lower  part  of  the  ^piiie,  the  patitnt  were  to  He  aown  on  the 
baj,',  the  melting  i'^e  would  flowbxck  towards  its  niontli,  and  thus, 
contrary  to  my  intention,  tlie  cold  would  come  in  contact  witli 
the  upper  i)art  of  tlie  spine,  and  by  le^tsening  the  energy  of  the 
collateral  ganglia  of  the  sympathetic,  would  facilitate  the  dilata- 
tion oi  the  arteries  supplying  blood  to  the  Imiin,  nnd  this  dilata- 
tion would  increase  the  cerebral  hyiM^nemiasupposud  to  be  already 
pre-sent,  together  with  the  headache  dependent  u[»(jn  it ;  whereas, 
if  by  nu-ans  of  the  upper  two  cells  of  tlieb.'ii;  the  iee  he  restricted 
as  described  along  the  lower  part  of  the  spine,  the  afflux  of  blood 
to  the  h)wer  half  nf  the  body  will  be  increased  by  voso-motor 
agency.  Blood  will  therefore  be  dcriyed  from  the  brain,  and  the 
headache,  thus  relieved  by  removal  uf  its  jiroximate  cause,  will 
quickly  cease. 

Puluionarj'  disorder*  of  any  kind,  when  complicating  the  prin- 
cip.'d  malady,  necessitate  the  exercise  of  especial  caution  in 
prescribing  the  use  of  the  Siiiual  Ice-bag ;  in  all  cases  thus  com- 
plicated, the  medical  attendant  should  avoid  it?  applicatioQ 
between  the  scapula^,  unless  he  scnipulously  observes  the  pre- 
cautions indicated  above.  In  the  treatment  of  the-so  caaoa  1 
use  a  bag  Avhich  I  exi)ressly  devised  for  the  purpose  of  exerting 
a  si)ccial  influence  on  the  pelvic  organs,  and  which  I  call  the 
'*  Lumbar  Ice-bag."  It  is  about  ten  inches  long,  and  consists  of 
two  cells.  When  the  assneiated  ]ndmonary  disorder  docs  not 
aifect  the  lower  lobes  of  the  lungs  both  cells  of  this  bag  may 
generally  be  used  in  order  to  combat  the  uterine  disease,  and 
generally  with  an  indirectly,  but  greatly  beneficial,  iniluence  on 
the  pulmonary  afl'ectifni.  The  bottom  of  the  lowe.-^t  cell  of  tho 
bjg  should  be  on  a  level  with  the  third  or  fourth  lunilnir  vtrtebra, 
not  lower ;  the  bag  will  thn^i  reach  uuwnrds  to  the  lower  angles 
of  the  scapulic.  If,  however,  bronchitts  or  other  pulmonary  dis- 
order should  extend  to  the  lower  lobes  of  the  lungs,  or  if  the  bag 
applietl  as  just  directed  should  add  to  the  already  existing  dis- 
comfort in  the  chest,  the  ice  shordd  be  used  ouly  in  the  upper 
cell  of  the  bag,  and  that  cell  should  be  broujjht  down  so  that  tho 
bottom  of  it  may  be  on  a  level  with  the  third  or  fourth  lumbar 
vertebra,  the  bottom  cell  being  doubled  Whind  the  top  one,  or 
hanging  empty  below  it.     In  this  way  not  only  may  all  injury  of 
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th^'  liuigx  bu  uvt)iik-il,  but  a  rcmwliiil  infinuuL'o  luay  be  actnallv 
exerted  upon  tJicui.,  and  often  to  a  sarj»riising  degree— chiefly*  no 
doabt,  through  the  a^cncy  of  derivation,  partly,  however,  I 
believe,  through  the  directly  sedative  influence  of  the  ice  on 
tJiose  spinal  centres  from  which  trojihic  nerves  convey  nutritive 
energy  to  the  pulmonary  structun^s. 

Having  duly  regarded,  in  the  manner  just  indicated,  the  cerebral 
and  pulmonary  disorder?  often  associated  with  the  uterine  diseaw 
iu  ipK'stion,  the  ph3'sician  will  tind  that  he  may  treat  it  success- 
fully by  the  prolonged  use  of  the  Spinal  Ice-ba^.  The  longer 
each  application  ot  it  is  continued,  p^o^^ded  always  that  tJie 
patient  experiences  no  discomfort  from  its  use,  the  sooner  will 
.success  be  attained.  But  it  must  be  constantly  borne  in  niiud 
that,  as  a  condition  of  succl-ss,  this  treatment  nin5t  at  least  l>c 
thoroughly  comfortable  if  not  positively  pleasant  ;  therefore  tlie 
medical  attendant  may  feel  assured  that  if  the  application  of  the 
Spinal  Ice-bag  causes  either  pain  or  decided  dujcomfort,  it  is 
either  applied  wrongly  or  applied  too  long  at  a  time.  In  wmie 
cases  it  L>  inexpedient  to  apply  it  for  more  than  twent)[  or  thirty 
minutes  ;  in  others  it  may  he  borne  until  the  ice  is  iptite  melted 
on  each  occa^ou.  But  a  correct  diagnosis  of  all  the  ]).ithologica) 
couditions  of  each  case,  a  due  cnnsiiieration  of  the  physiological 
iufluencu  of  the  ice  on  each  part  of  the  .si)ine  in  relation  to  those 
conditions,  and  the  exercise  of  smmd  juilgment  in  determining 
the  part  of  tlie  spine  to  which  the  ice  ought  to  be  applied,  as 
well  as  the  length  of  each  application,  will  enable  ever)'  medical 
man  of  average  intelligence  and  i)rofessioual  culture  to  avail 
himself  successfully  of  the  the:*apeutical  method  in  rjucstion.  A 
lai^e  experience  of  it  justifies  me  in  uflinning  that  when  it  be- 
comes generally  known  and  adopted,  it  will  be  rccitgt\ised  as 
fraught  witli  great  and  especial  blessings  to  a  large  jirftportion  td' 
womankind.  By  one  and  the  ^ame  yiniple  pro<'oss  uterine  pain 
and  iu  frequently  as60ciate<l  disordere,  difficult  menstruation, 
nausea,  vomiting,  constijiatinn  and  irregular  action  of  the  bowels, 
frequent  urination,  leucorrluea,  and  coldness  of  the  feet,  are  in 
the  great  majority  of  cases  completely  abolished  ;  and  very  often 
cerebral  and  pulniouary  affections,  which  sometimes  originate 
directly  from  tlie  same  cause  as  the  disorders  just  mentioned,  and 
sometimes  secondarily  by  their  agency,  subside  simultaneously  and 
entirely  under  the  influence  of  the  same  treatment. 

Painful  Kratabiiity  of  /fit*  Spinal  Cord. — In  this  distressing 
malady  I  know  of  no  remedy  the  eflicjwy  of  which  can  U?  com- 
])ared  with  that  of  cold  jiro]>crly  applied  to  the  spine.  iM«Jst  of 
the  sufferers  from  this  thsnrder  are  women  whose  automatic  ner- 
vous centres  are  intensely  impressionable  and  excitaldo  both  by 
cxtenial  agencies  and  those  psychical  exiwriences  of  which  strong 
and  vivid  emotions  form  the  chief  elements ;  indeed,  in  severe  and 
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protracted  cases  a  certain  apiircciablu  impainucut  of  the  cerebral 
functions,  or  lack  of  comi)lete  self-control  is  observable.  Cases  of 
tlii.s  kind  generally  tax  all  the  resources  of  the  physician,  and 
often  oLiini  from  him  the  friendly  and  sustaining  help  of  judicious 
moral  inllueuces,  as  well  as  medical  iidvice.  Methods  of  treat- 
ment are  apt  to  be  abaudoned  before  they  have  been  fairly  tried  : 
several  doctors  are  consulted,  one  after  another,  and  the  patient 
who  probably  becomes  an  expert  in  decyphering  prescriptiona, 
finding  that  fr>r  the  most  part  they  present  a  general  resemblance 
to  eacli  other,  and  knowing  by  sad  as  well  as  costly  exjierience 
that  they  have  proved  of  but  little,  if  of  any,  avail,  loses  faith  in  the 
healing  power  of  medicine.  Hence  the  more  prolonged  her  experi- 
ence the  less  important  does  it  seem  to  her  to  conform  to  her 
physician's  directions,  and  if  on  reaching  home  after  cousidting 
him  she  does  not  throw  his  proscription  in  the  fire,  a^  indeed,  she 
sometimes  docs,  she  will  probably  take  the  medicine  prescribed  at 
more  or  less  irregular  and  distant  intervals,  hopeless  at  the  same 
time  of  deriving  any  benetit  from  it.  And,  indeed^  those  wlm  have 
had  mast  experience  of  the  malady  in  question  will  be  most  dis- 
poscil  to  acknowledge  that  such  ])aticnts  are  less  unreasonable  than 
they  seem,  that  driiga,  even  wheii  prescribed  by  the  most  eminent 
l»hyHicians,  really  exert  scarcely  any  healing  influence  on  it,  and 
that  sufTcrcrs  from  it  who  have  learnt  that  gloomy  truth  for  them- 
selves, may  well  be  cxeii.sed  when  they  practicjilly  refuse  to  add 
to  their  trouble.-i  by  continually  absorbing  more  or  less  nauseous, 
and  for  the  most  part  useless  comprmnds.  But  I  do  not  hesitate  to 
nfhnn  that  since  tne  introduction  of  the  Neuro-djTiamic  method  of 
treatment  the  prospects  of  this  class  »if  patients  have  so  thorougldy 
brightencti,  that  their  manifold  and  widely-ranging  disorders  may 
be  said  to  have  become  transferable  from  the  category  of  all  but 
incumble,  to  that  of  completely  curable  diseases. 

Having  already  adverted  to  the  Ncuro-dynamic  treatment  of 
neuralgia  in  general,  lus  well  as  of  those  special  forms  *»f  it  iu  wl^ich 
the  application  of  cold  to  the  spine  needs  to  be  made  with  peculiar 
care,  and  having  intlicated  the  dangers  which  may,  under  cei*tain 
circumstances,  attend  the  use  of  ice  to  particular  jmrts  of  the 
spine,  I  do  not  think  it  necessarj-  to  describe  in  furthvr  detail  the 
treatment  I  adopt  in  cases  of  the  malady  now  inmicstion.    Every 


medical  man  who  lias  duly  acmiaintcd  himself  witn  the  pathology 
of  it  a*?  explained  in  (.'haiiter  VII.,  and  with  the  general  thera- 
peutical principles  fully  dwelt  upon  iu  the  present  chapter,  will, 


inter  vii.,   an( 

dwelt  upon  iu 
1  believe,  experience  no  real  difliculty  in  applying  those  principles 
successfully  in  the  treatment  of  the  hitherto  all  but  intractable 
disease,  which,  in  fact,  as  I  have  pointed  at  page  127,  constitutes 
neuralgia  and  its  kindred  tlisorders,  in  their  raoet  widely  diffused 
and  most  varied  forms. 
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THE  SOOTHINU  AND  AGllKKAULE  EKFBCTS  OF  THK  &;riNAL  ICK-BAa 


Wekk  I  to  aJiluue  all  the  evidence  in  my  |>usswisiou  that  ice 
applied  along  tho  si>iue  in  those  casw  iu  wluch  it  i^  therapeutically 
desirable,  i.-i'agrei'able,  soothing,  aud  refresUiui;,  I  yhould  till  a 
long  chapter  with  this  evidence  alone.  I  must,  however,  confuie 
wlijvt  I  havu  to  say  on  this  snbjeet  within  a  very  dhort  one.  Many 
]ieraons  slmddiT  at  the  b;ire  idea  of  having  a  column  of  ice  phiccu 
along  the  back,  and  think  that  Mere  it  continned  there  for  a  mode- 
rately short  timothedt^i'mufort  would  be  extreme,  thiit  its  continued 
use  would  he  speedily  fallowed  by  more  injurious  re.sults,  and,  iu 
sliort,  tluit  iu  any  ease  tlie  remetly  would  be  worse  than  tlie  dLs- 
e.isc.  These  suppositions  however,  are  not  justified  by  experience, 
whieh,  in  fact,  completely  contradicts  them. 

At  page  289,  <•/*!*•</,  1  I  li«^^'^'  presented  a  considerable  body  of 
evidence,  proving  that  the  Spinal  Ice-bag,  when  riglitly  applied, 
possesses  in  a  remarkable  degree  the  [wwer  of  inducing  sleep  ;  aud 
everyone  knows  that  &^  a  geusjral  nde  the  operation  of  causes  pro- 
ducing sleep  is  far  from  unpleasant.  I  .suppose,  therefore,  that 
my  readers  will  experience  no  ditlieidty  in  recognising  that  when 
the  Spinal  Ice-bag  pnxluces  sleepj  the  process  by  which  it  docs  so 
must  invwlvc  the  exercise  of  a  soothing  and  comforting  inflnenco. 
Now  the  delightful  sensatiuiLS  induced  by  any  narcotic  are  propor- 
tionate to  the  reiil  need  of  i*lcep  felt  by  the  patient  at  the  tune 
he  makes  use  tjf  it,  and  I  venture  to  affirm  iu  respect  to  medicines 
generally,  that  when  the  medicine  given  is  really  needed,  when  it 
fulfils  a  want  iudnbit;tbly  exi>erienced  by  the  patient,  when,  in 
fact,  it«  intluence  i,s  truly  m-W-irinal.  the  patient  himself  likes  the 
taste  of  it,  and  feels  its  immediate  influence  agreeable.  I  have 
verified  tlm  truth  of  this  oWrvatitm  in  respect  to  acitls,  alkalies, 
and  bitter  tonics  over  and  over  again.  The  instincts  of  suffering 
urganiHUis,  though  doubtless  sometimes  perverted,  are,  I  believe, 
generally  reliable,  and  I  am  constraine«l  to  think  that  were  they 
more  carefully  heeded  and  more  faithfully  fnllowcdthau  they  are, 
medicines  would  not  excite  those  feelings  of  repulsion  or  disgust 
which  they  commonly  do  now,  and  the  art  of  medicine  itself,  ns 
well  as  its  professors,  would  cease  to  be  the  butt  of  opprobrious 
jokes,  whicli  being  as  generally  and  thorougldy  relished  as  they 
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arecomuiou,  in  more  senses  tUiu  ouc,  iudicatc  uuly  too  truly  Low 
little  faith  is  inspired  even  by  tlic  medical  art  of  the  uiueteeuth 
ceutuiy. 

With  reference  to  the  sensations  jiroduced  by  the  Spinal  lee- 
ba;jj,  my  readers  umyt  bear  in  mind  that  it  is  designed  not  for  the 
healthy  bnt  the  side,  and  only  for  that  portion  of  the  sick  in 
wliom  has  become  established  precisely  that  morbid  condition  of 
the  circulation  of  the  blood  in  the  nervous  centres,  which  the  np- 

flicatiou  of  cold  is  of  all  agents  the  most  capable  of  subduing. 
lence  in  these  coses,  and  in  these  only,  inasmuch  as  the  Spinal 
Ice-ba"  subdues  a  morbid  condition  in  the  very  citadels  of  life, 
a  conuition  in  which  the  phenomena  of  the  disease  in  question 
originate ;  and  inasmuch  as  the  cold  restores  the  circulation  of 
the  blood  in  those  nervous  centres  to  its  normal  state  without 
contaminating  or  embarrassing  tl»e  system  with  any  me<licines,  it 
seems,  n  {/nori,  that  sucli  physiological  changes  must  inevitably 
be  accomijanied  with  sensations  of  comfort  and  pleasure,  as  expen- 
euce  proves  them  to  be.  In  the  case  of  a  i>eraon  who  experiences 
sickness  or  nausea  when  he  :siu  orstnnd-i  with  his  back  towanls  a 
fire,  every  ont*  can  rea<lily  understand  that  no  medicine  given 
internally  to  allay  the  sickness  or  nau.^ea  wijuUI  be  likely  to  be  so 
agreeable,  and  that  no  treatment  would  be  likely  to  be  so  effective 
as  would  be  a  direct  reversal  of  the  condition  which  induced  the 
disorder,  vi/.,  the  application  of  cohl  precisely  to  the  part  where 
the  heat  liad  been  previously  applied.  Now  tlie  liypenimia  of 
the  spinal  and  symj)atlietic  nervous  centres  which  is  the  proxi- 
mate cause  of  the  sickue-ss,  and  which  k  quickly  induced  by  the 
heat  of  a  domestic  tire  in  the  case  sumiosed,  is  a  condition  induced 
by  sular  heat  in  cases  of  summer  <liarrhcea,  by  motion  wliich  is 
rnnvcrtible  into  heat  in  cases  of  sea  sicknes-5,  and  which  produces 
the  same  effects  as  those  oroduced  by  heat,  and  by  various  forms 
of  nen'oua  irritation  and  excitement  which  operate  as  causes  of 
numerous  and  various  iliseases.  In  ull  such  diseiisis  the  •pplica- 
tiou  of  the  spinal  Ice-liag  must  evidently  induce  feelings  as  agree- 
able, and  results  as  beneficial  as  those  cou^-ijueut  on  its  application 
in  cases  of  sickness  caused  by  exposing  the  back  to  the  lire,  and 
precisely  for  the  same  reasons  ;  and  that  such  is  really  tlie  case  I 
will  now  prove  by  mentioning  a  few  examples. 

The  following  evidence  Is  extracted  from  the  renortfi  of  the 
Experimijrtts  nublishe*!  in  my  pamphlet  on  *' Sea-Sickness," 

Case  I. — "  I  don't  know,  of  course,  the  effects  of  ice  on  n  long- 
continued  voyage,  but  I  venture  to  believe  that  the  feeling  of 
perfect  comfort  would  continue  as  lon;j  as  the  ice  is  kept  on." 
Case  II. — "  She  felt  the  cohl  to  the  bacK  peculiarly  gratefid,  but 
wished  it  more  intease  ;  the  bag  was  therefore  placed  next  the 
skiu.    This  change  delighted  her."    Cose  VI. — '*  About  twenty 
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mimitvii  before  ri»acliiug  Bimlognc,  the  ice  iii  tlie  bag  was  so  nearly 
luelUil  Jii  lo  cnu.se  licr  to  feel  llml  the  refreshing  and  sustAiniiij; 
inrtueiiL'e  of  tlie  old  was  lessening;  I  tliercforc  pla<:cd  an  lulditional 
liiii^ful  of  iL'o  outside  her  dress,  and  over  the  bag  already  supplied; 
thifi  sufliced  to  n^store  Die  agreeable  sensations  she  had  hitherto 
enjoyed,  and  to  continue  them  until  she  lauded  at  Boulogne." 
Case  XIV. — "  He  said  he  felt  the  cold  agreeable  and  refreshing." 

In  my  pamphlet  of  "  Casc^  of  Diarrhcea  and  Cholera"*  there 
is  the  following  record  : — 

"The  application  of  the  Spinal  Ice-bag  is  generally  felt  to  be 
vteculiarly  conitVirtibIc»  and  in  many  cases  iw.sitivelv  pleasant. 
In  Case  IV.,  the  chilli's  inother  says,  *  He  seemed  to  liVe  the  loc- 
bivjj;  lie  hokls  his  head  down  to  k't  the  ba;^'  bo  put  on  directly  I 
tell  him  thehaf^  is  cominji;,  so  1  think  it  uuist  l)e  a  comfort  to  him.' 
In  Case  IX.,  the  child's  mother  says,  *  She  (the  child)  is  well 
contented  witli  thu  Ice-hag.'  In  Case  XXL,  the  child,  who  usually 
hlept  on  the  Sjiinal  Ice-bag  each  evening,  '  wonld  not  go  to  sleep 
till  lie  had  had  it :  he  insisted  on  havin^j  it*  And  Dr.  Moor- 
head,  rt'l'itiug  liin  own  exwrience,  Case  XaVII.,  says,  '  The  Ice- 
bag  proved  mast  grateful,'  The  Director  of  the  ll^^Iropathie 
Establishment  at  Melrose,  who  reported  Case  XXVIIL,  vrriteri, — 
'One  thing  ha;*  much  struck  nu*,  viz.,  the  liking  that  sensitive 
chilly  patients  have  for  the  cold  bag  to  the  spine,  although 
frightened  to  think  of  it  before  they  make  trial*  Dr.  Dniitt  on 
one  occa^sion  saw  some  of  my  patients  witii  me  in  order  to  inform 
himself  of  the  re.?nlts  of  my  treatment  of  paralysis  and  epilepsy. 
After  confessing  that  he  wiis  agret^bly  stirpri.sed  by  those  results, 
and  stating  that  *  there  wa**  no  mistaking  the  testimon)'  of  the 
patieuts  tliat  those  residts  had  been  most  beneticial,'  he  addetl, 
'  I  learned  from  all  the  patients  that  the  treatment  had  made 
them  more  comfortable — I  mean  as  regards  their  general  feelings 
of  health  and  animal  seusatioiiM,  without  reference  to  the  relief  of 
particular  .syrnptoniH.' " 

Generally  speaking,  ]»atients  who  use  the  Spinal  Ice-bag  arc 
p'eatly  surprised  to  liud  how  agreeahle  it  is  when  rightly  applied 
in  suitable  cases ;  but  the  feelings  which  it  induces  differ  con* 
fiderably  in  dilfurent  persons.  Om.*  finds  it  neither  agreeable  nor 
disagreeable,  and,  judging  from  his  sensations  merely,  would  not 
know  that  cold  is  being  applied  along  his  spine  at  all,  Another 
lia.5  a  more  di.stinct  perception  of  the  fact,  and  finds  the  cold 
rather  agreeable  than  otlienvisc.  Another  says  it  is  very  pleasant. 
Another  declares  it  t-o  be  wonderfully  comforting  and  (lelightful ; 


*  "Cases  of  Diarrbiea  and  Cholera  treated  sucoessfully  Uirou^h  tho 
Agency  of  the  Nervous  System  chiefly  by  means  of  tho  Sninal  loc-lwi.'' 
I'p.  32,  33. 


ETI'ECTS  OF  THE  SPIHAI  ICEBAG. 


317 


and  tifteu  still  more  emphatic  epithets  are  employed  by  patients 
to  exjiri'SA  the  jiluasurowhich the  use  of  tlie  t'olJ  iiniuce*!.  I  have 
not  often  reconled  their  expressions  on  this  iwint,  but  in  a  few  of 
tho  reports  yiveu  hereafter  they  will  be  found  mentioned.  For 
instance,  in  Ctwe  10  the  patient  found  no  discomfort  from  the  use 
of  the  ice,  but,  on  the  contrary,  she  found  the  ice  pleajiaut. 
Jn  Case  29  the  jwiticnt  said, — "The  ice  Is  beautiful  :  I  don't 
think  1  shall  ever  be  able  to  do  without  it^it  is  so  comforting." 
Haviug  sulTered  a  long  time  from  want  of  sleep,  in  consequence 
of  puiu,  .she  pronounced,  as  Hhe  thought,  the  nighest  eulogium 
nn  the  Spinal  Ice-bag  when  she  said, — *'  The  ice  makes  me  lon>< 
to  go  to  sleep  in  the  daytinie,  but  my  business  prevents  nie." 
fn  Ca^e-lOtho  patient  experienced  distinct  relief  while  the  ice  wn.s 
l)cing  applied,  and  found  it  "  very  agreeable."  In  ('aw  5G  the 
]>atient  said  tho  ice  was  '*  rather  pleasant  than  otherwise."  In 
t/a.He  Gil  the  patient  «iid, — "  The  iee  was  very  cnmfortiibk' — quite 
refre.'^liing  : '  ami  again  she  said, — "  The  relief  1  felt  from  the  ice 
1  can't  descrilH.',""  In  Case  70  the  ])atient  H[H)ke  repeatedly  of  the 
pleAsantiie.ss  of  the  ict%  and  having  also  long  sutfered  from  sIceplcM 
uighU,  she  too  was  delightetl  with  what  she  .sa*!i)ected  to  be  its 
sleei)-inducing  charm.  8he  said, — '*  I  can  sleep  at  any  time  iii 
the  tlaytime  now  :  I  fanc)'  the  ice  draws  you  to  sleep ;  I  don't 
know  whether  it  is  fancy."  In  Ca:e  HO  tho  patient  said, — 
*'  I  find  the  ice  very  agreeable  :  1  look  for  it,  and  would  like  tii 
have  it  on  lon^^er  each  time."  Aiid  again  she  said, — "  I  go  to 
sleep  with  the  ice  on  :  it's  astonishing  how  jdeasant  it  is,"  In 
Ca.se  .S3  the  patient  found  the  ice  "very  comfortable."  In 
Case  95  the  patient  was  much  siirprise<l  U)  find  that  it  wiia 
so  agreeable.  Having  jm.'W^d  iivo  dnys  withnut  using  it,  he  felt, 
he  .'iaid,  the  need  of  it.  I  asked  him  what  he  meant  by  sayiug 
he  felt  *'thc  ne^'d  oF  it."  and  he  replied,—"  Why,  Sir,  I  feel  that 
1  like  it :  I  feel  that  it  braces  me  up."  In  a  ca.se  of  chronic  iii- 
llammation  of  the  .spinal  cord,  now  under  my  care,  and  treated  by 
means  of  the  Spinnf  Ice-bag,  the  jjatii-ut  e.xclaimcd  when  it  wna 
first  applieil — "Oh,  that's  delightful;"  and  each  suKsciiuent 
applicatioti  she  has  found  peculiarly  comfoiting  and  grateful. 

]3ut,  though  the  evidence  jii.stiiuoteil  i.^strikinglv  contradictor)' 
of  the  genemlly-putertnined  n])iiiioii.  that  ice  apjilicd  to  the  spine 
tnu.st  be  horribly  unplcJtsant,  1  .shall  now  adduce  proofs  of  a  still 
metre  deci.sive  ami  conclusive  kind  that  tliat  opiinnn  is  eiToucous. 
That  ophdon  is  founded,  of  course,  on  the  assumption  that  the 
S]iiMal  Ice-bag  must  induce  a  general  feeling  of  coldness,  or  even 
cause  shivering  in  the  person  to  whom  it  is  applied.  As  a  nifitter 
of  fu't,  however,  ih  those  casc^s  in  whieli  its  remedial  iuiiuence  is 
capable  of  being  exerted,  or,  in  other  words,  when  its  l»hysiological 
action  i-*  needed,  it  really  makes  the  patient  warm.     Now,  if  it 
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does,  the  opinion  in  question  must  be  erroneous  ;  and  that  it  does 
80  the  following  authentic  statement  of  ffict^,  the  like  of  which 
may  be  observed  and  verified  by  auy  |ihyiiciati  who  will  uiakc  the 
necessary  experiments,  prove  beyi.'nd  the  p^j^ibility  of  contrailic- 
tion. 

The  following  quotations  are  from  the  records  of  cases  given  At 
the  end  of  tl»e  present  volume  : — 

Case  I. — Boftre  treatment  the  patients  hands  were  generally 
cold,  her  feet  habitually  so;  while  under  treatment  '*  her  feet  and 
hands  became  coTitinuou.sly  warm."  Ca,^e  4— The  mtient,  n;;ed 
sixty,  "although  warmly  clntliwl.  suffered  extraordinarily  from 
coUf.  She  had  always  been  cold  to  the  touch,  she  said,  even  over 
the  shoulders  and  bosom.  At  the  end  of  the  first  week  of  treat- 
metit  her  iVet  liail  become  constantly  warm — warmer  than  .sheliad 
ever  felt  them  in  her  life."  and  within  less  than  a  month  from  the 
time  when  she  licLjan  to  use  the  spinal  lee-lmi;  she  had  '*b(M'oine 
woudeifully  warm  all  nver."  Ca-e  Ti. — Bef'tre  tre^itment  the 
])atient's  feet  "  were  always  cold  ;"  duriiij;  treatment  they  became 
qui  t<?  warm,  so  that,  as  her  mother  said,  there  wa.s  'no  longer 
any  occasion  to  nut  them  in  hot  water."  Case  8. — The  feet 
were  usuall}'  cold  before  treatment  began  ;  during  its  continimnce 
they  became  '*  completely  and  permanently  warm."  Case  0. — 
Before  treatment  the  feet  were  *'  habitually  c*ild  ;'*  within  a  mouth 
they  had  become  ''continuously  warm."  Ca-se  10. — The  feet  which 
had  been  habitually  cohl  during  several  yeard,  became  quitowarm 
under  the  influence  of  the  Spinal  lee-bag ;  but  while  it  wa^  left 
off  for  a  few  days,  before  their  warmth  had  been  thoroughly  re- 
established, they  censed  to  be  warm.  Of  course,  the  pe-ai»iilication 
of  the  ico  restored  their  uatiual  wnrmth  a.s  before-  Ciise  \X — 
Mi.sH  B.  suffered  from  general  oiildniv;.^.  bnt  her  extremities  were 
espciually  cold — her  feut  being  the  coldest.  In  the  course  of  the 
(irst  fsovcn  days  of  tivntment  she  fouml  that  she  became  quite 
warm  nil  over  in  about  five  minutes  after  applying  the  Spinal  Ice* 
bag;  but  that  she  felt  cold  again  between  tne  applications.  At 
ft  Riibsequent  date  she  said  that  nfter  using  the  bng  for  h.*df-Jin 
hour  she  became  ao  uncomfortably  warm  that  she  could  not  bwir 
it  to  the  eml  of  three-tpmrtera  of  an  litmr  as  prescribed.  TIuh 
experience  suggests  to  n:e  to  oWerve  that,  in  some  cnt^Gn,  the  ex- 
tremities become  uncomfortably  hot  under  the  iniluence  of  the 
SjjinfJ  Ice-bag.  The  lower  extremities  of  one  of  my  patients 
became  m  hot  that  I  wa*^  »)blig<'d  to  h-.K^un  the  fon-e  of  the  cold  by 
wrapping  the  Ice-bag  in  flannel.  Another  jiaticnt  a  pamlylic) 
who.  when  lie  came  to  me.  complained,  ititfr  alitj^  o(  lM»ing 
"cold  all  over,"  and  especially  of  coldness  of  the  hand;*  aiul 
feet,  even  in  tlie  hottest  weather,  reitorltd,  after  be  had  been 
under  treatment  soniewliat  less  than  a  month,  that  they  had 
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become  "very  hot — very  hot."  In  Cose  14,  tliu  hands  ai 
feet  which,  before  treatment,  were  Iiabitually  cold,  horame  p< 
laoneiitly  warm  while  the  treatmeiit  proceeded.  In  Case 
the  patient's  extremities,  wliich  were  liabitnally  cold— the  h^ 
aud  feet  bein^  excessively  so — were  rendered  completely  aiu 
permanently  warm  by  the  Spinal  Ice-ba^;.  In  Cases  23  aud  25, 
the  feet,  which  had  been  constantly  cold,  became  quito  warm  ; 
and,  in  Case  25,  the  patient'.s  feet  became  cold  a''ain  when 
the  use  of  the  JSpinal  ke-bn;;  was  discontimied.  In  Caw 
the  patient,  a^ed  fifly-.six,  whom  I  saw  for  the  first  tiu 
January  20,  ISGH,  sufil-red  much  fr-tm  general  colrlne^s,  ni 
hud  become  mneh  more  chilly  than  lie  used  to  be.  Ili^t  fw 
were  often  cohl  for  a  couple  of  hour?  together  nfUT  he  wci 
to  bed  ;  he  eould  hardly  hicep  fi»r  thein.  .luit  2'J,  lie  faij^ 
"  I've  become  jr^'^'tTally  warmer,  jn.st  a**  I  ii>*c<i  to  feci  s<?vei 
yeara  a>ro ;  direttly  1  put  the  ice  on  my  fe<!t  bcca?T>e  wan 
wanner  tlian  I  can  ;j;ft  them  by  the  fire,"  Feb.  13,  he  Mtid! 
"I  nmtinued  to  keep  ipiite  w.irm  while walchin;^*  ontMde  Broaf 
wood's  prcmise.s  on  a  very  cold  Jii;;ht ;  I  was  very  warm  all  night  ;j 
whereas  previously,  as  he  assured  rae,  when  \vatchinj(  on  le?«*  coU 
nights  and  in  jii.st  the  same  t■lothe^  he  wuh  very  cold.  April 
1872,  he  saiil  :  "One  very  curious  thin-f  lias  h;ijipiMii-d  to  mc  ; 
used  to  have  very  cold  feet,  I  may  call  them  cxci^-sivcly  cold,  h 
Wd  ;  since  I've  useil  the  ice  I  never  have  a  C4>ld  fool." 

In  Cai^e  2R,  the  feet  which  had  been  ''always  eold "  becai 
warm  during  treatment.  Case  2!). — The  patient  wiffered  frui 
excessive  c*>ldne*i^  of  both  the  knec^  and  feet,  which  hccamj 
thoroughly  wann  nnder  the  influence  of  the  ire.  She  naid  : 
vou  are  lying  in  bed  a  short  time  [on  the  icej  itn  wonderfii 
)io\v  warm  yimr  feet  get"  In  Cawe  30,  the  patient  complaine* 
IVb.  2t>,  l8iJrt,  that  both  kuee.^  ha<l  Iieon  extremely  cold  durinj^ 
at  least,  the  previous  twelve  months  ;  ami  while  under  treatment, 
he  said.  March  Mth,  "I've  noticetl  particularly  that  the  kne( 
havu  become  much  warmer."  Ca^  31. — Before  treatment  tb( 
patient's  feet  were  "always  dreadfully  cold  ;  "  after  f-lie  had  beei 
under  treatment  about  .six  weeks  she  eaid  that  her  feet  were  de« 
cidedl}'  and  continually  warmer,  and  that  she  wtw  warmer  all 
over.  She  rennirked  ;  "I  feel  myself  much  warmer  with  tlai 
ice  on  than  when  it  i.^  olF."  In  Case  3M,  the  feet,  previonslj 
cold,  wore  made  warm  by  the  ice.  In  Case  37,  there  was 
like  remdt.  In  Ca'M?:*  40  aud  42,  the  patients  gave  similar  testiS 
mon}'.  In  Case  43,  the  patient  rejKirted  that  the  applicatitni 
of  the  Spinal  Ice-bag  speedily  made  Iut  warm  all  over.  At 
lirst,  fearing  that  it  would  make  her  cold,  slie  siit  near  the  fii 
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vhile  using  it,  bufc  soon  found  it  needless  to  do  so,  and  having 
\)\xt  on  tht  bag  when  her  feet  were  cxtreiuel)'  cold,  they  became 
quite  warm  within  lialf-an-hour.     At  the  end  of  three  weeks  from 
the  be^dnuiug  of  treatment,  she  said  she  continued  wondoriiilly 
warm,  aud  that  if  she  hapjieued  to  be  cold  when  ^o'lug  out  tu 
walk,  slie  1>ecame  warm  much  more  readil}'  than  formerly.     She 
also  reported  that  liaviui^  left  off  tlie  ice  for  ten  days  she  becamo 
dreadfully  cold  a^ain.     In   Cases  45  anil  47,  the  feet  became 
"much  warmer"  during   treatment     In  Case  52,  the  patient 
reiwrted  liersidf  especially  improved  in  respcet  to  increase  of  cir- 
culation, denoted  by  increasea  warmth.   She  said  :  "  I  am  natumi 
now;  I  was  nut  uatuRtllx'fore,   I  Wiis  so  cold;    the  least  thing 
make.^  me  warm  now."     In  Case  5*>,  the  patient,  who  had  suf- 
fered from  coldness  of  the  feet  a.s  lon^'  as  he  could  remember, 
reporte<l  that  tlie  Spinal   Ice-ba^  had  made  his  feet  "  immensely 
warmer."     In  Ca^e  58,  wlien  the  patient   was  tir^t  .seen,  Nnr.  2i>, 
IS(JI»,  .she  suffered  f:;enerally  from   beiui^  colli,  and  her  lower  ex- 
tremities, fnim  the  kuees  downwards.  Were  luibitually  very  cold. 
Jan.  18,  1H70,  her  haiid.s  and  lejjs  were  reported  to  have  become 
very  warm  ;  autl  her  mother  volunteered  the  remark  that  the  child 
ueedetl   less  clothing  at    night.     In  Cafje  59,  the  patient's   ex- 
tremities were  extremely  cold ;   "in  faet/'  her  mother  said,  *'I 
might  say  they  are  never  warm  :"  Avithin  a  fortnight  after  treat- 
ment be^mn,  she  had  become  notably  wimner,  and  Tier  circulation 
and  t^unperature  steadily   iuiiiroveii.      In  Ca.se    GO,  tlie  patient 
suffered  "very  much"  fvoiu   coIdne.s.s  of  the  feet,  especially  at 
night,  but  they  liceame  (piite  warm  under  the  influence  of  the 
ice.     Rose  G.,   Ca.'ie  G8,   who.se  liand.s  were  cold  and  clammy, 
who  \va.s  much  troubled  with  c<4dness  of  the  feet  and  general 
chilliness,   became   generally  warm    (hiring  the   fir.st   month   of 
treatment-     In  Ca.se  iilt,  the  patient'.s  feet  were  "  always  cold:** 
she  wild  (Feb,  7,  1871),  "I  have  often  been  kept  awake  hours 
with   my   feet   and   knees   cohl."     Un  March  2H   tthe  reiKirt(!d» 
"  I  like  the  feeling  of  the  ice  ;  I've  not  felt  cold  in  bed  since  Tvc 
used  it."     In  Case  70,  the  patient's  feet  were  "'almost  invari- 
ably cold."    After  treatment  a  month  .^^he  sjdd,  "I  like  the  ice  ; 
it  send.s  me  to  sleep."     Again,   Ajiril   IS,  .^hc  report<^d  that  her 
feet  hatl  become  "  decidedly   warmer  ; "    Rud   Alay  H  she   wild, 
**  the  increased  warmth  of  my  feet  continues."     Mya.  L.,  Case 
7-1,  had  cold  feet  "  nearly  always,"  and  biiffered  from  general 
cnldues.s  :  her  feet  became  contimnmsly  warm,  and  .she  soon  rc- 
ctivered  her  normal   temperature    generally.      Louis  C,  Case 
71),    had  cohl  feet  habitually:    they    became  thoroughly  warm 
during  the  first  week  of  treatment.     In  Ca>ic  80,  tlie  patient, 
\Nho  cnmi)lained    that  lier  feet  were  habitually  and  excesHivel}' 
cold,  found  that  they  had  become  much  warmer  within  seven 
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lays  after  treatment  bu^aii.  Mrs.  A-,  Case  83,  who  com- 
plained of  coklnesd  of  the  foet  aud  of  a  feeling  as  if  cold 
water  were  poured  down  her  back,  was  completely  relieved  of 
both   her  troubles  by  tlie  Spina!  Ice-bag.      Case  86  (Nov.  25, 

1871). — Mrs.  P.,  folt  vf-ry  mid  .since  tirst  attacked  with  diar- 
rhiea,  her  feet  being  "  dreadfully  cold,  like  stones."  Due.  2,  she 
said,  by  the  time  slie  had  had  ice  on  twenty  minutes  It  seemed  to 
warm  her  all  over  :  her  feet  became  warmer  than  they  had  been  for 
months  before.  In  Case  90,  Mr8.  J.,  wlio  liad  clironic  diarrhoea, 
sulfered  (Dec.  K^,  1871)  from  j^euoral  coldtie.'^s:  the  cheeks  and 
extremities  wcru  markedly  cold,  the  arm^  lieiuj,'  clammy.  Dec.  19, 
her  forehead,  cheeks,  and  extremities  had  hecinue  (juite  warm,  and 
all  clarannne«.s  had  jj^one.  .She  said,  '■  I  f.inrythe  Ice  draws  me  to 
sleep."  AVhereas  lier  .Mice])  was  fonuerly  uiucli  broken,  she  now 
sh'[)t  quite  soundly,  and  did  not  wake  till  uiornincr.  In  Case  91, 
the  patient,  wJio  liad  extremely  i-old  feet,  reported  that  fehe  expe- 
rienced a  decided  increa.se  of  wamitli  in  them  within  .seven  days 
from  the  be^diihin^  of  treatment.  In  Case  95,  the  patient  wa« 
troubled  habitually  with  ixtreme  coldness  uf  the  feet:  they 
became  tlioruu2;hly  warm  durinj(  treatment.  Case  96  L*  espe- 
cially remarkable  a.s  an  illustration  uf  the  power  of  the  Spinal 
lee-ba;;  to  iucrea-se  the  pcrii>heral  circtdation  anJ,  consequently, 
the  evolution  of  animal  heat.  The  patient,  aged  sixteen,  had 
Kulfered  from  infancy  from  a  deficiency  of  circulation,  so  pro- 
nounced a«  to  have  been  permanently  characterised  not  only  by 
extreme  general  coldness,  but  al.so  by  blueness  of  the  surface, 
especially  of  the  face  and  liands  ;  and  he  not  infrequently  had 
Bjvere  shivering  fit-?.  By  the  use  of  the  Spinal  Ice-bag  the  whole 
b  jdy  was  made  thoroughly  warm  and  the  complexion  florid.  In 
ilxac  97  the  patient,  ivho,  after  sutfering  from  "faint  feelings," 
prew  ver>'  cold,  and  whose  feet,  her  mother  said,  were  '*like 
icicles,"  ceased  altotiether  to  grow  cold  generally,  and  her  feet 
became  comfortably  wanu. 
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NEURO-DYNAMIG  MKDICINK   £X£MrLini:D  :      AN    ANALYTICAL  S3C- 
rOSITiON    OK   ITS   EFFECTS. 

In  ac<:ordance  with  the  principle  enunciatetl  ajul^  I  hope, 
esUblisIied  in  the  preceding  page5,  that,  whatever  may  be  the 
remote  or  exciting  cause  oJ'  i»ain  in  different  case.s,  the  im- 
mediate or  I'siiential  cause  in  all  cases  Is  one  and  the  same,  viz., 
hyitenemia  of  tlie  sennory  centre  of  tlie  affected  ner\*e,  1  main- 
tain that  there  are  no  essentia!  or  fuudament-al  differences  in 
resj>eet  to  the  nature  of  tlie  pain  observable  in  different  causes, 
however  uumcrous  and  vuricu  may  be  the  aspects  in  which  it 
presents  itsulf.  and  therefoi-e  that  all  cases  of  disease  in  which  pain 
is  an  element  are,  in  so  far  as  tlie  pain  is  concerned,  as  really  ami 
tnily  neuralgic  as  are  those  in  which  pain  of  a  kind  now  generaJly 
defined  as  neuralgia  is  the  only  notable  fe&turf\ 

Acting  on  this  c^^nvietion,  I  Iiave  included  in  the  collection 
of  cases  reportevl  in  the  next  Chapter  .«everal  which  certniidy 
would  not  oe  termed  neurali^ie  by  the  authors  of  the  chissifi- 
c^itioii  of  diseases  piiblished  by  auth(»rity  of  the  Royal  College 
of  Physicians.  TIiis  i)lan  while  being,  us  1  hold  it  to  1k\ 
jiathologically  justiliuble,  possesses,  in  respect  to  the  gencr:\l 
object  nf  the  present  work,  some  special  advantages,  which 
have  induced  me  to  adopt  it :  Fir»thj^  by  presenting  several 
I'xainpk's  of  tf»t'  successful  treatment  of  onlinary  i>ain,  as 
well  as  of  so-called  "  true  ncuralj^ia,"  by  the  Neuro-dynaniic 
methotl  I  supply  a  powerful  enforcement  of  the  doctrine  here 
insLstefl  on — of  tlie  essential  identity  of  ne\iral^ia  and  ordinary 
I»ain  ;  and,  sfcoitdhi,  while  presenting  a  numl)er  of  cases  of 
various  and  essentially  different  distiises  in  which  pain  is,  how- 
ever, a  prominent  feature,  and,  without  impairing  the  monographic 
character  of  the  present  work,  1  am  enabled  to  adduce  from  a 
variety  of  sources  ex]>erinu'nt'il  proofs  that  that  system  of  neuro- 
dynamic  patholo^  and  therapeutics,  briefly  expounded  iu  the 
previous  chapter,  is  true,  and  that  the  range  of  its  applicability 
to  the  human  organism  is  co-extensive  with  that  of  disease  it- 
self Moreover,  bearing  in  mind  the  uncertainty  of  life,  it  seems 
to  me  especially  desirable  that  I  shouUI  avail  myself  of  the  pre- 
sent opportunity  of  putting  on  record  the  proofs  in  rpiestion  ;  for 
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if  I  should  be  jirtfcludetl  from  writing,  as  I  still  Lope  to  do,  a 
systematic  exposition  of  the  principles  and  practice  of  Neuro- 
dynamic  luedicjiie,  the  r>nowiMj^  reports,  containing  as  tliey  do 
nn  informal  oxomplification  of  it,  will  at  least  constitute  the 
indestructible  foundation  of  a  superstructure,  the  4>utlines  of 
wiiich  are  :dready  traced,  and  which,  if  built  up  by  other  hands 
tlian  mine,  will  assuredly  be  completed  far  more  speedily  than 
it  utherwiHC  would  have  been  if  that  foundation  had  not  idready 
bi?en  laid. 

Th«  reports  are  arranged  Biniiily  in  tlie  order  of  date  at  which,  in 
each  case,  I  first  saw  the  juitient.  In  many  of  the  ca.ses  the  patient 
presented  a  considerable  assemblage  of  symptoms,  several  of  which 
arc  commonly  regarded  as  distinct  diseases,  and  it  would  be  ira- 
pofisible  to  designate  such  cases  by  any  name  capable  of  repre- 
senting the  several,  or  even  the  chief,  elements  of  the  malady  in 
question.  And  I  venture  to  remark  here,  that  the  more  the 
essential  nature  of  disease  in  general  is  truly  apprehended,  or,  in 
other  words,  the  more  that  special  diseases  located  in  the  variou.s 
parts  of  the  body  are  regarded  as  phenomena  (»f  disorder  in  the 
nervous  centres,  the  more  the  difficulty  of  classifying  cases  accord- 
ing /to  any  really  scientific  nuthftd  will  be  recognised  :  the 
highly  differentiated  and  complex  hunnvu  or^^anism  is  an  indivisible 
unit  ;  in  every  part  of  it  the  spinal  cord,  by  its  countless  neural 
ramifications,  is  virtually  present,  and  every  part  is  represented 
in  the  '*  true  spinal  cord."  It  seems  to  me,  tlierefore,  tliat  tlie 
lines  of  demarcation  of  any  conceivable  classification  of  diseases 
will  be  inevitably  Intersected  by  the  all-pervading  branches  of 
the  nervous  system,  and  will  thus  be  more  or  less  completely  in- 
validated. In  proceeding',  as  I  am  now  about  to  do,  to  present 
an  analyticjil  review  of  the  cases  reported  in  the  next  chapter,  I 
shall  advert  to  their  several  symptoms,  in  an  onler  of  succession 
having  no  claim  to  a  wMentiiic  charartcT,  but  Tiosse.s8ing,  1  think, 
two  advantages  :  it  is  simi)Ie  ;  and  it  will  probnlily  facilitate  the 
reader's  apprehension  of  the  k'sson  which  those  cases  are  capable 
of  conveying  to  all  who  will  duly  consider  them. 

Facial  Nairalffia. — The  Neuro-dynamic  treatment  yf  this  dis- 
order Ls  exemplified  in  the  cases  numbered  respectively  II,  16,  IS, 
•21,  23,24,  26,29,30,34,40,56,60,  61,  63,  67,  69,  and  82. 

Cases  11,  21,  26,  61,  and  fi2,  were  treated  by  the  application  of 
heat  [wiivin  water  in  the  Spinal  Water-bag)  along  the  cilio-spinal 
region,  and  certainly  nothing  could  be  more  satisfactory  than  the 
elVect  produce<l  in  Cases  II,  21,  and  82.  In  Case  61  I  never  saw 
llu?  patient,  and  prescribed  only  by  letter,  after  being  supplied 
with  insufticient  data  for  a  satisfactory  judgment :  had  the  use 
of  cold  been  combined  with  that  of  heat  the  cure  would  probably 
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have  been  complete.  In  Case  1 1  the  action  of  the  heat  iii  sub- 
duing the  sweUing  aud  tenderness,  and  in  iudvicing  sleep,  as  we-11 
as  anmilling  the  pain  which  the  patient  suH'ereu,  is  strikiuglr 
lonnifest.  In  Case  82,  a.s  in  Case  11,  there  y,\\si  extreme  local 
hypeneniia  :  *'  during  the  paroxysms  the  yostA  could  not  only  be 
felt,  but  could  be  su'eu  to  throb."  Guiaed  by  this  symptom,  I 
deemed  it  expedient  to  treat  the  case  by  means  of  lieat  rather 
than  by  cold,  in  order  that  by  aid  of  the  former  a  couKtringing 
force  wight  be  exerted  on  tlie  blood  ve.sj4els  supplying  the 
medulla  oblongata,  and  on  those  of  tlie  fa*'e  at  the  same  time. 
Case  26  affords  remarkable  evidence  of  the  action  of  heat  applied 
to  tlie  cilio-spinal  region  in  lowering  the  temperature  of  the 
peripheral  part  iiiHuenced,  fw  well  aw  in  subduing  the  imin  :  "the 
patient's  previ4iu,sly  hot  aud  aching  forehead  became  perceptibly 
coo]  and  m<ii.st ;  "  she  remarkwl  that  "  the  inside  of  her  mourli 
had  become  much  cooler ;  "  ami  "  the  temi^irature  nf  her  clit'eks 
fell  80  much  that  they  felt  cooler  than  nonnal." 

Among  tlie  eases  nf  facial  neuralgia  treated  by  the  Spinal  Ice- 
bag  there  is  none  affording  a  more  wonderful  example  of  it-* 
ivmedial  etticacy  than  that  presented  by  Case  2i» ;  atui  it  h  to  \»' 
obsen'cd  that  several  of  the  complicating  disorders  in  this  caM- 
vrere  of  a  kind  which  drug8  are  puwerlest*  to  remedy.  Case  34  1^ 
a  notable  instance  of  extremely  ra]jid  action  of  tlie  Spinal  lee- 
bag  in  annulling  severe  |)ain  :  the  ^miienthtul  no  near>ihjia  n/irf 
ihf  Jiftui  tippIicoh'ttH  of  the  On*/.  t>n  trfn'rh  aJmovt  ft'rri/  uitjhf  jtfuf 
/I'tl  fttgf  antfop.  And  iu  Can^  40  the  exiH'rience,  though  not  w> 
striking,  wms  essentially  similar :  the  ^)nfi.mi  ''/nil  dhtinr.t  retii*/ 
irhi'ffi  niiplifinij  the  /Vv,  trhit'h  xhe /fit  iwrtf  fufrreobf<',^* 

Among  the  interesting  features  of  Case  5G  there  is  on  esi>ec!ally 
instructive  one,  vi/.,  tl»e  apparent  ''stniggle  for  existence  '  of  the 
pain  before  it  was  finally  subdued.  I  say  tins  is  *'  an  especially 
in.structive  feature  "  bccnusi*  it  ^how.s  that  piiin  is  prone  to  be- 
come a  Imbit — incarnated  in  the  organism,  and  that  when  it  does 
ao,  the  use  of  tlie  Spinal  Ice-bag  needs  to  be  Imig  i)erslste<l  in 
Itefore  that  habit  is  thoroughly  ellliced.  On  one  occasion  the 
patient,  after  rei>orting  himself  "a  great  deal  better,"  remarked,— 
"  There  seems  a  subdued  pain,  but  u,s  if  something  was  struggling 
with  it  to  keep  it  down  ; '  and  suhseqiiciitly,  having  stated  that 
he  continued  free  from  pain  while  continuing  to  use  the  Spinal 
Ice-bag,  he  addctl. — "  but  I  lind  that  if  I  don't  use  it  Uie  jKiiu 
comes  back  :  dunng  three  day.^  at  Christ  nms  I  went  without  ice 
altogether,  and  the  pain  became  dreadful.  I  find  I  can  go  over 
one  day  without  ice,  or  two  at  a  push,  but  I  can't  extend  it  to 
three/'  In  a  month  after  making  that  remark  he  wa^i  able, 
however,  to  go  without  ice  for  three  months  together  with  im- 
punity ;  and  soon  got  wholly  rid  of  his  tormentor. 


A5i  ANALYTXOAL  KXPUSITION   OF   ITS  fiFl'EcTS. 


325 


Cereico-Occipital  Neuralgia  is  uioii'  or  less  distinctly  maui- 
fe»t<.Hi  in  Casw  4,  30,  31,  40»  and  69  ;  but  iu  efwli  uf  them  it  was 
paj't  of  n  more  general  neuralgic  liablt,  anil  was  sulxluod  by  means 
tif  the  Sjjinal  Ice-bag  along  with  the  mure  general  atl'ectiou. 
Case  31  i8  au  interesting  example  ui*  ititens<»  pain,  a^^sociated 
uit!i,  and  probably  caused  by  poiverful  and  persistent  clonic 
I'iuUructious  of  the  trapesius  and  eomplexus  musckii  of  the  right 
side.  Drugs  had  long  been  tried  without  any  avail  to  stop  the 
malady,  and  I  doubt  if  any  otiier  agent  than  ice  could  have 
exerted  a  curative  power  over  it. 

Bi'tichiitl  Nftirfthjia. — 'J'he  case:*  numbered  respectively  20,  24, 
25,  27»  28,  29,  lO,  70,  8()»  1*4,  and  1*8  affnrd  examples  of  neuralgia 
of  some  part,  or  of  tlie  whole  td'  the  upper  extremity.  Of  these 
cases  Nos.  27,  28,  29,  40,  70,  and  «0  are  the  most  remarkable, 
in  respect  to  severity,  extent  uf  range,  long  continuance  and 
compbcations,  and  present,  therefore,  the  iiKist  striking  proofs  of 
the  erticiLcy  of  the  Weuro-<l3'nauuc  uietliod  of  treatment. 

fnietrotttal  NtHi'ulgta  is  exemitHlu'd  in  the  cases  numbered 
1,  o,  20,  20.  30,  37,  39,  40,  17,  49,  50,  51,  54,  58,  04,  GO,  91, 
and  97.  That  form  oi  this  disorder,  which  consistiS  in  neuralgia 
of  the  female  breast,  appeared  in  Case.s  1,  5,  40,  and  64.  Mnm- 
marif  neuralgia  often  proves  persistently  rebellious  to  ordinary 
treatment ;  but  it  will  be  seen  that  iu  Case  1  the  pain,  whicli  had 
lasted  sevend  years.  was(piickly  andpL'rmnnently  subdued  by  the 
Neuro-dynamic  method,  and  that  in  the  other  cases  of  the  disorder, 
wliicli.  h(»wever,  was  comparatively  slight,  the  cure  was  eipially 
complete.  Infra- mammary  itcuraigia  occurs  in  nearly  half  of 
the  whole  of  these  cases  of  intercostal  neuralgia,  viz.,  in  those 
numbered  37,  39,  47,  50,  51,  54,  91,  and  96.  As  Dr.  Anstie 
rightly  oljserves,  pain  beneath  the  left  breast  "  is  one  of  the 
commonest  of  all  neuralgic  atfections  ;  "  but  I  am  obliged  to 
diasent  from  his  remark,  that  women  with  neuralgic  tendencies  so 
often  exiK'rience  this  pain  "chietiy  in  consequence  of  over-suckliug, 
but  also  fmrn  exhaustion  caused  by  uicnorrliagia  or  leucorrhcea, 
and  especially  from  the  concurrence  of  one  of  the  latter  afiectioas 
with  excessive  lactation"  (p.  39).  The  whole  tenour  of  the 
pathological  exjMDsition  already  given  is  opp^ised  to  this  idea  uf 
the  causation  of  the  malady  ;  and  I  need  merely  remark  liea*, 
US  1  have  thoroughly  pMved,  that  pain  beneath  the  left  breast 
and  lencorriuta  arc  twin  re.suU>Huf  one  common  caii.se — hypera-mia 
of  the  spinal  cord  :  in  the  one  ctse  certain  of  its  ^eusury,  in  tlie 
other  certain  of  its  secretory  cells  being  a  seat  of  the  disorder. 
The  question — wliat,  iu  the  mjijority  of  cjises,  is  the  exciting 
cause  of  infra-mammary  neuralgia  ?  is  a  ver>'  interesting  one,  and 
one  wluch,  m>  far  as  I  know,  has  never  received  a  satisfactory 
uuawer.     T  a<lverte<l  to  the  subject  at  page  62,  but  f^ince  doing 
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st>  it  has  seemed  t.i  me  ]irobjible  that  irrci^ularities  and  tumultnous 
disorders  of  the  circulation  of  the  blood  in  the  spleen  cttustitut^i 
tlie  exciting  cause  of  this  pain.  As  a  distinctive  malady  it  occurs 
exclusively  in  women  in  whom  the  nervous  and  vaficulax  system 
are  more  mobile,  more  easily  disturbed,  and  more  liable  to  distur- 
bance than  tbey  are  in  men  ;  moreover  it  occurs  cliiefly  in  those 
women  in  whom  the  nervous  system  is  peculiarly  susceptible  and 
excitable.  If  so,  this  organ  in  such  women  is  the  ocat  of  great 
and  rapid  alternations  of  circulation,  and,  being  often  both 
quickly  enlarged  and  again  contracted  in  corre^jpondence  with  the 
changes  occurring  in  the  L'eneral  j)eripheral  circulation,  it  can 
scarcely  fail  to  exert  an  exciting  innueuce  on  the  nervous  centres 
more  or  less  immediately  related  to  it,  and  thus  to  induce,  by 
reflex  action,  pain  in  it^  own  or  in  neiglibouring  regions. 

Lumito-ahdominal  NcuntJfjin  is  repre-sented  in  Cases  10  and  62. 
Both  cases  arc  remarkaljle  by  their  complications,  and  No.  10  by 
the  extreme  severity  and  long  duration  i>f  the  pain.  Considered 
in  respect  to  the  seat  of  paiu,  tliey  are  rightly  called  cases  of 
lumbo-abdominal  neuralgia  ;  but  I  incline  to  tldnk  that  in  each 
case  the  right  ovary  wtis  one  of  the  cliief  foci  of  dij*order- 

liy^iiuputlric  Ncarahjln. — Case  68  exemphfies  this  di-«irder  in  a 
slight  degree  ;  in  Case  HO  the  malady  was  extrenicly  severe,  and 
Iiad  recurred  very  frequently  ;  the  patient  had  been  liable  to  it 
during  her  whole  life,  and,  nevertheless,  was  completely  cureii 

Neuralfjia  of  the  Lotot'r  Kxir>nnltic-<  occurred  in  Ciist*;  5,  IT,  25, 
27,  29,  30,  38,  4G,  75,  79,  83,  and  91.  Cases  10.  30,  38.  40,  and 
79  were  well  marked  examples  of  that  form  of  neuralgia  generally 
described  as  sciatica ;  in  Ca.ses  5  and  H3  (the  latter  that  of  a 
pregnant  woman)  the  crural  nerves  were  especially  affected ;  in 
Cases  25,  27,  and  46  tiie  feet  were  the  chief  seats  of  pain- 
Cases  27  and  46  wore  especially  severe,  and  Case  46  prescut<rd 
some  remarkable  ieatures  ilescn'iug  especial  notice. 

Bat/raehe,  or  Litmbfif/o,  is  one  of  the  most  common  of  the  pain- 
ful affections  from  which  Imman  beings  stiller,  and  one  which 
dru"s  are  almost  jjowerless  to  relieve.  Aching  along  some  part 
of  tile  spine  often  accom]>anies  eacli  of  the  numerous  fonus  of 
neuralgia  ;  and  the  most  eoniuioti  kind  of  back-ache —that  loc^iteil 
in  the  Inmbar,  and  in  tlie  h^vver  dorsal  segments,  is  almost  always 
associated  with  disorders  <if  tlie  female  jwlvic  viscera.  Indeed, 
this  affection  is  so  common,  and  so  rel>ellious  to  ordinary  medical 
treatment,  that,  as  a  general  rule,  women  submit  t<j  it  as  an  in- 
scrutable and  inevitable  "dispensation  of  Providence"  which  it 
behoves  them  to  bear  in  silence.  But,  just  as  the  magic  potency 
of^  chloroform  is  dispersing  the  superstition  that  the  pains  of 
childbirth  are  among  the  unavoidable  effects  of  the  "  prim:eval 
curse/'  so  the  power  of  ice  will  annul  the  belief  tliat  the  pains  in 
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(juestion,  which  indeed  arc  nho  mainly  connected  with  disorders 
of  the  reproductive  organs,  defy  the  power  of  medical  ftrb.  In 
fact,  they  form  a  part  of  that  jjruup  of  maladies  wliicli  are  now 
most  curable.  The  trutli  of  this  statement  i.s  rendered  indubit- 
able by  the  experience  recorded  in  the  reports  of  the  cases 
numbered  1,  5,  15,  23,  25,  42.  43,  45,  47,  51,  52,  53,  54,  00,  62, 
64,  71,  and  91. 

General  Nr.tmihjia. — In  8ome  persons  the  ueuralijic  tendency 
is  so  pronounced  that  there  \a  scarcely  any  (jart  of  the  body  but 
what  becomes  in  turn  a  seat  of  Buffering  :  Ca-^es  12,  25,  2!*,  and 
*J1  are  of  this  kind.  The  two  last  cases,  in  the  lirst  of  which  a 
coiuplete  cure  was  eft'ected,  are  deserving  of  especial  attention. 

Pain/nl  Kx^UtthU it ff  of  fh*:  S^nmil  Cord  is  exemplified  in  Citses 
43,  60,  69,  and  Si.  Indeed,  the  difference  between  this  aftection 
and  tliat  called  general  neuralgia  is  little  more  timn  one  of  degree: 
the  former  iuvolvcH  a  greater  amount  of  the  spinal  cord  than 
does  the  latter^  and  therefore  tlie  jilieuomena  are  both  more  ex- 
tensive and  more  various  than  are  those  of  general  iieuralf^ia. 
The  chief  cliaracteristic}*  of  painful  excitability  uf  the  spinal  cord, 
or  "spinal  irritation,"  as  it  h  commonly  called,  are  excessive 
tenderness  and  liability  to  pain  of  the  whole  i^pine,  ajwociated 
with  an  extraordinary  proneuesa  not  only  to  neural;^ia,  butalstj 
to  the  development  vf  morbid  phenomena  of  the  voluntary  and 
invnhiiitary  muscles,  of  the  glandular  sj'stem,  and  of  textural 
nutrition. 

Headache  was  experienced  in  Cases  I,  3,  5,  7,  13,  15.  20,  21, 

23,  24,  25,  28,  29,  31,  3.t,  35.  36,  39,  42,  44,  45.  47,  49,  50, 
54,  57,  60,  62.  63,  64,  66,  6y,  69,  80,  9G.  and  98.  It  thus 
appears  that  of  the  following  cases — 100  in  all — 36  were  cases  in 
widch  headache  was  a  more  or  less  prominent  symptom.  In  35 
of  these  cases  the  headache  was  completely  cured  ;  and  even  in 
the  remaining  one,  namely,  Case  69,  decided  improvement  was 
experienceil.  The  cure  of  such  a  proportion  of  such  cttsett  in  & 
n-siilt  the  achievement  of  whicli  would  have  been  impossible  except 
by  the  Neuro-dvnamic  method.  I  say  "of  such  cases,"  because 
uiauy  of  them  liatl  been  of  very  lori<,^  duration,  many  of  them 
were  extremely  severe,  and  many  of  them  presented  both  these 
features.  In  Case  1  the  patient  had  siilfered  "  almost  con- 
stantly ;  '*  in  Case  3,  the  patient  "  had  lieadache  all  day  every 
ilay ;  "  iu  Case  5,  headache  **  Listed  nearly  half  the  day  about 
four  days  out  of  seven  ;  "  in  Cose  7,  "  terrible  headaches  nearly 
every  day  and  nearly  all  day  lone  "  were  coiuplained  of ;  in  Case 

24,  the  patient  "  was  a  great  and  nabitual  sufferer  from  headache, 
from  which  she  was  scarcely  ever  free ; "  in  Case  25,  headache 
"  came  on  each  morning  ;  "  in  Case  28,  '*  great  pain  in  tlie  head, 
with  frequent  giddiness  "  had  been  suffered  "almost  everyday 
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for  6umc  hyiirs  niiwanls  of  n  uioiillt,  and  both  tho  pain  and  the 
giddineiiB  were  incretwing ; "  iu  LW*  21),  the  iHitieiit  hud  loug 
beeu  a  sufferer  from  *'  acute  throbhii)-;;  liendrtcliu  ; '"  in  Ciiso  31, 
there  was  "severe  aud  perhiHteut  headache:"  iu  Case  42,  the 
patient  suffered  from  "  ver)'  severe  Iicadaclic,  coutinnin;;  aU 
day  two  or  tliree  days  a  week,  aud  was  very  giddy  ;  "  in  Ca^e  50, 
the  i»atieut'8  chief  trouble  was  headache  "ahnost  dailv."  In 
Case  54,  the  patient  had  beeu  subject  to  headache  "ai*lo«j,'  an 
she  could  remember:  it  recurred  genenilly  every  day.**  Iu  CaijC 
ftl  the  patient  "  had  suffered  during  hve  years  from  attacks  of 
extreme  headache,  which  came  ou  several  times  a  week,  which 
generally  lasted  teu  or  twelve  liours,  and  which  almost  incajiaci- 
tated  the  patient  from  doing  anything  ;  '*  iu  Ca.se  CO,  there  wjis 
excessive  jiain  at  the  back  aud  babe  of  tiie  brain,  aud  also  tlii-s  re- 
markable feature,  viz.,  that  when  absent,  the  pain  was  induced  not 
only  by  any  ordinary  noise,  but  eveu  by  the  laughing  or  hin^^iug 
of  the  patient  herself ;  iu  Case  63,  the  patient  had  suffered  chietly 
at  night  from  "  honibly  severe  "  and  increasing  pain  iu  the  liead 
during  five  or  f*ix  monttis  ;  in  Case  04,  the  i>atient,  who  often  felt 
giddy,  said,  "  I  suffer  to  stupefaction  iu  the  back  part  of  my 
head ;  "  iu  Case  GG,  tho  patient  "  .suffered  every  day  from  a  seOiV 
of  pressure  aud  great  pain  at  the  top  of  the  head  ;  iu  Case  80, 
the  patient  suffered  from  "  au  almost  conntautand  peculiar  bead- 
ache,  a  feeling  as  if  her  head  would  burst  ;  "  in  Case  00,  the  boy 
had  suffered  very  frequently  from  pain  acros's  tlie  back  aud  ba^se 
of  his  head  for  several  years,  in  fiict,  as  long  as  ho  could  re- 
member ;  aud  finally,  iu  Ca^je  96,  the  patient  hail  had  very 
severe  frontal  headache  about  four  times  n  week  during  many 
moutlis. 

Chest-ache. — Cases  47  and  49  are  examiilcs  of  tliis  common 
affection  which,  as  in  these  two  cases,  is  often  aasociateil  causa- 
tively  with  suppressiou  or  insuthciency  of  tlie  menstnial  function, 
and  which,  as  I  have  said  at  page  72,  is  m>t  infre<|ueutly  the 
initial  stajce  of  phthisis.  In  Case  47,  the  paiu  in  the  che.st  wjw 
accompanied,  m  it  frequently  Is  in  such  ca-^es,  by  iiain  along  the 
upper  part  of  the  dorsal  spine  ;  and  the  menses  bad  been  sup- 
pressed during  four  months.  In  this  case  the  suppre^ssion  was, 
doubtless,  the  cau.se  of  the  chest-ache ;  but  iu  Case  49,  the  chest- 
ache,  though  occurring  in  a  woman  whose  menses  had  beeu  so 
scanty  during  the  preceding  five  mr»nths  that  they  were  "  only  a 
mere  show,"  was  not  due,  1  apprehend,  to  the  menstrual  defi- 
ciency, but  to  a  general  disorder  of  the  nervous  S3^tem,  of  which 
tiuit  deficiency  and  the  chest-ache,  a*  well  as  the  heiwl-ache, 
retching,  vomiting,  constipation  of  the  bowels,  and  coldness  of 
the  feet  were  a  common  expression.  As  will  be  seen  by  refereuce 
to  each  of  tliese  case.s,  not  oidy  the  chest-ache,  but  all  the  ac- 
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cuiupauyiug  uiali\iJie8,  vannhed  wheu,  by  thu  Nuuro-dyuaniic 
metiiod.  their  iuiuiccliate  rau.si*,  tin-  moiiiitl  state  of  tlie  Hpinal 
and  8ympatlictic  uervmis  centres,  was  revaoved. 

ttatf/fif/tjia, — Ciusea  SH,  93,  95,  ami  Ofi  t-xi-iiipliiy  this  dLsordi-r 
hi  very  striking  forms,  uud  probalily  noitv  uf  tlif  hundred  cases 
here  L'iveu  dcuioiL^tratc  more  impiw-s'^ively  tlmu  tliese  ihf  the  moii- 
derfuT  power  of  tlie  Spiuiil  Ice-bag  m  a  remedial  aueiit.  In 
Ciise  8H,  tlie  patient  had  been  suffering  with  terrible  n-euuency 
during  two  months  from  dull,  heav}',  jrnawinj;.  deep -seat^'d  pain 
iu  tlie  Htomach,  followed  by  vtmiiting,  and  had  been  liable  all  h\ti 
life  to  this  malady,  which  had  often  completely  disabled  him  ;  in 
('iUJe  1»3,  the  patient  had  been  aflhcted  in  a  sunihir  manner  eveiy 
day  during  bis  months  ;  in  Caije  1)5,  attacks  of  pain  and  vomiting, 
hiMting  generally  from  tiix  to  eight  hours,  occurred  at  interval^*, 
varying  in  length  from  a  day  to  a  week,  during  upwards  of  two 
years;  iu  Ca&e  Ufi,  the  iiatieut'a  jmroxysius  uf  "agony  in  the 
stomach,"  a.'j  Ids  mother  called  them,  hi:<ted  several  houi-s  each 
time,  recurred  not  less  and  often  more  fre<|uently  than  once  u 
week,  had  continued  many  years,  and  were  becoming  inereiiisingly 
severe,  r^evertliele^s,  in  each  of  these  terrible  caijes,  after  medi- 
cal art  as  ordinarily  ]>racii»ed  had  proved  of  no  avail,  a  complete 
cure  was  et^ected  by  the  ICeuro-dynamic  method. 

Entcndtjta* — Severe  forms  of  this  uialiwly  are  presented  iu 
Cases  yo,  87,  8H,  and  90.  In  f 'ases  80  and  DO  the  pain  was  asso- 
ciated with  dianhcea,  and  had  continued  in  tlie  hitter  cjlsc  about 
a  montli,  in  the  fonucr  upwards  of  three  months.  In  Case  S7 
the  ]>ain  wa.s  accompanied  by  vomiting  aitd  constijmtion,  and  had 
continued  al^ut  a  year  ;  and  in  Ca^e  80,  the  patient,  who  was 
aged  sixteen  when  she  was  brought  to  me,  Imd  suffered  severely 
in  tlic  manner  described  "almost  from  her  birth."  In  each  case 
the  pain,  as  well  as  the  other  svniptoms  complained  of.  was  com- 
l»letely  and  i>ennanently  abolialied- 

Nf'phfuhjiii. — Tlie  affection  generally  designated  nepliralgia, 
vi/,.,  tlie  verj'  severe  pain  hicident  to  the  pitssage  of  renal  calculi 
irom  the  kidneys  into  the  bladder,  is  exempliiied  in  Ca.se  «1a. 
In  this  cast)  the  agoniidng  pain  was  wonderfully  sulxlued  by  the 
Spinal  Ice-bag.  Case  9:i  shows  Fiow  rapidly  pain  in  the  kidneys 
themselves  may  be  subdued  by  the  apphcation  of  ice.  In  this 
case  the  pain  was,  I  apprehend,  a  consetjuence  of  nephritis. 

Neurahjia  of  the  TrMkh^. — la  Case  70  the  pain  liad  heen  in- 
duced about  two  yeaiy  before  I  saw  the  patient  by  lifting  a  heavy 
weight;  in  Case  81,  it  seemed  to  have  originated  spontaneonsly 
in  an  otherwise  "  nervous  "  patient ;  but  in  both  cases  the  disease, 
wa£  thoroughly  and  2)ennanently  annulled  in  one  and  the  same' 
way — the  exertion  of  a  s^edative  influence  over  the  dorso-lumbar 
segments  of  the  spinal  cord. 
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Ovarian  NeuraUjUt  Ls  prtseuted  in  Cases  1,  42,  and  S-l,  possibly 
also  in  Cases  10  and  62,  which  have  already  been  referred  to 
under  the  imiue  of  *' lumbo-abtlomiual  neuralgia."  In  Case  I. 
the  pain  ha<l  been  uf  long  continuance,  and  '*  was  increasingly 
acute  immediately  before  the  recurrence  of  the  meuseij."  In 
Case  42,  the  pain,  which  was  in  the  left  ovaty,  was  brought  on 
at  any  tunc  by  walking,  and  in  thi.s  respect  exhibited  an  interest- 
ing likeness  tt>  the  cases  of  neuralgia  of  the  testicle  already  men- 
tioned. In  Case  64,  the  patient  had  suficred  frt>m  neuralgia  of 
the  left  ovary  during  eight  months.  It  is  worthy  of  notice  tliat 
both  in  this  case  and  in  Case  1  tliere  was  mammary  as  well  as 
ovarian  neuralgia ;  in  Case  1  the  left  ovary  and  rij'ht  mamma 
were  the  seats  of  pain  ;  but  in  Case  64,  the  pain  noth  of  the 
ovary  and  of  the  maujuia  was  on  the  same  side.  Considering  the 
intimate  functional  reIationslii[>  W'tweeu  the  mammn:  and  ovaria, 
we  casilj^  understand  how  likely  they  are  to  become  morbidly 
afl'ectcd  simultaneously.  I  have  only  to  add  that  in  each  of 
these  cases  the  ovarian  neuralgia  was  completely  cured  by  the 
Neuro-dynamic  treatment. 

Uterine  neurnlgifi., — The  casca  of  this  disorder  ore  extremely 
numerous,  and  arc  numbered  respectively — I,  3,  fi,  7,  9,  13,  22, 
25,  29.  54,  58,  59,  60,  64,  66,  63,  SO,  97.  In  Case  1,  the  menses 
were  accompanied  by**  fearful  cutting  pain;"  in  Case  3,  there 
was  a  "  dragging  pain  "  in  the  pelvis,  and  *'  a  sort  of  cuttinsr  pain 
in  the  womb  ;  "  in  Case  6,  the  patient  suffered  extremely  Juring 
at  least  two  days  immediately  before,  and  during  the  whole  *if 
ejich  raenstnial  period — her  mother  said,  "she  is  doubled  up  with 
jiaiu  ;  "  iu  Case  7,  the  patient  suffV-red  intense  uterine  pain  "  of  a 
cutting  or  griping  kind,"  together  with  baclc-achc  before  an<" 
during  the  whole  of  her  menstrual  period.'^ :  she  could  not  stand, 
she  said,  because  the  pain  was  so  dreadful ;  in  Case  9,  "pinch- 
ing, drawing  pain  "  was  exi)erienced  during  the  whole  penod  of 
menstruation,  and  generally  during  one  or  two  days  previously. 
In  Case  IH,  tho  pain  came  on  with  sncli  terrific  severity  that  she 
was  obliged,  she  said,  "  to  dance  about  the  room."  This  '*  agony  '* 
usually  IjLsted  about  five  lumrs,  and  subsided  tcmjiorarily  when 
the  flow  l)egan,  but  soon  recurred,  though  with  less  intensity,  the 
flow  stopniug  meanwhile;  iu  this  manner  the  pain  and  flow 
alternated  with  each  other  during  about  five  days.  In  Case  22, 
t  he  i)atient  suflered  extreme  dysmenorrhoial  pain  during  the  whole 
jveriod  of  menstruation  ;  in  Case  25,  the  menses  stopped  in  the 
day  time,  and  meanwhile  there  was  great  pain  in  the  womb  and 
at  the  bottom  of  the  back;  in  Cu«;  29,  menstruation  was  '* ex- 
cessively painful ; "  in  Case  54,  the  patient,  aged  twenty,  Iiiid 
always  suiiered  since  she  was  thirteen  years  old  from  dysmenorrhcEa 
with  great  pain ;  in  Case  59,  the  patient  "  suffered  fearfully : 
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tlirduyliout  the  Hrst  iky  blio  wus  iu  ouo  coiititiuuus  a^ony,  wJiich 
kcut  lier — to  use  Ikt  mother's  expressive  pliTase — *  rolled  np  in  a 
ball/  The  necoml  aud  third  days  she  siill'ered  less,  aud  coukl 
move  uhuiit.  Ik-r  luother  said,  *  thf  jiaiii  is  sii  severe,  that  though 
she  is  uot  jjiveii  to  crj'ing,  she  is  coustraiiied  to  cry.'  "  Iu  Cjimj 
60,  the  catflmcnia  were  prehided  (hirinj;  about  a  week  by  pain  in 
the  worab  ;  iu  Case  G4,  there  wa«  extremely  severe  menstrual  pain^ 
liistiog  alMint  tV>rty-eiglit  hours  ;  in  Case  60,  the  patient  liad  great 
paiu  iu  the  womb  at  her  period*,  and  had  suffered  thus  duriug 
many  year«  ;  iii  Case  GM,  tlie  patient  suffered  intense  pain  at  her 
periods  ;  in  Case  69,  the  paliuiit  had  excessively  severe  pain  iu 
the  worab  at  her  periods,  lasting  two  or  three  dap  ;  in  Case  80^ 
great  pain  in  the  hack,  womb,  and  thighs,  "in  fact,  all  round," 
was  experieuced  during  two  or  tliree  days  at  each  period  ;  in 
Case  97,  the  imtient  liad  intense  pain  in  the  luml>ar  and  liyjio- 
gastric  regions  during  the  whole  o?  the  first  day  of  her  menstrual 
periofls,  wdieu  she  generally  felt  sick  and  often  vomited. 

Of  these  eases,  18  in  number,  there  were  14  in  which  the 
uterine  neuralgia  was  thoroughly  cured,  aud  iu  the  4  remain- 
ing cases  a  remarkable  improvement  was  effected ;  indeed, 
had  the  treatment  been  penisted  in,  they  also  would  probably 
have  been  cured.  But  be  thif^  ils  it  may,  evciy'onc  acquainted 
with  the  disease  in  liue^tiuu  knows  that  the  cure  of  14  out  of  IS 
cases  of  it,  and  a  decidetl  amelioration  of  the  remainder,  is  an 
achievement  without  parallel  in  the  histor>'  of  medicine.  And 
all  who  reflect  how  terribly  prevalent  uterine  neuralgia  is,  and 
how  powcrlcas  drugs  arc  to  relieve  it^  will  be  of  opinion,  I  believe, 
that  if  Neuro-dyuamic  Medicine  were  available  for  the  cure  of  tliia 
disease  oidy,  it«  introducti^m  would  be  a  priceless  blessing  to 
]»umanit3^ 

Hy}fera'9tlie«ia\ — Six  jieculiarly  interesting  and  instructive 
examples  of  these  alTections  will  be  found  among  the  following 
cases,  viz.,  those  numbered  respectively  65,  6oa,  7(*a,  TOb,  73,  and 
94.  The  third  and  fourtliwere  cases  of  small-pox.  The  rapidity 
with  which  the  previously  intolerable  itching  of  the  pustules 
subsided  wi»ilc  the  Spinal  Ice-bag  was  being  applied  was  scarcely 
less  wonderful  than  it  was  delightful  to  the  patients.  Cases  65 
and  65a  represent  the  developiueat  aud  treatment  in  the  same 
]»atient  on  two  successive  occasious  of  a  kind  of  erythema  nodosa, 
the  irritation  of  which  was  extreme.  On  the  occurrence  of  tins 
affection  the  second  time,  Dr.  Liveing,  who  is  devoting  special 
attention  to  skin  diseases,  wiw  kind  enough,  at  my  request,  to 
watch  the  case  with  me.  The  speed  and  completeness  with  which 
the  disorder  was  put  an  end  to  was  oidy  less  satisfactory  than  was 
the  stoi)page  of  the  irritation  iu  the  cases  of  smidlpox,  because 
the  disorder  was  less  important.     Case  73  interested  me  in  a  most 
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cspct'ial  maimer :  it  ujis  a  vuiy  remarkable  iu»taucc  uf  tlie  pro- 
duction of  a  ]>eriplieral  disomer  l)y  reflex  influence  from  the 
nervous  centre  imi»licated,  after  the  exciting  caiit?c — tboTroundin 
the  wrist — had  completely  healed ;  hut  to  inc  it  was  still  more 
rcmarlcable  on  account  of  the  peculiar  condition  induced  in  the 
surfaiie  of  the  palni.s  of  the  liauds — a  com!itii)n  which  before  I 
lia<l  neither  seen  nor  read  of.  Tiiat  condition,  consisting  of  a 
peculiar  smootiiness,  glossines-*,  reduces,  and  burning  irritation  of 
the  surface,  I  assured  myself  on  the  tiri?t  examination  to  be  wholly 
of  nervous  origin,  and  to  have  been  produced  as  a  ser^uela  of  tlic 
nc^iident  consisting  of  the  cutting  the  wrist  by  the  broken  gla^s. 
►Some  months  nftemards,  when  in  the  library  of  the  College  uf 
Surgeons,  I  got  hold  of  an  exceedingly  instructive  and  ijiteresting 
bm>fc  which  I  had  long  -wished  to  see,  but  whicli,  being  out  of 
]trint,  I  liad  not  obtamed,  via.,  the  work  uf  Mcsjsns.  Mitchell, 
Morehouse,  and  Keen,  recording  their  observations  during  the 
recent  American  War,  and  entitled,  *'  Gunshot  Wounds  and  other 
Injuries  to  the  Nurvous  System,"  and  was  surprised  and  delighted 
to  find  my  diagnosis  thoroughly  eontirmed  by  the  exix^rience  of 
those  careful  observers,  who  have  recorded  many  cases  in  wlueh 
itijurit's  of  nerves  by  gunshot  wounds  produced  a  precisely  similar 
phenumeiion.  If,  Iiappily^  those  authors  hud  knomi  of  the 
wouderiid  eificacy  of  the  Spinal  Ice-bag  in  such  cases  the  un- 
fortunate soldiew  who  sufi'ered  in  the  particular  manner  in  q^utss- 
tion  might  have  been  saved  from  their  nii-^en-.*  In  Case  94 
the  irritation  was  ac4?ompanied  by  an  eruj)tion  difl'erent  from  the 
otherH  just  mentioned,  but  it  was  also  abolished  ^vith  astonishing 
rapidity.  Indeed,  it  seems  from  these  experiences  as  if  cutaneous 
irritation  generally  may  be  allayed  by  one  and  tlie  same  method 
of  exciting  the  sedative  influence  of  cold  over  the  spinal  cord- 

Cerebro-spinal  Fettr  is  exemplifled  in  a  very  pronounced  form 
in  Case  14.  and,  as  it  seems  to  me,  rjuite  distinctly  in  Cases  35 
and  36.  In  a  series  of  papers  published  \n  the  Medkud  Press 
and  Circular  when  this  grave  malady  was  inevulcut  in  Dublin,  I 
expressed  myself  fully  concerning  its  pathology  and  treatment, 
ana. gave  reasons  for  believing  that  the  most  successful  treatment 
of  it  would  consist  in  the  prolonged  application  of  ice  across  tlio 
occiput  and  along  the  spine.  Ca-se  14,  which  I  had  alremly  treated 
in  that  way,  gave  an  encouraging  assurance  that  my  expectatiou 


*  Dr.  Anstle  poiiits  out  (p.  17)  *'  that  Uiove  skin  leiioni  oorrespood  very 
nearly,  u*^t  only  to  those  ol)8er\'e<l  in  the  caaos  of  neiro  injury  rep«rte*l  by 
Mr.  Paget,  in  which,  actually,  neural^a  was  present  (though  the  kind  of 
pain  is  not  exactly  apecitied),  but  also  very  neoxly  with  the  nutritive  (^ongts 
obaerved  by  Mr.  Jonathau  Hutohinaon  in  a  nniuber  of  cases  of  surgical 
Iiij«ii«8  of  uorvfte." 
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was  well  founded,  and  this  assurance  was  i^'reatly  sfrrcnKthciied  by 
Professor  Morgan's  experience  in  a  case  reported  by  liiin  in  the 
Medical  Presti  and  Circular  for  Sept.  1 1,  1867.  That  cose  Is  at 
ouce  30  remarkable,  so  coiifirmator)'  of  the  views  expressed  in  the 
papers  just  meatioued,  and  presents  from  an  independent  and 
impartial  witness  evidence  so  tndispntAble  of  the  action  of  the 
Spinal  Ice-bag.  not  only  on  tlie  nervous  centres,  but  throu^di 
theui  ou  the  peripheral  circulation,  that  I  am  tempted  to  quote 
Professi^r  Morgau'-s  rejwrt  of  the  Cii<:'  here  in  his  own  worcb*. 

"The  fiillciwinj^  case  I  ftonceive  of  intorost.  as  U  tend?  to  sliow  the  value 
of  tbe  Spiiuil  loo-bag  of  T>r.  Cbapuian  in  thu  treatment  of  corcbro- spinal 
inriftmmKtian  :— 

**  A  litbo  .ind.  hitherto,  aotive  boy.  jpt.  nine,  was  admittod  at  4.30  a.m., 
Aug.  27Ch,  I8(!7,  to  Mercer's  Ka^pital.  HU  pareuU  state  thnt  ho  veas  a 
little  ailinj;  the  evening  prcviooa  on  going  to  bed,  and  shortly  after  bocanir 
rentlcM  and  rambling,  ]iicking  at  the  clothes,  ami  in  lit»  as  Ihey  descrihe. 
The  ayraptoms  so  increased  in  iiitonslty  that  uarly  in  tlm  inominj^  ho  waM 
bron^ht  to  lioK()itnl.  The  raving  was  now  incc-o.^ant,  but  he  was  caiuiblo  of 
ol»cying  when  repeatedly  desin^d,  [juttiim  out  the  timgnc  rapidly,  and  with 
a  jerk  of  the  niusoles  ;  face  rather  Hnfhod  ;  head  retrai-ted  ;  nteino- mastoid 
iiin«olcs  tcnae  ;  no  dy«phagin  ;  musclrs  of  trunk  and  extroniitieft  moderately 
risdd.  bnt  beeuraing  noro  so  ou  nlit^ht  pre.'isuro,  though  not  by  proasare  over 
ypine  ;  Mirfacc  wami  ;  and  on  exiniination  a  euriDus  UIuhIi  wam  distinct  over 
the  lower  half  «f  body,  having  the  appearance  of  a  capillary  oxcitcmnit  of 
the  skin,  and  nnt  of  a  rash,  fupils  eitortnougly  dilated,  and  tjuitc  insen- 
sible ;  there  was  ouo  attempt  at  vomiting  ;  belly  alightly  tumid  ;  pulse,  I'iO  ; 
tongue  elean  and  nioiitt.  An  Jce-bag  not  being  at  lianil.  ooM  enusion  was 
used  over  the  hea<l  and  occiput,  with  rather  tran^juilising  effect ;  turpentine 
with  fcetid  tinetaro  administered  ;  and  hyilrarg.  c.  ereta,  gr.  ij.  ;  pulv. 
jfihpa.  c.,  gr.  xij.,  every  two  hnu^-s  ;  turpentine  stupe  to  the  belly. 

"  f/cr*',)  oV/o**jt".— There  is  now  more  distinct  tendency  to  snosraoitiu 
acUnn  of  the  muscles  of  a  tonic  nature,  the  pupils  being  obterved  diatinetly 
to  dilate  mure  at  the  approach  of  a  spasm  ;  three  suspicioua  purpuric  spotJi 
nn  on»,  and  two  on  the  other  anu  are  now  wen  :  a  large-aized  Ice-bag  wok 
now  charged  with  ie-e  and  etalt,  and  applied  along  the  spine  from  occiput  to 
lumbar  rc^un  ;  the  immediate  effect  was  contraction  of  the  pupils,  tliough 
not  to  their  nnrnial  flize  ;  dtniintitinn  of  tho  stixini  and  restleaimess,  and, 
what  was  remarkable,  of  the  bluah  over  lower  liinb.-i  ;  belly  is  rather  tumid  ; 
liTe-bag  to  be  relUled  at  tw^o  hours'  inter\'al. 

"JFrni/jif/  rfsif.  Tension  of  muscles  rather  Icsa  ;  puUe  lO.S  ;  blush  of  lnwer 
litnb>i  disa]>j>eared  ;  bowels  but  once  freed  ;  ordered  olei  crotonls  gtt.  ss., 
oolomel  gr.  iv,,  continue  toe-bag  at  two  hours'  interval. 

\iugitM  28fA.,  n/iif  a.m. — Slept  none  ;  delirium  {indrestlcsanesa  constant ; 
the  arms  at  times  rigidly  stretched  out ;  twitchings  of  muscles  of  face, 
whioh  is  now  rather  pale  ;  pulse  100,  weaker  ;  tongue  m(>i>)t  ;  papiU  etill 
dilated  ;  muscles  not  so  tense,  and  certainly  relieved  on  each  rctilling  of  the 
Ice-bag;  tho  belly  still  rather  tutniil,  bowels  once  moved:  calomel  and 
crutoii  oil  to  be  rcpcateil,  and  followed  by  stdphatis  t^uiuiu,  gr.  v.,  every 
three  hours  ;  iced  bocf-toa  to  bo  freely  given  ;  continue  tho  Ice-uag  without 
intermission. 

*'  Krcniivj  vCiif. — Kigidity  of  muscles  yielding  ;  pupils  slightly  contracting, 
can  obpy  directioiiH  ;  iHfweld  unce  moved  ;  sbipt  once  in  the  afUinioon  ; 
puUe  Itin  ;  tongue  cWan  ;  heipeft  of  npper  lip  now  appearing  ;  cnntinnc  the 
(piinine  and  l>cof-tta  and  Ice-bag  at  three  buura'  interval 


834 


NEUBO-DYNAHIO  MEDICIKE  EXEHPLIFIKD 


" ITaJf-paat  nine  a.m.,  Auffuat  29iA. — Deddedly  better;  cooscioasaMs 
retomiiig  ;  papUs  coatracting ;  oan  recognise  facet  and  «Dswor  miestiona  ; 
rigidity  relaxing  ;  can  hcud  tho  bead  forward  bo  or  to  touch  cliest  with 
chiu  :  nas  slept  five  hours  ;  h(;r]>cs  about  the  size  of  thrcepeany  pieoe.  To 
oontinue  quiiiiao  aud  beef'tca,  which  latter  he  takes  freely  ;  the  loe-bag 
Qontinaed  at  four  houra'  interval. 

*'  JSvtfning  pvti4,  Attytut  '19fh. — Improvement  so  manifest  that  the  Ie«-b«g 
is  diffpcnaed  with.     Quinine  and  bccf-tca  continued  for  the  present. 

*'  S'ej>t<:iuhr.r  1st. — The  boy  is  allowed  huuio,  ntid  to  attend  the  dispensary. 
The  service  of  the  Ice-bag  m  this  case  wa.i  a  diminution  of  the  cxoitoment 
and  dehrium,  and  tho  ciTect  on  the  pupils  was  very  remarkable,  tiic  eoatrac- 
'tion  occurring  within  a  few  minutes  after  its  application.  It  might  be  sup- 
l^foood  that  the  continued  application  of  so  large  a  bag  of  ice  would  have 
^eaosed  some  local  nusohief,  but  such  did  not  appear  ;  allowanoe  waa  nuuXe 
for  some  difficulty  in  keeping  the  bog  applied,  owing  to  the  patient's  oon- 
tUtiou."* 

At  the  close  of  bis  report  ProfcAsor  Morgiin  gives  an  account 
of  "  the  conditions  under  which  the  attack  came  on  "  in  six  cases 
which  came  under  his  care  :  of  these  sLx  cases,  the  only  one  whicli 
did  not  provu  fatal  wa.s  the  only  one  which  w:\s  treated  by  means 
of  the  bpiiial  Ice-ba^' ;  and  he  observe8, — ''This  one  has  been 
saved,  as  I  believe,  by  the  ujw  of  the  Ice-bag,  in  combination 
with  the  free  exliibition  of  <iuinine  and  support.*' 

Cramps  ami  oihcr  Ditsordcrs  of  Voliiniary  Muscles. — That  very 
common  and  very  painful  affection,  cramp  of  the  muscles  of  the 
lower  extremities,  is,  so  far  as  I  am  aware,  incurable  by  any 
known  drug  ;  but  whether  it  be  of  that  kind  which  attack-s 
olherwitie  healthy  nersons,  aud  which  comes  ou  only  at  night — 
not  seldom  as  an  nnbitual  visitant,  or  whether  it  occurs  only  as 
an  accompaniment  of  other  dlseiises,  severe  diarrhoea,  for  ex- 
ample, it  is  easily  and  conipleteiy  subdued  by  the  Spinal  Icc-lwig. 
Cases  4,  o,  aud  40  iire  gomX  examiiles  of  the  former,  and  Case  96 
of  the  latter.  I  may  add  here  tJmt  the  "  Cases  of  Diarrhfca  and 
Cholera  "  which  I  have  published  present  a  coasiderable  bodjr  of 
evidence  to  the  saaie  effect  Moreover,  and  the  fact  is  of  capital 
ittiporlaiKe,  iTfinipa  are  not  onlywuhdued  by  ihis  method  of  treat- 
ment, but  their  tendency  to  recur  is  altolished  ;  in  numerous  cases 
whidi  have  come  under  my  observation,  persons  who  have  suffered 
for  years  from  cramps  coming  on  iu  the  night  have  been  com- 
])Ietely  and  pernmnenthj  relieved  from  them  by  means  of  ieo  ; 
indeed.  Ca-ses  4  and  OG  confirm  the  tnith  of  this  remark. 

S]>asniodic  contraction  of  voluntary  muscles  of  that  gradual 
and  gentle  kind  which  <loes  not  amount  to  cramp  producing 
severe  pain^  but  which  disables  the  patient,  is  exemplihed  iu 
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Case  5.  Two  other  cases  of  this  kind,  but  in  which  the  disorder 
was  more  jjronounced,  have  come  before  me :  in  one  of  these 
caseft  tlie  patient  was  a  sLMumtreas,  who,  owing  to  the  invohintury 
And  tonic  contnictions  of  tne  flexor  muscles  of  both  hands,  was 
kusapable  of  continuing  her  work  ;  in  tlic  otlier  the  patient,  wlio 
is  an  eminent  pianist,  was  aflfectod  in  like  manner,  and  so  severely 
tliat  he  was  disabled  from  playing ;  and  in  both  these  cases,  as  iu 
Case  5  just  referred  to,  a.  rapid  and  permanent  cure  wa.s  effected. 

Another  form  of  muscular  enntraetions  is  that  exemplified  in 
Canes  4  and  32.  viz.,  that  of  donio  but  continuously  recurring 
spasni-s ;  in  the  one  case  tlie  muscles  of  tlie  lower  jaw  were 
affected,  in  the  other,  in  wliich  there  was  great  suffering,  those  nf 
the  neck  were  the  seat  of  tin*  diseAse.  In  this  last  case  tlie  patient 
lia<l  been,  during  a  considerable  time,  under  the  care  of  one  of 
the  most  eminent  nenro-|>ath<»logist-s  u\  London  without  dcrivin;;^ 
any  substantial  benefit. 

There  is  still  anotlierand  a  very  dLHtressing  kind  of  invohuitary 
contrjvction  of  voluntary  muscles,  which,  indeed,  is  on  the  border- 
land of  epilepsy,  and  which  may  be  referred  to  here  hecau.«o 
it  is  exemplified  in  Cases  7  and  12.  I  mean  those  violent  jVr/rf* 
or  tft'trtt  with  which  some  patients  are  troubled,  and  which  in 
some  cases,  as  in  Case  7,  are  so  violent  as  t*)  throw  the  patiunt 
down. 

In  each  of  these  cases  a  cure  was  effected  by  the  Nenro-dynamic 
method. 

EpilvjfSi/ .'  le  tjrand  el  le  petit  inul — As  I  have  had  considerable 
exjiericnce  of  the  remarkable  effic.iu*y  of  the  Nenro-dynamic  metliod 
in  the  treatment  of  epilepsy,  1  intend  to  jjiiblish  a  sepamte  treatise 
on  the  subject;  meanwhile,  as  the  disease  appears  in  Cases  1,  6, 
7,  y,  and  96,  especial  attention  is  invited  to  tnose  cases.  Case  0 
was  one  of  very  severe  epilepsj'  (le  yraud  imd),  which  had  con- 
tinued from  childhood,  and  which  manifested  itsidf  most  t<'rribly 
at  the  patient's  cutamenial  perioils.  t^he  was  urnJer  treatment 
onli'  fimr  months;  nevertheless,  the  hfcs  gradually  became  less  in 
number,  nmcli  shorter,  and  less  severe,  and  at  her  tliirl  eatjunenial 
pi-riod  after  X\\q  treatment  began  the  jwitient,  fur  the  first  time  in 
her  life,  menstruated  without  having  a  .single  fit.  In  Case  9  the 
patient  had  attjicks  of  h  f/ran>t  mal,  generally  about  three  fits  a 
month,  and  always  at  her  catamcnial  perio<ls.  While  under 
treatment  she  menstruated  on  three  snccevssive  occasions  without 
having  a  fit^ — a  fact  surely  very  significant  and  important,  althougii 
she  was  not  cured  oi  her  malad}'.  In  Case  9K,  which  wns  one  of 
extremely  severe  ;W(7  mal — the  attacks  being  not  only  frequent, 
but  more  prolonged  tlian  in  any  other  ca^^e  of  i^.Ht  mal  I  ever 
met  vnt\\ — the  improvement  effected  was  so  ^at  and  striking, 
and  was  accouipli&hed  in  so  short  a  time,  as  to  justify  the  convic- 
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tion  that  the  patient  would  have  been  completely  cured  if  only 
Ills  poor,  struggling  parents  could  have  borne  the  expense  of  the 
ice  two  or  three  months  longer.  In  Case  1  uf  ijetit  inal  occurring 
every  day,  and  in  Case  7  of  both  ftil  tt  tjntuJ  mat — a  very 
severe  ca^ic — a.  coiupleti''  cure  wai?  elTeeted. 

Fainting  Fit $i  or  cases  of  anmrnia  (more  correctly  htfpwmia) 
of  the  brain  resulting  in  loss  of  consciousness  more  or  less  com- 
plete, are,  in  respect  to  their  essential  nature,  nearly  akin  to 
epilepsy ;  nevertheless,  there  is  a  diil'erence  which  justifies  the 
distinctive  name  by  which  they  are  commonly  designated.  In 
the  case  of  severe  brachial  neuralgia  numbered  7G,  fainting  fits 
were  a  )>romineut  uomijlieation,  and  were  generally  induced  by 
the  agonisini,'  pain  whidi  the  ixitient  suffered.  Slie  began  to  be 
afflicted  witli  tliem  lietween  two  ami  three  years  before  she  first 
con.suh<jd  nil*;  and  since  they  tirst  came  on  they  liad  usually 
recurred  several  times  a  week,  but  ucoa.siotially  two  or  three  times 
a  day.  My  treatment  of  her  began  May 'JjUi.  and  was  continued 
nninterruptedly  luitll  June  IGth,  wlicn  it  ceased  because  she  was 
"  unable  to  get  ice,"  uiid  was  not  resumed  until  June  22nd. 
Durintj  the  continuance  of  the  treatment  she  was  quite  free  from 
tit.s  ;  but  June  18,  while  she  was  without  ice,  "she  became  very 
ill  and  fainted  away  with  pain;"  and,  again,  June  21st,  "she 
i'ainted  twice  from  the  same  cause,  and  lost  her  consciousnesfl 
completely."  On  June  23rd  the  treatment  was  recommenced, 
nnd  since  that  date  the  patient  has  never  had  a  fit.  I  may  adil 
that  I  have  been  consulted  in  several  cases  of  fainting  fits,  and 
that  the  Neuro-d>Tiaraic  treatment  of  tiicm  has  been  attended 
with  one  uniform  result, — their  rapid  and  complete  abolition. 
h\  respect  to  tliis  malady  Dr.  Wni.  Playfair  has  verified  my  ex- 
iicricnce,  and  litus  kittdly  given  me  the  report  of  a  case  in  which 
he  also  effected  a  euro  by  the  u^e  of  the  Spinal  Ic^bag.  In  a 
rocpnt  case  of  this  kiml  I  was  called  (April  26th,  1872)  in  con- 
-nltation  with  the  unlinary  medical  attendant  of  the  patient, 

Afrs. ■.     She  was  thou  having  frequent  and  prolonged  fits 

idmost  daily  ;  but  fnuu  the  day  the  treutjueul  which  I  advised 
wa<  begun  until  June  10th,  when  1  last  saw  the  patient,  she  had 
not  had  a  single  fit,  and  was  wonrlerfnlly  improved  in  several 
other  important  respects. 

Tititiiinti  mirinm  Uiiujimj  in  thf  cttrf), — This  obscure  affection, 
wliich  occurred  in  Case  I,  and  which  was  a  constant  trouble  to 
tlie  ])atient,  was  completely  cured  along  with  the  other  disorders, 
including  h  petit  maly  from  which  nhe  i^ulfered.  In  several  other 
cases  a  cure  has  been  efiVcted  by  the  Nenro-djTianiic  method  ;  but 
recently  a  case  of  this  kind  under  my  care  prove<^l  incontroUable. 
1  call  the  disorder  "  obscure"  because  we  seem  unable  as  yet  to 
n.scertain  what  is  the  precise  mode  of  production  of  the  subjec- 
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tive  sounds  in  question.  I  have  assured  myself  thftt  the  proxi- 
mate cause  of  tliem  in  the  majority  of  cases  is  //j(/wmia ;  but 
in  w>nie  vosoh  they  seem  to  bi;  due  to  an  opposite  condition  of 
the  cerebral  circulation,  and  thus,  in  this  retrpecty  are  probably 
analogous  to  wleep,  which  may  he  pnxlucefl  aa  a  consetpience  of 
both  hyitiemia  and  li5*penemia  of  the  brain.  In  those  cases  wluch 
are  incurable  by  the  INIeuro-dynamic  metliod,  by  which  the  cerebral 
circulation  may  have  been  increased  or  lessened  in  accordance 
with  the  symptomatic  indications,  a  permanent  change,  of  the  kind 
usually  called  structural,  ha*^  probably  occurred  in  the  nervous 
centres  functionally  related  to  the  auditory  apparatus,  or  an  ex- 
citing cause  of  the  morbid  phenomenon  in  nuestitm  continues  to 
operate,  and  may  be  irremovcAble — indeed,  most  likely,  undis- 
coverable. 

Suhjcciive  ^pt'ctv'K — Just  as  there  are  subjective  sounds  and,  I 
may  juld,  subjective  smells,  so  there  are  subjective  spectra,  which, 
indeed,  arc  expcrieuccd  quite  as  often,  perhaps,  as  subjective 
sounds,  and  ccrt-ainlymucn  oftener  than  subjective  smells.  Case  4 
affords  an  interesting  example  of  tliis  kind  :  the  patient  was  much 
afHioted  in  the  night  by  the  vision  of  a  very  bright  lif;lit=- 
'*  brighter  than  any  bude-light  I  ever  saw,"  she  said,  and,  simul- 
taneou8l3%  with  an  *'  inexplicable  feeling  of  thorough  terror  and 
distress,  which  frequently  compelled  her  to  get  out  of  bed  and  pray 
to  be  relieved  of  it."  These  morbid  experiences,  as  well  as  several 
others  which  accompanied  them,  were  completely  put  aa  end  tj 
by  the  treatment  atlojtted. 

GidfUncsii  occurred  in  Oases  2ft,  45,  53,  64,  75,  and  1  f>t).  In  Case 
2y,  the  patient  had  been  troubled  with  freipicnt  giddine->s,  along 
with  great  pain  in  the  head,  almost  every  day  during  some  hours 
for  upwards  of  a  month.  She  was  first  submitted  totrcatmeiit  in 
the  middle  of  January,  186S,  and  in  the  middle  of  the  following 
April  had  become  quite  well.  In  Case  45  there  was  frcipient 
giddiness,  which  rapidly  lessened  under  the  influence  of  the 
Spinal  Ice-hag.  Unfortunately,  I  did  not  see  the  patient  after  I 
last  prescribed  for  her,  and  am  therefore  unable  to  rejwrt  the  final 
effects  of  the  treatment  in  her  case.  In  Case  53  the  patient 
suffered  from  great  giddiness,  whicli  often  causeii  her  to  reel.  She 
said,  **  After  sleeping  I  wake  up  so  dreadfully  giddy."  Ilergiddi- 
jieas  was  associated  with  pain  in  the  head.  At  the  end  of  two 
^-IBOnths  from  the  time  when  her  treatment  began,  the  trouble  in 
question  liad  ceased  entirely.  In  Cose  fi4  giddiness  was  a  fre- 
quently recurring  symptom,  which  was  associated  with  ]iain  in 
the  back  of  the  head,  and  which,  under  t refitment,  subsided  along 
with  it.  In  Case  liX)  the  giddiness  was  an  accompaniment  of 
sciatica,  an<l  the  two  were  ctired  simultaneously. 

UlneplessixatB  and  its  succesafiil  treatment  are  exemplified  in 

z 


33S 


NEVnO-DTKAMIC  MEHICISE  EXEMPLirnin  : 


Case*  10,  13,  4H,  Gl,  03,  74,  ami  To.  Of  course,  in  the  majority 
of  cases  slceiilessness  lia-s  an  obvious  cause — Gcvcre  |x^in,  for 
example ;  ana  in  sucl»  cases  sleep  is  at  u!ice  procured  when  iU 
preventitive  is  removed.  lu  Case  10  the  i)atient  was  greatly  en- 
feebled by  the  want  of  sleep,  such  sleep  as  she  had  being  procured 
only  by  means  of  narcotics.  She  was  kept  awake  by  teixific  pain. 
lu  tVe  13  the  patient's  sleep  "was  generally  broken  and  uure- 
freshin;,' "  becjnise  Ikt  nervous  system  wa^  fjenerally  di.sordered. 
In  Case  4y  tlie  patient  was  in  constant  pain  during  the  night  so 
tliat,  as  she  said,  she  only  dozed  a  little  when  overpowered  with 
exhaiistion.  lu  Case  61  neuralgic  attacks,  usually  lastiiij;  from 
10  p.m.  till  3  am.,  precluded  the  pos.sibility  of  sleep.  In  Case  63 
the  pain  was  so  horribly  severe  at  night  tlmfc  the  patient  often 
walked  about  the  room,  being  unable  to  rest  in  bed.  She  said, 
"  I  get  about  a  quarter  of  an  hour's  sleep,  and  then  lie  awake  all 
night."  In  Case  74  the  patient  was  kept  awake  half  the  night 
by  '*  burning  heats,"  followed  by  coldness.  In  Case  75  sleep  was 
prevented  by  intense  pain  in  the  head  and  sudden  and  extreme 
ilushiug,  followed  by  profvise  perspiration.  In  Ci\se  70  the  patient 
said,  "  if  I  had  my  clioiee  I'd  ratlier  go  through  my  labour  pains 
than  bear  what  I  have  to  sutfer  of  a  night."  She  often  sat  up  a 
considerable  part  of  the  night  from  fear  of  the  pain  coming  on. 
And  finally,  m  (?asc  G7,  during  a  period  of  about  three  years  im- 
mediately before  the  i)atient  consulted  me  she  suffered  so  severely 
at  night  that,  as  a  nile^she  was  dependent  for  whatslcep  she  liad 
on  alcoIlt^l,  o]auui,  moqdiia,  clilorotorm,  or  hydrate  of  chloral 

That  neuralgia  is  prone  to  be  much  more  severe  during  the 
night  than  during  the  day  is  a  recognised  fact — a  fact  which  I 
have  endeavoured  to  explain  at  page  171  '■Z  sei/.  Tlie  physiolo- 
gical conrlition  of  the  nervous  centres  which  1  have  shown  to  be  the 
pro.xiinate  caitse  of  this  tondcnc);  is  one  which  is  peculiarlycapablo 
of  removal  by  the  Neuro-dynamic  method  of  treatment  and  by  nu 
other ;  and  lieuce  it  is  that  Netiro-dynamic  medicine  possesses  sleep- 
(fiving  power  in  a  pre-eminent  degree.  It  is  to  be  expected  that 
inasmuch  as  all  the  cases  here  reported  are  characttrLsed  by  the 
presence  of  pain  as  a  prominent  symptom,  the  .sleeplessness  notable 
in  sevenJ  of  these  cases  would  be  due  to  the  increasingly-severe 
pain  at  night,  and  tliat  its  cure  was  effected  by  abolishing  tliat 
Ijain.  I  must  ad<l,  however,  that  in  cases  which  have  come  under 
ray  care,  of  insomuolence  unaccorn]>aiiicd,  and  therefore  not 
caused,  by  pain,  the  sleep-giving  powc-r  in  (xuestiou  is  not  less 
strikingly  manifested  ;  indeed,  even  in  cases  in  which  that  s}Tnp- 
tom  is  not  a  prominent  feature  of  the  malady  under  treatment, 
and  in  which  pain  is  rmt  experienced,  refreshing  sleep  is  often 
induced  incidvutally  by  the  Ncuro-dynamic  methtxl.  jMumerous 
proofs  of  the  truth  of  this  statement  are  given  at  page  2S1)  et  setj. 
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Tuikhiff  flurinfj  Shcp. — In  Cftsc  5  tlie  jmticnt  Imbilimlly  talked 
"  noiLSi'Tisc  "  in  her  sleep  ;  and  in  Cjwc  9G,cvcii  when  the  patient, 
a  boy,  was  finite  free  from  his  giistrio  and  enteric  troubles  "he 
uften  talked  in  a  ramblini^  nifiuuer  a^  it'  delirion.-^ "  during  sleep. 
In  Ixjth  cast's  the  lU^order  wjw  rapidly  and  completely  cared  by 
mejins  of  tlie  S]iinal  leu-bag. 

Tct/df'ii<:i^.ito  [u^<ntlhf  were  observable  iti  C;ViC-s  29,  3i,  and  lit. 
In  Case  *i9  the  patient's  mind  had  become  seriously  impaired  ;  she 
experienced  ^K'\t  mental  eonfuHion  and  loss  of  memory.  Shu 
wai  ill  the  liabit  of  sittinjf  fur  hours  without  speakinjj  to  any  one. 
When  her  attiu^k.s  of  heada>-'ho  nnd  neuralgia  came  do  she  was 
seized  with  an  irresistible  feel  in;?  of  dislike  of  her  husband  and 
chihlren,  and  wished  them  away  from  her.  In  Oase  34:  the  uen- 
ralgia  was  usually  aisociate*!  with  headache,  more  or  less  ^jeueral, 
confusion  of  idea,s,  mental  apathy  and  (U>pr&4>ion.  In  CVtse  75 
there  was  melancholy  and  a  tendency  to  suicide.  In  each  of 
these  cases  a  complete  cure  was  effected.  The  cereljral  distur- 
bances here  indicated  were  comparatively  sliglit ;  but  ex])erience 
h]i3  proved  that  in  graver  cases  ^xc^t  bcnetit  can  b^>  conferred.  In 
one  case  under  my  care  in  which  the  patient  hiul  been  haunted 
during  several  years  by  iixed  and  dehtsivc  ideas,  a  complete  euro 
was  eftect^l  by  the  Neuro-dynauiic  nietliod.  lii  another  ciise  the 
patient  was  so  grievoasly  afllicted  that  his  relatives  felt  the 
^avest  apprebensiona  concernin*^  him  :  he  became  disqualilied 
from  continuing  his  usual  work ;  he  shrank  with  terror  from 
seeing  visitors,  whose  approach  often  made  him  tremble  and 
break  out  suddenly  in  pcrjipiratiou  ;  he  gulfered  from  attacks  of 
great  depression  or  melancholia;  sometimeiihe  was  wildly  excited; 
and  not  unfreipiently  it  was  uece-isary  that  he  sliould  be  carefully 
watched  le.st  he  nhould  harm  himself.  In  this  ciise  a  complete 
cure  wa-s  etfected  by  the  Nenro-dynamic  method  ;  and  if  at  any 
time  bnbse{iueutly  lie  over-worked  himself,  as  he  was  apt  to  do, 
and  hafl  a  relapse,  he  wa.s  a^'ain  rapidly  restored  by  tlic  same 
methotl.  I  m.ay  a^ld  here  that  in  a  case  of  incipient  insanity, 
under  the  care  wf  Dr.  Brereton,  of  Sydney,  he  treat-ed  the  liiseasc, 
as  he  informed  me,  .successfully  by  means  of  the  Spinal  Ice-bag ; 
that  tlie  late  Dr.  O'Ferrall.  of  Dublin,  gave  me  an  account  of  a 
case  of  acute  mania,  suddenly  developed  in  a  mtient  in  St. 
Vincent  B  Uospital,  and  which  was  rapidly  .subdued  in  the  same 
way  ;  that  a  lady  nullering  from  *'  hysterical  mania  "  was  restored 
to  sanity  during  the  first  day  of  treatment  by  the  Spinal  Ice-bag, 
which  was  prescribed  by  tliat  eminent  pliysician — the  late  Dr. 
Sj-monds,  of  Bristol ;  that  Dr.  Allbutt,  of  Leeds,  has  found  the 
Sjuruil  Ice-ba^r  "  strikingly  successful  in  maniacal  conditions;" 
and  that  at  tlie  Asyhun  at.  Ticeluirst,  in  certain  case«  of  iiiAauity 
.aasociated  with  cerebral  byiHinemia,  heat  applied  by  means  of  the 
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Spinal  water-bag  has  been  found  to  exert  a  powerfully  lienelicial 
influence. 

Impmi^meut  of  Memory  waA  a  distinctive  feature  of  Cases  29  an*! 
76.   The  patient,  in  Ca^^e  29,  said, — "  I  can  scarcely  rucolloct  anj 
thing  :  I've  often  given  people  vTongchanj;e  at  the  coniit4?r"  (sli 
kept  a  Ruiall  hhop).     This  wa«  the  ttate  of  her  memory  Jnnuary  25» 
1868.  when  I  began  to  treat  her;  and  already,  in  the  middle  of 
the  following  May,  her  memory  was  so  much  improved  that     ii 
siiitl,— "  I  can  recollect  anything  now."     In  Case  76  the  pftti.  u 
when  I  first  saw  her,  in  May,  1871.  complamed  especially  of   hor 
loss  of  memory  ;    but  in  the  followin*;  July,  while  etill  under 
treatment,  she  volunteered  the  remark  that  her  memory  wa.s  iin- 

S roved.  This  satisfactory  result  in  these  cases  was  undoubtedly 
ue  to  the  establLsliment  of  a  regular  and  equable  circulation  of 
blood  in  the  brain  by  the  sedative  action  of  the  Spinal  Ice-bag, 
chietly  on  those  nervous  centres  which  cnnti'ol  the  cerebral  circu- 
lation, but  partly  also  by  the  like  action  on  the  spinal  cord,  many 
of  the  tibreti  of  which  are  directly  continuous  witli  those  of  tlie 
brain  itself 

Ivipairmrnf  of  Sf'ifht  was  a  prominent  symptom  in  Case-'j  3,  4, 
7,  27,  29,  and  57.  In  Cose  :^  the  sight  before  treatment  was  ho 
feeble  and  dim  that  the  patient,  aged  thirty-five,  could  not  tell 
the  time  by  the  church  clock,  whicli  was  close  to  her  house  ;  and 
one  object  often  appeared  to  her,  she  said,  as  several  :  after  the 
treatment  had  continued  eighteen  days  the  patient  declared  that 
her  vision  had  become  quite  clear  and  normal.  In  Casi-  4  tho 
patient,  who  complained  that  her  sight  was  often  dim.  found  that 
it  had  becimie  "  nnu-h  cUmrer"  ;iftcr  she  had  implied  the  Spinal 
Ice-bag  as  directed  during  only  one  week.  In  Case  7  the  patiejit 
could  not  distinguish  objects  or  rccognise  persons  at  a  moderate 
distance  from  her.  If  she  read,  her  eyes  became  sulfused  with 
tearw,  and  on  dark  or  dull  daya  she  coidd  scarcely  I'ead  at  all.  Both 
her  pupils  were  remarkably  large,  and  contracted  very  slightly  in 
the  presence  of  light.  She  complained  that  her  eyes  were 
gradually  getting  worse.  With  the  right  eve  she  could  only  read 
test  type  (Snellen's)  No.  H\,  and  with  the  left  No.  2k  This  waa 
the  condition  of  her  eyes  August  7th,  1863,  when  I  began  to 
treat  her.  By  September  21th  tlie  troublesome  lachrymation  had 
quite  ceased,  the  pupils  had  contracted  to  their  normal  nize,  the 
eyes  felt  much  stronger,  and  the  patient  could  see  distant  objects 
much  more  clearly  than  formerly.  In  the  latter  part  of  October, 
when  the  patient  was  di.suugscd  from  the  ho.^pital  cnre<l  of  all  her 

f;rave  maladies,  hei  pupils  continued  normally  contractile,  and 
icr  visual  ijowcr  had  bo  nnproved  that  she  could  read  test  ty])c  1^^ 
with  each  eye.  In  Case '27  the  patient,  who  was  fin-y-.six  yeare 
old,  was  unable,  when  I  first  saw  him,  to  read  suudler  test  t>'pe 
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than  ^  with  either  eye  ;  after  treatment,  during  oiJy  three 
weeks,  he  coukl  read  test  type  4|  easily  and  3J  with  diflicidty. 
Li  Case  29  the  patient,  wlio  complained  that  during  the  onset^  of 
her  neuralgic  paroxysms  the  sight  of  both  her  eyes  became  dim, 
'reported  that  one  of  the  results  of  the  treatment  which  she 
uuderweut  was  a  great  improvement  of  her  visual  power.  But  of 
the  six  cases  here  given,  in  which  viriion  was  improved  by  the 
Ncuro-dynamic  method,  tliat  numbered  57  is  incomparably  the 
most  remarkable.  During  full  five  years  the  j)atieat  had  suftcred 
from  teini)onLr)'  and  frcnuently-recurriug  bhuducj^,  which  was 
rapidly,  completely,  and  permanently  cured  by  that  method — 
heat  being  the  ageut  cmph)yed.  Mn  Ernest  Hart  has  published 
an  account  of  a  Case  of  Amaurosis,  in  which  a  wonderful  im- 
provement waa  effected  by  the  Spinal  Ice-bag ;  and  one  of  my 
patients  who  was  suffering  from  Diabetes,  and  who  wa-s  cured  by 
the  Neuro-dynamic  method,  found  his  visual  power  so  much  in- 
creased, (luite  incidentally,  that  he  wrote  to  me, — "  But  the  most 
wonderful  thing  is  that,  whereas  during  the  la.^t  thirty  yeais  I 
have  been  iu  the  habit  of  wearing  spcctacle-s  my  sight  Ls  now  so 
imprfkved  that  I  never  use  them,  unless  there  happens  to  be  » 
dull  light." 

N^mnhness,  or  IwjMlrmevt  of  SamhiUty^  wa8  oxperieucetl  in  a 
marked  decree  in  Coses  27,  28,  aud  7G.  In  Case  27,  the  numb- 
ness of  botli  hand:?,  when  the  patient  came  to  me,  waa  uuch  that 
he  could  not  feel  the  two  i>oiuts  of  the  icsthesiometcr  in  his  right 
palm  until  they  were  eiglit  lines  apart,  and  not  until  they  were 
twelve  lincji  apart  in  the  left.  He  was  treated  cxclu.sivcly  by  the 
Neurodyuamic  method,  and  iu  nine  days  his  sensitiveness  had  so 
improved  that  he  had  become  able  to  feel  two  poiut«  at  four  lines 
apart  iu  the  right  pnH,  aud  at  three  lines  apart  in  tlie  left, 
In  Cases  28  and  7G,  the  nurabncj*  was  givatly  heightened 
at  the  beginning  of  the  uetiralgic  jiaroxj'sms.  In  Cases  27  and 
28,  normal  sensitiveness  was  completely  restored.  In  Case  76 — a 
very  severe  one — the  patient  found  it  vury  dilhcult  to  supply  her- 
self with  ice,  and  her  experience  aflbrds  an  iiLitructive  example  of 
the  alternate  decrease  aud  iaicrease  of  the  numbness  iu  correspon- 
dence with  her  use  or  disuse  of  the  S[>inal  Ice-bag. 

Fartiul  Paraffjififi  is  exemplified  in  Ca.ses  27,  21),  30,  40,  and 
76.  In  Casi!  27,  the  upper  extremities  were  chiefiy  affected,  and 
the  patient's  fingers  had  become  so  weak  that  he  wat*  disabled 
from  contiuuing  hLi  asual  work,  that  of  making  the  tops  of 
Broadwoods  grand  pianos,  an  employment  wliich  involves  the 
cxortiou  of  great  force  by  the  fingers  in  the  scraping  of  the  wood. 
When  he  had  been  under  treatment  three  weelcs,  his  hand,  and 
especially  \i\&  fiugers,  had  become  much  stronger :  he  could 
already  scrape  the  wood  far  more  elFectively  than  he  had  been 
able  to  do  for  many  months  previously,  and  at  length  bis  hands 
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Locamc  tiiorouL'lily  strong  again.  In  Cast?  29,  the  pamlytic  synjp- 
tom,  associated  with  the  numbness  which  was  present,  consisted 
chiefly  in  a  feeling  of  lieavino«  of  the  lower  extremities — the 
right  being  most  aft'ecteil.  lu  Case  30.  the  pntiont  sutTereil  in  a 
very  similar  way,  8o  that  he  wa.s  sometimeH  uiiateaily  in  walking. " 
especially  when  going  down-stairs.  In  hotli  these  cases  the 
patients  re-acquired  normal  strength  in  the  affected  limbsw  la 
Cae-e  40 — a  case  of  brachial  neuralgia — the  right  arm  and  hand 
became  "partially  paralysed  at  times  :'*  after siie  had  been  under 
treatment  a  month,  she  reported  that  they  ha^l  become  <lecidedly 
stronger.  In  Case  l<j,  the  attacks  nf  br.rliial  neuralgia  from 
which  she  sulYered  were  accompanied  with  paralysis  :  the  patient 
8aid»— "  'l^lie  arm  seems  to  bo  immediately  paralysed  ;"  if  she  had 
anything  in  her  hand  she  was  obliged  to  drop  it,  unless  it  were 
taken  from  lier.  She  was  obliged  to  give  up  her  ordinary 
domestic  duties,  and,  for  many  months  before  she  came  to  me, 
she  had  been  unable  to  dre^sa  herself  At  the  end  of  two  montlis 
of  treatment,  in  reply  to  my  ini|uiry  what  evidence  she  eould 
give  me  of  improvement  in  her  arms,  she  said, — *'  Wliy,  being 
able  to  use  them  :  I  can  now  dres.s  myself  easily,  and  can  use  my 
needle." 

That  the  efficacy  of  the  Dynamic  method  of  treating  paralysi:^ 
is  remarkably  great  is  attested  by  the  reports  of  several  striking 
CSLUCS  publisiieil  liy  me  in  the  M^'Jiral  Pra^s  and  Circulor  for 
May  1st,  8th,  and  iJOth,  1867,  and  by  the  confirmatory  ex- 
periences of  several  physicians,  among  whom  I  may  especially 
mention  Dr.  J.  H.  Beuson  and  Dr.  Hewitt,  of  Dublin,  and  Dr. 
Townscnd,  junr.,  of  C<^rk. 

Dt'ifordcrs  of  L'jcal  Nntriium  (Trophic  Phenomena:  Swelliwj 
and  Temhrucni}.— These  disi)rders  are  among  tiie  most  generally 
recognised  and  characteristic  complications  of  neuralgia,  and 
have  often,  tlierefore,  been  adverted  to  in  the  jirecediutc  i)ages. 
Swelling  and  tenderness  of  the  scalp  are  exemplified  in  Cases 
11,  20,  and  92.  In  Case  11,  the  neuralgic  attack,  with  its 
iicoompauiments,  was  of  recent  origin,  and  as  an  example  of  the 
rapidity  with  which,  in  Buch  a  case,  the  nhenomena  in  question, 
as  well  as  the  pain,  may  be  subdued  by  the  jiroper  application  of 
heat,  it  is  especially  instructive.  In  Csise  2*J,  tlie  swelling,  which 
was  most  notable  in  the  forehead,  was  accompanied  by  u  sense 
of  *'  burning  heat,"  which,  along  with  the  pain,  often  invaded  the 
roof  of  tlie  mouth.  In  Case  92  the  tenderness  of  the  scalp  was 
very  pronounced. 

The  face  wiis  accustomed  to  swell  during  the  attacks  in  Cases 
5G  and  82  ;  in  the  latter  case  the  focus  of  pain  was  not  only 
swollen,  but  became  very  red,  antl  could  be  seen  as  well  as  felt  to 
throb.  In  this  case  heat  to  the  cilio-spinal  region  acted  like  a 
charm. 
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SwL'lling  of  tlic  Imck  of  the  neck,  ex]>reRsivL'  of  rcflox  action 
tlirough  trophic  nenxs  morbidlv  cxcitca  by  Fcnsorj-  nen*es  dis- 
tributed to  the  wrist  which  had  been  woniidefl,  is  notable  m  the 
remarkabh*  cose,  No.  73,  to  ivhicli  1  have  ah'eady  called  special 
attention.  In  Case  28  there  wa.s  also  some  swelliiiL'  and  tender- 
ness in  the  cen'ical  region,  wliich  were  completely  suodnod  by  the 
treatment  ftdo]>ted. 

Diminution  of  swelling  of  the  hands  by  the  Neiiro-dynamic 
method  is  cxemi)lified  in  Cases  14,  18,  28,  35,  86,  and  7G.  I  saw 
the  patient,  wht»se  cose  is  numbered  18,  at  several  other  tiinea 
besides  those  mentioned  in  the  report  ;  and  certainly  he  was 
thoroughly  asoured  that  a  direct  remedial  iuHiiencc  was  exerted 
on  hi-s  handi  by  the  ai)plication  of  ice  to  the  back  of  his  neck. 
Case  28  is  a  striking,'  example  of  a  morbid  affection  restricted 
almost  exclusively  to  the  trophic  ner\'es  of  the  hand  ;  about 
three  times  a  week  fnr  sevenu  weeks  immediately  before  I  saw 
the  patient  her  left  hand  liad  swollen,  and  had  beci>mo  hot,  red, 
and  numb  ;  it  was  not  painful,  but  before  swelling  it  itched  during 
a  few  minutes;  the  swelling  htstcd  upwards  of  an  hour.  Under 
the  influence  of  the  Spinal  Ice-bag  this  curious  phenomenon  soon 
ceased  entirely.  In  Ca.ses  14, 35  and  3(1,  the  action  i>f  the  disordered 
spina!  cord  was  strikingly  manifested  through  the  trophic  nen'es 
of  the  bauds,  and  in  these  cases  the  remedial  jrower  of  the  Spinal 
Ice-bag  over  the  disorder,  as  observable  in  the  handa,  was  not  less 
striking.  In  Case  70,  the  hand  became  swollen  and  red  O'e.v 
time  the  patient  experieneetl  a  severe  neuralgic  parox^-^m,  and  in 
her  case  the  swelling  and  redness  were  beneficially  controlled 
within  a  week  after  the  Spinal  Ice-bag  was  finst  applied. 

The  lower  extremities  also  exhibited  the  morbid  action  of  the 
tropliic  nerves  in  Cases  3, 14,  18,  35, 3G,  38, 46,  and  77.  In  Case  3, 
the  legs  and  feet  were  habitually  swollen  ;  but  in  this  cjisc  the 
swellinff  was,  I  apprehend,  due  rather  tn  a  lack  nf  vital  force  in 
the  capillary  circulation,  resulting  in  passive  exudation  into  the 
tissues,  than  to  any  excessive  action  of  the  trophic  nerves ;  in 
Case  1 8,  the  swelling  of  the  knee  and  ankle,  which  was  consider- 
able, and  probably  of  gouty  origin,  was  reduced  with  surprising 
rapidity;  iu  Cases  14,  35,  and  30  the  swelling  was  generally  dilTusea 
over  the  lower  extremities,  and,  in  the  first  of  these  two  eases, 
lliere  were  numerous  ecchjinoses ;  in  Ca.se  38,  the  swelling  of  the 
knee  came  and  went  as  an  ordinary  neuralgic  complication  ;  in 
Case  46,  there  was  swelling  of  the  right  ankle — most  probably  of 
a  gouty  nature  ;  and  in  Case  77,  the  swelling  in  question,  which 
wns  very  pronounced,  was  undoubtedly  due  to  go\it.  In  all  these 
cases  the  disorder  was  swiftly  and  entirely  cured  by  the  Ncuro- 
dynamic  method. 

ThnDevffopmriif  of  the  Mam  nun  liifUmtcctJ  hj  the  Ncnrihtlijmimic 
MfM^ti, — In  Cases  1,  5,  and  85,  thi*  mammic  were  notably  aflccted. 
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In  Case  1,  the  left  luamma  was  considerably  smallet  thau  the  right ; 
in  Case  5,  tliough  the  left  mamma  wa*  very  considerably  developed, 
the  right  one  was,  as  her  mother  remarked,  "a  mere  piece  of  skin — 
quite  ihit."  Under  the  iidlucnce  of  the  Ncuro-dynamiL  treatment 
the  left  mamma  in  Case  1  became  eiiual  in  size  to  the  right,  no 
difference  between  them  being  dbc^mible ;  in  Case  5,  the  right 
mamma  was  so  develt>ped  that  the  difference  between  the  right 
and  left  waw  scarcely  distinguishable.  Duriug  the  treatment  tlie 
pain  in  the  right  breast  in  Case  1,  and  the  rather  haril  and  pain- 
ful swelling  in  the  left  breaiit  iu  Case  5  dir^appeared.  In  Ca&e  ^5, 
GDC  of  the  incidental  results  of  the  treatment  adopti'd  was  a 
development  of  the  mannna:  so  considerable  ajs  to  cause  the 
patient  to  express  her  belief  that  had  she  submitted  to  the  treat- 
ment earlier  she  woulil  !iave  l>e*X)mc  a  mother. 

In  this  connexion  I  may  mention  a  very  remarkable  case  of  a 
man  whose  testicles  were  made  to  swell  so  considerably  as  to 
become  painful  every  time  the  Spinal  Ice-bag  vrixs  applied  in  tho 
dorso-lumbar  region. 

Globus  Uyatericua. — In  Ca5c  38,  the  patient  was  distressed  by 
"  a  burning  lump  "  in  her  tliroat,  which  especially  troubled  her 
when  she  swallowed.  It  wn.s  (quickly  and  campletely  got  rid  of 
by  the  use  of  the  Spinal  Ice-bag.  Tlie  patient  in  Case  83  was 
l»reguant ;  she  was  tormented  rvith  a  feeling  iu  her  throat,  whicJi 
she  insisted  was  caused  by  a  fish-bone  that  she  had  *'  swallowed  *' 
about  three  months  previously.  The  distress  produced  by  it  had, 
she  declared,  been  increasing  ever  since.  The  jjatient  wai>  sub- 
mitted to  the  Neuro-dynamic  treatment  October  4,  1»S71  ;  on  the 
10th  she  reported  that  her  throat  wa.-i  "ever  so  much  better/' 
and  that  it  did  not  w^dfe  her  in  the  night  a.s  formerly  ;  on  the  24th 
she  said  the  throat  continued  "  very  much  better;  "  and,  on  Nov. 
7th,  she  reported  that  the  applicaticm  of  the  upper  cell  of  the 
Spinal  Ice-bag  along  the  cervical  spine  relieved  her  each  time  it 
was  applied.  As  the  feeling  cumplaiued  of  was  a  phenomenon  of 
ret^ex  action,  originated  by  the  growing  ovum,  it  was  to  be  ex- 
pected that  tk-  tendiMicy  to  its  reproduction  would  continue,  as  it 
did,  untd  the  patient  wiis  delivered.  Mcanwliile,  iia  subjxigation 
by  the  Neuro-dynamic  method  is  a  fact  as  interesting  and  instruc- 
tive as  it  is  im^Kirtant. 

Shortnestf  of  Breath. — In  Case  13,  in  which  the  difficulty  of 
l)rcathing  was  especially  pronounced,  a  great  improvement  wjis 
effected  ;  iu  Ciu-^e  89,  the  like  diiliculty  was  removed  altogether  ; 
in  Case  45,  the  patient  who,  along  with  a  cougli,  suffered  from 
shortness  of  breath  wlien  going  up-hill  or  up-stairs,  declared  that 
.she  hatl  become  much  bett^ir  in  tliis  respect.  These  are  the  only 
case;*  among  the  hundred  here  given  in  which  I  appear  to  have 
noted  the  symptom  in  question  ;  but  it  is  probable  Uiat  in  somftf 
of  the  other  casea  in  which  there  were  cheat  eymptomsi  and  in 
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which  a  cure  was  effected,  difficulty  of  breathing,  though  not 
noted,  was  one  of  them.  SpcAkiug  from  experienoo  iu  other  cases, 
in  which  shortneiis  of  breath  haa  been  associated  with  iuadetjuatc 
performance  of  the  nieuatrual  function,  1  can  state  positively  that 
HI  numerous  cases  this  symptom,  though  very  marked,  has  been 
made  to  vauisli  entirely  by  tlie  Neuro-dymuuic  treatment. 

Cowjh  was  corapljunod  uf  iu  Cases  13,  39,  50,  53,  «0,  94,  and 
97.  In  Case  13,  the  lungs  were  very  feeble  and  delic^ate,  the 
whole  constitution  was  espeeially  weak,  and  the  menstrual  fiinc- 
tiou  was  particularly  inadequate  aud  unheaUhy.  But,  even  iu 
this  CAse,  so  nuicii  was  done  to  allay  the  cougli  by  improving  the 
health  uf  thu  nervous  system,  aud  thus,  inter  alia,  at  once 
increasing  menstruation  and  rendering  it  piunk'ss,  that,  thougli 
she  did  not  cease  to  cough  altogether,  .slie  ceased  for  considerable 
periods  together,  and  gained  immensely  in  general  health  and 
strength.  In  Case  39,  the  patient  had  what  she  called  "  a  dread- 
ful cough,"  of  which  she  was  completely  relieved  by  the  use  of 
ice  alone,  so  applied  as  to  increase  the  circulation  in  the  pelvic 
viscera  and  lower  extremities.  In  Case  50,  there  was  a  cough, 
which  was  cured  on  the  same  principle  and  in  the  same  way  as 
the  one  in  Case  39,  the  only  aiflerence  !)eing,  tluit  in  Case  50, 
besides  using  ice,  the  patient  took,  during  the  tirat  week  of  treat- 
ment, an  ounce  of  infusion  of  calumba  twice  a  day.  Case  53  is 
a  remarkable  example  of  the  cure  of  a  distressing  chest  aft'eo- 
tiou  without  drugs,  aud  withoiit  any  apjtiication  to  the  chest ; 
the  patient  slept  soundly,  except  that  irciiueutly,  though  not 
every  night,  she  was  seized  with  a  violent  cough,  which  lasted 
from  a  few  minutes  to  two  hours,  aud  caused  a  distressing 
'"dragging"  sensation  at  the  base  of  the  chest.  The  Neuro- 
dynamic  treatment  was  the  same  iu  tliis  case  as  in  the  two  cases 
last  mentioned,  and  wa'^  only  supplemented  by  the  prescription  of 
aperient  pill.'i,  to  be  taken  when  the  bowels  were  confined  :  the 
cough  was  rapidly  and  completely  cured.  In  Case  80,  cough, 
wliich  was  a  prommeut  symi>toui,  was  markedly  lessened  withiu  a 
week,  aud  was  speedily  cured  completely  by  the  Neuro-dynamic 
treatment,  the  only  addition  being  infusion  of  calumba.  In 
Case  94,  a  boy,  who  had  suffered  during  several  niuatlis  from  "a 
vcrv  bad  cough  indeed,"  espiicially  during  the  night,  was  quickly 
and  completely  cured.  In  Case  97,  the  patient  had  a  severe 
cough  wliich  troubletl  her  botli  winter  and  summer,  aud  which, 
without  any  dnigs,  and  without  any  applications  to  the  chest 
itself,  was  so  nearly  abolished  by  the  Neui-o-dynamic  treatment, 
continue^l  during  six  weeks,  that  at  the  end  of  that  time  it 
scarcely  troubled  her  at  all. 

Exyecioraiion  was  a  prominent  symptom  iu  Case^  13,  53,  80, 
and  97.     In  Case  13.  it  was  so  subdued  that  it  continued  absent 
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for  moutliB  together  :  nnd  iij  the  other  casm  it  was  abolished  com- 
pleloly  by  the  Nenro-dynnmic  method,  without  drugs,  and  with- 
out auy  applications  to  the  chest  itself. 

In  the  course  of  this  comment-ary,  oiily  those  chest  afTcctions 
are  adverted  to  which  presented  themselves  incidentally  along 
with  other  disorders  ;  but  even  these  few  cases  will  supply  precious 
intimations  to  those  who  will  duly  consider  them  ;  and  my  ejc- 
perionce  enables  nie  to  add  the  assurance  that,  in  the  treatment 
of  tliia  groni)  of  diso!*derii,  the  remedial  power  of  the  Neuro- 
dynamio  method  is  extniordiniirily  great, 

Nt(u.<fMt  and  VomiiUnj. — These  distres.^ing  symptoms,  which  aro 
of  very  frequent  (iccurrence,  and  which,  in  a  large  propf»rtion  of 
ca.^e,  are  innmtrollable  by  dnii^fi,  ]irescnti'd  theniselve.s  in  Cases 
10.  '.'2.  23.  2i,  31,  4:J,  6I»,  7l>,  74,  S3.  S7,  88,  93,  05.  ;>C.  97,  U8, 
and  Oy.  In  Caw  10,  the  jwitient  had  .suffered  during  many  years 
nearly  everyday  from  nausea,  and  occasionally  vomited  "water;" 
in  Ca«e  22.  the  patient  '*  vomiteil  more  or  less  throughout  each 
menstrual  period,  and  8ull'cred  much  from  nausea  :"  in  both  these 
ca.'ies  the  sickness  was  completely  and  permanently  cured.  In 
Cjise  2M,  the  patient  made  the  a.stonishing  statement  that  since 
childhood  she  had  voraitetl  every  morning  of  her  life,  and  that 
Iicr  mother  and  two  sisters  were  afiected  in  like  manner  :  I  pre* 
scribctl  for  her  on  the  fir.^t  occasion,  Dec.  18,  1867,  and  ten  dayft 
afterwards  she  reported  that  she  had  not  vomited  at  all  since  the 
ice  Avaii  applied  the  tlnrd  titno.  She  was  poor,  and  lived  unhappily 
with  her  nusbaiul,  and  findimr  it  difticult  to  pay  for  the  re^juisito 
amount  of  ice,  she  soon  failed  to  apply  it  regularly  ;  and  Feb.  15, 
18CS,  she  reported  that  slie  was  trtmblnl  with  sickness  about 
every  other  morning.  She  was  then  urged  to  use  the  ice  more 
jiersistentiy ;  and  March  Jtli,  shu  reported  that  though  she  still 
felt  nausea  tK-casionally,  tlie  vomiting  had  ceased.  In  Ca.se  31^ 
the  jiatient  suffered  from  "  frequent  vumitiiig — especially  in  the 
morning  :  the  smallest  disagreeable  .smell  m:ule  her  vomit"  At 
the  iMid  of  the  first  fortuiglit  of  treatment  her  vomiting  stopped 
altogether.  In  the  remarkable  eiwe,  No.  43,  the  patient  volun- 
teered the  assurance  that  the  Sinual  Ice-bag  stopped  her  sickness. 
In  CiL^e  72,  the  patient  strained  himself  by  carrying  a  heavy  load, 
and  during  cacli  day  after  the  accident,  until  1  saw  him,  he 
vomited  the  greater  part  of  each  meal  a  few  minutes  after  taking 
it :  by  tlie  Spinal  Ice-bag  alone  his  sickness  was  immediately  and 
com]iietely  stopped.  In  Case  74,  nansea  and  vomiting  of  six 
months'  duration  were  thoroughly  abolished  witliin  a  fortnight 
from  ti»e  time  the  treatment  began.  In  Case  H7,  the  patient  had 
al.so  been  troublwl,  during  a  long  perio«b  with  the  like  8}inptoms, 
wan  completely  relieved  of  tl»em,  and  as  rapidly  as  in  the  previous 
c:ise.     Tiie  remarkable  case,  No.  ss,  i^  wnrthy  of  especial  atteu- 
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tion  iLs  a  proof  of  tUu  puwor  of  tlie  Spinal  Ice-bag,  not  oaly  iti 
sfcoppiii^  severe  and  |>prsistcnt  vomiting,  whieli  drugs  fail  to 
control,  but  in  removing  the  cause  of  tlic  malady.  Case  92 
exemplifies  the  same  ])ower  :  in  this  case  tlic  vomiting  was  due  to 
inflammation  of  the  kidneys.  In  Case  0;J,  tlie  twilicnt  had  suffere<l 
during  about  five  months  from  vomiting,  which  ceased  completely 
and  perraiinently  as  soon  as  tl»e  troatniont  had  been  continued  a 
mngle  day.  In  Case  95,  the  patient  had  suffered  during  more 
tiian  two  years  from  severe  attacks  of  vomiting,  which  usually 
lasted  from  two  to  four  hours,  and  which  recurred  oftener  than 
once  a  week  :  not  until  exactly  a  mouth  had  elapsed  from  the 
time  the  treatment  began  did  the  vomiting  recur;  it  was  then 
experienced  but  once,  and  from  that  date  finally  ceased.  In  Case 
06,  the  boy,  sixteen  years  old,  had  Hufiered  from  very  frequently 
recurring  and  severe  attacks  of  vomiting  since  his  infancy  :  from 
the  time  I  began  to  ta^at  hiiu»  March  18th,  1872,  the  vomiting 
steadily  lessened,  and  on  the  3rd  of  A])ril  following  it  ceased 
altogether.  Case«  98  and  99  are  truly  wonderful  instances  of  the 
efficacy  of  the  therapeutical  methoil  in  question.  In  Case  99,  the 
patient  vomited  m*arly  every  day,  from  Oct.,  1871,  to  April,  1872, 
when  I  first  .saw  her  :  her  treatment  l)egan  April  2t» ;  on  the  28th 
the  vomiting  was  markedly  le.^'^eucd  ;  ou  the  29th  it  ceased,  and 
it  has  never  .since  recurred. 

The  HirliiiCiiA  uf  Prcfjnancy  presented  itself  in  Ca.5e3  83  and  98. 
in  the  lirst  aa  a  subordinate  malady,  in  the  second  as  thti  principal 
one;  in  both  the  Spinal  Ice-bag  was  wonderfully  romeilial,  and, 
in  Cast;  98,  it  recovered  the  reason  and,  in  all  probal>iIity,  sjived 
the  life  of  tlio  patient.  This  terrible  malady,  iuct>mi>aral»ly  more 
prevalent,  ami  far  njore  serious,  because  far  more  prolonged,  than 
»ea-i>ickne.w,  was  like  it,  confe^edly  uncontrollable  by  medical  art 
until  the  date  (I8fi3)  when  I  demonstrated  its  curabihty  by 
means  of  the  Spinal  Ice-bag.  Since  then  several  severe  cases 
have  been  under  my  care  (1  have  only  been  consulted  in  severe 
cases),  and  in  erenjcase  the  Ncuro-dynamic  treatment  has  proved 
successful. 

IHdvrhoia  occurred  in  Cases  60,  69,  81,  86,  90,  96,  and  99, 
and  each  of  these  cases  presented  peculiar  features  descn-ing 
special  attention.  In  Caao  60  the  disorder  recurred  monthly  as  a 
prelude  and  accompaniment  of  the  catamenia.  Associated  with 
the  diarrhoia  were  pains  in  the  abdomen  so  severe  as,  accoi-ding 
to  the  patient's  phrase,  nearly  to  draw  her  double.  Jn  Case  69 
the  disease  riccnrred  more  or  less  throughout  each  catamenial 
period.  lu  Case  81,  the  |>atient,  a  musician,  had  been  long  ac- 
customed to  feel,  whenever  he  was  going  to  give  a  concert  or  to 
perform  in  jniblic,  a  sort  of  apprehension  alh.'cting  his  bowels,  and 
causing  him  to  have  a  markedly  loose  stool  about  five  minutes 
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before  the  cuiiocrt  began.  Au  euduuvour  to  lot  the  bowels  act 
half-an-hour  before  wa-s  of  no  avail  as  a  prevcntitivc  of  the  in- 
eonveiiicnoc  complained  of.  In  Case  86  the  di^iearie,  which  hatl 
lastefi  three  mouths  when  I  first  saw  the  jfatient,  troubled 
hev  botii  iiii^bt  and  day  :  in  the  daytime  the  bowels  vrt-re 
moved  ahuost  immediately  after  thu  patieiit  took  any  foofi  or 
drink,  so  that  she  was  almost  afraid  to  take  anj'thiug,  "bccausoit 
brouj^lit  it  un  ;  "  it  ali*o  came  on  alwjut  miduiglit  every  night  uft^»r 
hhehad  been  in  bed  about  two  hours,  iluring  which  she  generally 
slept.  In  Case  00  the  jwitient  wa^  attAcked  by  dinrrhcea  eaeli 
night  about  midnight,  when  the  disease  became  wry  severe,  and 
then  gradually  lessened  towards  morning :  the  bowels  wcr^? 
juoved  eight  or  nine  times  each  twenty-four  hours.  In  Case  96 
the  patient,  sixteen  years  old,  hft<l  been  afflicted  with  diarrhoea 
ever  since  his  infancy  :  it  was  a  common  cxi>erieDce  for  the  boy's 
bowels  to  be  moved  nine  or  ton  times  during  the  day,  and  several 
times  during  the  niglit — the  food  often  seeming  to  pass  in  au 
undige.Mteil  state.  Both  the  j)atieut  and  his  mother  declared  that 
the  longest  j^eriod  tliat  they  could  recollect  him  toliave  remained 
free  from  diarrha'a  avjis  live  day.s  at  a  time,  "and  then,"  lus 
mother  added,  ** it  wa.s  when  he  was  taking  diarrhoa  mixture.'* 
In  Case  99  the  patient  had  bocu  .sulfering  from  dianha-a  almont 
incessantly  during  live  months,  when  I  was  consulted,  and  liad  long 
been  peculiarly  prone  to  the  disorder.  Of  course,  as  in  each  of 
these  cases  of  this  troublesome  malady  it  had  been  unusually 
prolonged  and  intractable,  I  was  not  con.su]ted  until  all  the  re- 
sources of  the  medical  practitioners  attending  the  jiatieut^  liad 
been  tried  and  found  of  no  avail.  And  yet  in  all  these  cases  a 
complete  cure  was  specdil3'eft"ected  by  the  Ncuro-dynamic  method 
of  treatment,  the  success  of  which  is  still  moru  fully  exoiuplified 
id  my  reports  of  "  Cases  of  Diarrhoea  and  Cholera,"  published  in 
1871. 

Flatuhney  is  exemplified  in  C.usea  3,  50,  and  85.  Indeed,  it  \s 
hO  common  an  accompaniment  of  disorders  of  the  nervous  system, 
that  it  doubtless  occurred  in  many  other  of  the  cases  given  iutliis 
vohune,  though  I  do  not  api>ear  to  have  recorded  its  presence. 
Caees  3  and  S5  wtire  well  deserving  of  the  expressive  epithet — 
drum  belly.  That  in  these  and  in  like  cases  the  flatus  is  not 
produced  by  chemical  decomp<Jsiti<m  of  the  ingesta,  but  that  it  is 
formed  from  the  blood,  and  effused  by  the  mucous  membrane  by 
the  morbidly  excessive  operation  of  nerve  force,  is,  in  my  opinion, 
provable  by  HicU  and  arguments  which  cannot  be  gainsaid.  If  so 
we  must  suppose  it  proliable,  ti  j'rion',  tliat  the  disorder  will  bts 
treated  most  succes-sfidly  by  suitably  modifying  the  condition  of 
the  nervous  sy.^tem  ;  and  experieuce,  a.*  reported  in  Cases  3  and 
85,  as  well  as  in  many  other  cases  of  the  disorder  which  I  have 
treated,  proves  the  supposition  to  be  well  founded. 
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At  }^&^  83  I  proniisetl  to  give  a  special  Chapter  on  Flahilency 
in  this  vohtme.  and,  in  fact,  the  (Chapter  is  written  ;  hut  finding 
that  were  I  to  fnltil  my  T)rnmise  I  shonhl  swell  the  pre.sent  work 
.so  mncli  huyoud  tho  liuutA  witliin  which  I  wished  to  confine  it,  I 
have  resolved  to  publinli  the  Cliapter  in  ^utjstiou  aa  a  separate 


Comtlpation  was  a  symptom  iu  Cases  7.  10,  13,  21),  22,  29,  30, 
30,  40.  49,  r>3,  50,  87,  88,  91,  92,  95.  In  all  thei>e  ^njscs,  except 
those  numbered  respectively  30,  39,  and  59,  it  is  shown  in  the 
reports  that  the  constipation  was  overcome  by  the  Neuro-dynaiuie 
treatment ;  and,  though  in  the  three  cases  last  named  the  im- 
provement in  the  action  of  the  bowels  is  not  reported,  the  general 
restoration  of  health  which  was  effected  leads  me  to  l)elievo  that 
the  function  of  the  bowels  l>ecame  normal.  The  doctrine  that  by 
one  and  the  same  metliod  of  treatment  diaeasew  so  opposite  in 
character,  as  diarrh<¥a  on  tlie  one  hand,  and  consttipation  on  the 
other,  may  be  most  thoroughly  cured  seems  paradoxical,  and  yet 
in  reality  it  is  not  so.  In  ciuies  of  dian-ha-a  the  nervous  centreis, 
which  innervate  the  mucous  lining  and  muscular  coat  of  the  in- 
testines, are  chiefly  involved  in  tnmnltuons  cxcit-ement,  hence 
the  exuberant  out-pouring  from  the  mucous  membrane,  and  the 
violent  action  of  the  vermicular  muscle^!  of  the  tube.  In  cases  of 
constipation,  which  is  generally  a  chronic  malady,  tlie  int<?stine  is 
inaufiiciently  uourLshcd,  owiug  to  an  excessively  energetic  action 
of  it8  ViLso-motor  nerve  centres.  As  by  that  excessive  action  its 
blood-vessels  arc  unduly  contracted  it  receives  an  in.su  ihcicnt 
supply  of  blood  ;  the  consequence  is,  both  its  mucous  membrane 
and  iu  muscular  coat  are  inadequately  nourished.  In  fact,  the 
muscular  coat  is  in  many  cases  so  enfeebled  as  to  become  all  but 
X>aralysed  from  -sheer  want  of  uourislunent.  Assuming  the  cor- 
rectness of  this  explanation,  it  is  evident  that  a  sedative  influence 
exerted  on  the  ner>'ous  centres  concerned  in  the  production  of 
both  diarrhoea  and  constipation,  seems  likely,  '1  priori,  to  prove 
curative  of  both  diseases,  as  indeed  experience  shows  that  it  does ; 
but  in  cases  of  diaiThn^a  the  nervous  centres  which  are  chiefly 
disordered  are,  1  apprehend,  more  immediately  sninal — more 
directly  connected  with  the  brain  than  are  tliose  whicli  are  chietly 
disordered  in  cases  of  chronic  constipation,  and  which  are  more 
exclusively  sympathetic — vaso-motor,  in  fact — and  thus  secluded 
as  far  as  pos.sible  from  cerebral,  or  emotional  influences. 

Deficient  Menstrufiiion. — The  ipvjit  prevalence  of  this  dis- 
order is  decisively  attested  by  the  fact  that  it  was  i)resent 
in  about  a  fourth  of  the  whole  hundretl  ca^es  here  given  as 
cases  in  whicli  pain  was  a  prominent  symptom,  although 
several  of  the  patients  whose  raaes  are  here  reported  were  of 
the  male  sex.  The  disorder  occurred  in  Cases  1,  0,  7.  9 
22,  25,  29,  31,  33,  41,  42,  45,  47,  49,  50,   54,    GO.    G3,   64, 
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69,  and  81 ;    imd  in  all  these  Ctises,  except  42  and  di>,  the 

cataincnia.  were  increased  in  quantity,  and,  in  several  (tf  tin*  eases 
in  which  lliero  was  scope  for  im2>rovementi  it  was  also  improved 
in  quality,  Even  in  the  two  excepted  cases  an  iuiprovenieiit  was 
ell'ected  :  in  Case  4)1  the  pnin  and  jjldditu-ss  inciclontal  ti>  men- 
Ktniation  were  abolished,  and  it  is  more  than  pruhaMe  that  ha<l 
the  trtatment  been  prohin^'otl,  the  (low  wrmld  liave  been  decidedly 
inercused  ;  and  the  same  reniarl^s  ajiply  to  Case  45.  The  aj^'^Te- 
^ate  result  Iicro  dcseribed  is  surely  very  reuiarkabh',  and  iht- 
more  exj^ericTice  of  theiliseaMCs  jx?culiar  to  women  ia  possessed  by 
anyone  who  considei-s  this  residt,  the  more  readily  will  lie  ac- 
knowledge that  it  is  without  parallel  in  the  therapeutical  history 
of  the  lualady  in  question. 

li-fttnlfd  (tint  Kxei^saice  Memtruatittn  arc  excmplifietl  in  Coses 
3  and  C6.  Ju  Case  3  the  ])atieut  Imd  often  passed  seven  an<l 
eight  weeks  without  mcnstniatinf;,  and  then  ngain  she  sulFered 
from  profuse  nienorrhagia.  In  Case  (10  the  patient  ha<l  menstru- 
ate*! every  sLxth  nr  Sf  veuth  week  profusely,  and  liail  euutiiiued  to 
ilo  sif)  during  several  years,  l^^h  these  patients  became,  under 
the  iulluence  of  the  Neuro-dynauiic  treatment,  quite  "regular  " 
in  res|K'Ct  to  both  time  and  quantity. 

IieUiiil':il  mtd  Scaufi/  MrtiHtt'it'tHtut, — In  Ciise  37  the  patient 
went  from  si.\  to  ten  weeks  without  the  recurrence  of  the  cata- 
nienirtj  which  were  e5])ecially  scanty  :  although  ?he  was  under 
treatment  only  sLx  weeks,  the  flow  was  renderetl  decidedly  more 
copious;  whether  or  uot  it  wits  accelerated,  she  was  not  under 
treatment  lou^j  enough  to  show.  lu  CaficM  the  mcnitea  Iiad  been 
completely  Kuppre^sed  during  three  months,  when  .she  came  under 
my  care,  Oct.  "Zi^  lyOH  :  on  the  30th  she  begnn  to  mcnstruatCj 
and  continued  to  do  so  till  the  end  of  Nov.  2nd.  This  cfiect  was 
Avrouglit  by  the  Spinal  Ice-bug  iJone  ;  1  had  previously  treate<l 
her  with  aloe^  and  arsenic  iu  succession  witliout  benefit.  In 
Case  6S  tlie  ])atieiit  had  nt)t  menstruatetl  for  three  months  when 
fihe  consulted  me,  Feb.  4,  1871,  and  before  the  menses  were  wholly 
Kuppre.sse<l,  they  had  always  beeu  especially  scanty,  and  very 
jKiinfal.  The  function  wa^  restored  May  liUh,  the  ilow  being 
iVce,  of  good  colour,  lasting  three  days,  and  painless.  Durin;< 
the  first  three  weeks  of  May  this  patieut,  besides  using  the  Lum- 
bar Ice-bag,  took  pilulte  aloes  et  ferri,  gr.  v.,  orani  nocte.  But 
the  most  remarkable  case  of  this  kind  of  w^hich  I  have  had  ex- 
])orience  is  Case  C7.  In  that  case  the  menses  had  been  completely 
Kuijpressed  during  eleven  years ;  they  were,  nevertheless,  re.stored 
— ^iiave  recurred  with  increasing  frequency,  until  at  length  they 
have  done  so  monthly.  This  patient  had  previously  had  the  help 
of  several  physicians,  and  I  do  not  hesitate  to  affirm  that  this 
restoration  wiis  effected  .solely,  and  cuiild  only  luive  been  effected 
by  the  Ncuro dynamic  methoil. 
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Intermittent  MejuilrunltoUy  of  which  I  liavc  seen  and  cnrofl 
several  cases,  was  a  notable  feature  in  Cases  13  and  25,  in  which 
the  menstrual  flow  and  meiLstnial  paiu  alternated  with  each  other, 
and  in  which,  while  the  pain  was  abolished,  the  flow  was  rendered 
continuoiLs. 

Leiicorrfuva  was  experienced  in  Cases  3,  1,  25,  31,  37,  :19,  42, 
53,  54,  (JO,  G2,  63,  64,  05.  66,  68,  Gy.  76,  80,  83.  S4,  85.  »1,  and 
97.  Of  the  twenty-four  case«  here  ^ven  tluTfi  were  thirteen  in 
which  the  loucorrha'ivl  discharge  was  stopped  completely.  Jn 
nearly  all  the  remaining  cases  it  was  bo  nearly  stopped  that,  practi- 
cally sjKjaking,  the  patienU  considered  them  cured  ;  and  in  all 
of  them  the  great  irai)rovemeut  effected  gave  a  reliable  promise 
that  by  continuiuf;  the  treatment  a  little  louj^er  a  complete  cure 
might  have  been  effected  in  every  case.  As  an  example  nf  wlmt 
the  Neuro-dynamic  method  can  do  in  this  disorder,  Case  65  is 
deserving  of  special  attention.  The  patient  had  suffered  from  it 
during  many  years :  the  discharge  was  so  profuse  that  it  saturated 
her  stockings,  and  often  conipelled  her  even  to  ciianKC  her  hoots  ; 
and  yet  by  the  use  of  the  Spinal  Ice-bag  ahmc  she  was  quickly 
and  thoroughly  cured  I  The  groiiuiLH  of  stron;;  commendation  of 
Neuni-dynaniic  theraiKiUticsiii  cases  of  Icucorrhoea  are  threefold  : 
Ist,  the  treatment  effects  a  hciilthy  change  in  the  nervous  syritem, 
disorder  of  which  is  the  proximate  cause  of  the  difiea^st?,  and  hence 
it  removes  the  cause  ;  2iid,  this  treatment  dispenses  altogether 
with  the  necessity  of  the  dLsagreeahle  process — injections  into  th  * 
vagina  ;  and,  3rd,  it  is  pre-eminently  successful. 

Probiimte  Ufert. — In  Case  3  the  patient  sufferevl  so  severely 
from  this  disca-se  that,  in  fact,  the  womb  often  protruded  "  (jnite 
out"  of  the  vaginal  orifice — generally  aft*r  she  had  u^cd  any 
ejttra  physical  exertion.  In  Ca^o  25  the  patient  was  habitually 
troubled  with  "  bearing  down  of  the  womb."  In  Case  2'J  the 
report  says, — the  patient  '^suffered  from  vrolapsus  uteri,  on  ac- 
count of  whicli  she  began  to  have  meaical  advice  two  years 
before"  she  consulted  me.  In  Case  65  the  patient  suffered  from 
**  \\ab\t\\ii\  proiapgtts  uteri — the  muuth  of  the  womb  ofttn  pro- 
truding through  the  os  vagimt*.*'  In  Case  80  the  patient  had  a 
constant  sense  of  hearing  down  of  tlie  womb :  "  when  I  wu.lk,'* 
she  said,  "  I  feel  as  if  it  were  all  open — so  peculiar  ;  wlten  it's 
worst  my  cough  is  very  violent."  In  each  of  these  cases  a  coui- 
plete  cure  was  effecte*!,  without  the  aid  of  drugs,  without  the 
use  of  pessaries,  and  indeed  without  any  appliance  to  the  womb 
itself,  by  the  simple,  but  thoroughly  .scientitic,  exjwdient  of 
Btrengthening  the  whole  of  the  pelvic  vLMcera  by  increasing  their 
Biipply  of  bhx)d,  and  therefore  of  nutrition — a  jnoeess  easily  ac- 
complished I»y  the  Neuro-dynamic  motliod.  Surely,  the  cures 
here  recorded  of  the  extremely  distressing  malady  in  question — 
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a  malady  Jutlierto  incurable — should  be  sufficient  of  themselver 
itloiie  to  constrain  jirofessional  study  of  Ncuro-dynamic  medicine, 
which,  Imwevev,  seem-i  lilcdy  to  hi\  practically  apprt*cinted  by  the 
people  long  before  any,  bat  a  few  isolated  plij'siciaus  here  and 
there,  have  condescendcfl  even  to  examine  it. 

Ercr^tsii'ehi  Freqwni  Miriuriimn. — The  necessity  of  "making 
wat-er"  with  extreme  frequency  is  an  especially  prevalent  disorder, 
indeed,  even  medical  art  has  hitherto  been  powerless  to  remedy  ; 
whieh,  liowevcr,  the  etiolofjy  of  the  malady,  like  several  others  now 
jiasscil  in  review,  lias  not  hitherto  been  understood,  lliis  disease  is 
simply  a  rcKult  and  expression  <tf  excessive  reflex  activity  of  those 
excitD-mot«)r  nen'c  centres  in  the  spinal  cord  whieh  are  fiinctionoliy 
related  to  the  bladder.  Being  so,  the  disea.se  cannot  ue 
cured  by  efforts  directed  to  the  bladder  itself;  but  how  cd£iily 
a  cure  can  be  eft'ected  by  the  sedative  influence  of  cold  applied 
over  the  spinal  cord  is  decisively  demonstrated  by  the  ex- 
perience recorded  in  the  reports  <if  Cn«os  7,  2.5,  29,  30,  37,  3B,  42, 
43,  a-!,  TiVy,  70,  and  78. 

Alhawlntiri'iy  with  Awmarca. — Tlie  rapid  abolition  of  these 
symptoms,  which  presented  tlicmselves  in  Case  02,  and  which 
were  no  doubt  due  to  acute  inflammation  of  the  kidneys,  is 
especially  remarkable  and  interesting.  Feb,  21,1872,  the  scalp, 
face,  hyijogostric  reuion,  and  the  legs  and  feet  were  swollen — the 
latter  being  ^amerally  sf>,  and  also  edematous;  and  the  urine  was 
loaded  with  albumen.  Feb.  26,  after  treatment  during  five  days 
the  swelling  had  almost  sal>side<b  and  the  auKHiiit  of  albumen  in 
the  urine  was  strikingly  lessened.  By  March  4tli  the  dropsy  ha<l 
(piite  disappeared,  and  the  amount  of  albumen  in  the  urine  had 
become  extremely  slipjbt ;  and  on  March  18th,  there  being  no 
trace  of  albumen  in  the  urine,  and  all  other  symptoms  having 
vanished,  the  patient  was  dismissed  cured. 

By  reference  to  the  re}X)rt  of  this  case  it  will  be  seen  that, 
besides  the  Spinal  Ice-bag,  drugs  and  the  Turkish  bath  were  also 
used  in  the  treatment  of  it :  and  I  shall  not  attempt  to  detcnnine 
to  what  extent  they  contributed  to  eflect  the  cure  ;  but  as  an 
aid  to  the  judgment  of  my  readers  1  may  mention  that  1  have 
cured  a  case  of  albuminuria,  which  had  existed  a  considerable 
time,  by  the  Neuro-d3^^amic  metlud  alone. 

Diabetes  Mvirittm — Cu-ses  8  and  lo  exemplify  the  successful 
treatment  of  this  formidable  disease  by  the  Neuro-dynamic  method. 
In  Case  8  the  patient,  during  the  period  of  treatment,  took  no 
medicine,  and  had  the  onlinary  diet  of  Guy's  Hospital — neither 
saccharine  nor  farinaceous  matters  Ix'ing  withheld.  Nevcrtheleas, 
dnring  tlie  period  of  treatment,  extending  ovi-r  only  six  weeks, 
the  amount  of  urine  voided  daily  wa«  gradually  reduced  from 
eighteen  to  seven  pints,  the  general  health  of  the  patient  being 
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correapondiugly  improved  meanwhile.  Unfortunately  he  felt  him- 
self so  thoroughly  recovered,  that  at  the  end  of  the  six  weeks  of 
treatment  he  insisted  on  leaving  the  hospital,  and  was  lost  sight  of 

Ca^e  15  exhihits  results  lesa  striking,  perhaps,  than  those  of 
Case  8,  but  not  Ic.hs  satisfa^^tor)' ;  and  as  attesting  the  power  of 
the  Neuro-dynamic  method  in  the  treatment  of  thia  disease,  I 
may  mention  that  in  a  pa.se  confided  to  me  by  Dr.  (loolden,  at 
St.  Thomas's  Hcsjiital,  after  the  patient  liad  been  treated  during 
a  considerable  period  by  meaus  oi  the  Turki:-h  bath,  I  succeeded 
in  reducing  the  amo\mt  of  urine  voided  daily  from  live*  pints 
to  four,  and  ita  specific  gravity  from  1030  to  1022  ;  also,  that 
in  a  cAse  in  my  private  practice  which  liad  been  previously 
treated  by  the  cetebratetl  Kicord,  I  effected  a  complete  cure 
of  the  diseaso  :  in  tliat  cjise  the  rapidity  with  which  the  cure 
was  effecte<l  was  no  less  a.sLoniihing  thau  was:  tlie  fact  of  the  cure 
itself. 

Culdnem  of  the  Kttremitiea  was  a  prominent  symptom  in  Cases 
1,  8,  9,  10,  15.  22,  24,  25,  27,  28,  29,  30.  31,  33,  39,  40.  42,  43, 
45,  47,  50.  56,  58,  60,  61,  63,  64,  C8,  74,  HI,  84,  91,  95,  96,  97. 

Coldnatu  cf  the  ijeneml  turfau  of  the  Body  u  exemplitied  by 
Cases  4,  52,86.  90,  95. 

These  cases  prove  in  the  most  decLilvc  and  striking  mannei 
that  tlxe  peripheral  circulation  can  be  powerfully  and  beneticially 
influenced,  without  acting  in  any  way  directly  on  tlie  surface  of 
the  body,  by  the  simple  expedient  of  modifying  the  temperature 
along  the  spine.  1  refrain  from  referring  more  particularly  here 
to  the  evidence  which  these  supply  of  the  truth  in  question  be- 
cause in  Chapter  XV.  I  have  already,  for  another  purpose,  ad- 
duced that  evidence  in  detail. 

Temiernegjf  alomj  the  Spine  was  observable  in  Cases  32,  35,  36, 
37,  43,  51,  58,  66,  72,  73,  76,  78,  80,  86,  90.  and  97.  ITie  fact 
that  tliis  symptom  is  reported  to  have  obtained  in  this  large 
proportion  of  the  whole  hundred  cases  in  question  affords  con- 
siderable corroboration  of  the  general  doctrine  insisted  on  tlirough- 
out  this  volume  that  tlie  various  diseases  now  passed  in  rapid  review 
are  all,  essentially  and  Amdamen tally,  diseases  of  the  nervous 
system.  It  is  pn>lmble  that  a  conyiderably  larger  projjortion  of  the 
humlred  cases  would  have  exlubited  tliis  tenderness  if  all  of  them 
had  been  examined  :  what  proportio:»  of  tliem  were  not  examined 
1  am,  however,  unfortunately  unable  to  say.  As  ripinal  tender- 
ness was  not  usually  a  symptom  complained  of  and  as  it  usually 
becomes  uudiscoverable  when  the  morbid  phenomena  in  different 
parts  of  the  body  with  which  it  is  associated  are  no  longer  ob- 
servable, I  have  not,  as  a  nde,  kept  any  record  of  its  disappear- 
ance along  with  these  phenomena.  Its  existence,  however,  is 
none  the  less  interesting  and  instructive. 

AA 


9H 


SKUnO-UYSAMIO   MEDICINE    EXEMPLlVfED  : 


The  Con'fflaihna  of  Dij^ereni  Ditteanett, — On  this  subject  a  very 
important  and  :i  very  instructive  chapter  might,  and,  indeed,  m 
doubt  will,  be  writteu  ;  but  here  I  must  crowd  what  I  Imve  t* 
aay  upon  it  intu  two  or  three  paj^es.     If.  as  intimated  in  tlie  pjv- 
ceding  paragiuph,   the  diseases   now    i»ah^cd  in    review   are  all^ 
phenomena  of  aisease  of  the  nervous  system,  it  is  manifest  tlint,i 
as  they  arise  out  of  a  common  gnniud,  they  must  be  fundameutaUy| 
related,  and  that  ff\\en  auy  particular  di:iea6e  wliicli  is  a  pheno- 
iiienou  of  a  morbid  aftectioa  of  some  particular  p;irt  of  the  spinaL 
cord,  or  of  some  particular  ganglionic  ceutre,  the  development 
other  diseases  which  are  pfienomena  of  a  morbid   aftcction  oi 
neighbouring  parts  of  the  spinal  cord,  or  of  neighbouring  gau-* 
glionic  centiX'S,  may  be  predicted  with  the   certainty  that  in  a 
large  proportion  of  ca-ses,  at  least,  the  prediction  will  jjrove  true. 
And,  conversely,  it  may  be  predicted  with  etjual  certitude  th&t 
a   method  of   treatment   which   proves    curative    of    one    of  a 
group  of  such  correlated   maladiw*  will  prove  curative  of  it 
oorrelatives  also. 

Some  time  ago  I  wjis  cuit?ulted  by  a  lady,  who  informed  ni©] 
that  she  is  liable  to  hiemorrhuids,  and  that  she  is  especially 
troubled  with  thorn  at  or  about  her  catamenial  periods.  In  fact, 
in  her  opinion,  which  she  vohniteered  to  lue,  the  two  discharges 
produce  each  other  :  whichever  begins  first,  the  other  is  pretty 
»ure  to  follow.  Another  of  my  patients,  who  osetl  to  be  liable  tu 
pulmouai'y  htvmorrhage,  waHespecialIy,j)rt>ne  to  it  during  hercata- 
meiiia!  periods,  or  ininieiliately  afterwards.  In  both  tliese  case<i 
the  catamutiia  were  unduly  copious.  In  a,  third  c^ise  under  aiy 
care,  and  the  particular  of  which  were  published  in  the  Medical 
Mirror,  the  patient  hatl  .'^uft'eietl  from  jjrofuse  and  uften  recurring 
haemorrhage  from  tiie  bowels  during  upwartbi  tif  twenty  years, 
and  yet  she  inenstnuvted  n.'y:uljirlyaiidabundautly.  It  is  evident 
therefore  that  the  lueiiiurrhoids  in  the  lu^st  ca^se,  the  pulmonarv 
hajmorrhage  in  the  second,  and  euteric  luemorrhage  in  the  third, 
cannot  have  been  vicarious  of  the  catamenia,  although  in  the 
first  and  in  the  second  uiuse  the  morl)id  discharge  was  especially 
liable  to  occur  in  connection  with  the  catamenial  i>eriod.  I  regret 
that  in  the  third  case  I  did  nut  give  special  attention  to  this  point, 
and  therefore  did  not  learn  from  the  patient  whether  she  was 
especially  liable  to  the  attacks  of  enteric  luemorrhage  at  her 
menstrual  periods.  After  my  attention  had  been  arrested  by 
these  cases,  I  began  to  look  out  for  .similar  ca.ses,  and  I  have 
fomid  that  the}'  are  by  no  means  rare  :  in  the  present  year  (1872) 
two  cases  of  this  kind  came  before  me  in  one  afternoon.  One  of 
them  was  a  case  of  pulmouary,  the  other  of  enteric,  h;emorrhage, 
associated  with  tlie  catamenia. 

Now,  as  thef?e  haemorrhages  were  not  vicarious  of  the  catameuia^ 
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and,  as  in  the  firRt  and  second  casef  the}'  came  on  most  especially 
at  the  catameiiial  periods,  the  interesting  question  arises, — wliy,  in 
these  two  casefi,  waa  the  ha;iuorrhagic  tendency  especially  strong 
during  the  catamenial  i>eTiods?  1  liave  reflected  much  on  thia 
problem,  which  I  have  never  seen  adverted  to  by  any  medical 
writer,  and  which  therefore,  so  far  as  1  know,  has  never  been 
explained.  The  following  explanation,  if  not  the  true  one,  will 
perhaps  seem  worthy  at  least  of  provisional  acceptances  and  will» 
at  all  evenu,  serve,  1  believe,  as  a  valuable  guide  to  treatment  in 
coses  like  those  in  question. 

i  must  premise,  m  accordance  with  the  doctrine  expressed  iu 
the  tir&t  paragraph  of  tliis  section,  that,  as  a  general  rule,  when 
any  special  condition  of  the  circulation  of  the  blood  in  any  part 
of  tJie  body  occurs — any  grade  of  an«mia,  hj-pertcmia,  or  con- 
gestion, for  example — there  is  a  tendency  in  tlie  organism  to 
extend  that  condition  to  atljoining  or  surrounding  parts,  the  parts 
immediately  contiguous  partaking  of  that  condition  most  com- 
pletely, and  tiiose  more  remote  leas  so  in  proportion  to  their 
distance.  Thus,  for  example,  that  form  of  local  hy]>encmia  and 
ultimate  inflammation  known  as  a  common  boil,  is  characterised 
by  a  gruduiil  ditfusion  of  the  morbid  condition  tliroughout  the 
surrounding  parts — that  condition  becoming  less  and  less  marked 
iu  the  pfirU  increasingly  remote  from  the  centre  of  inflammation, 
until  at  length  it  is  no  longer  ijerceptibie.  Now,  such  1  hold 
to  be  the  case  in  respect  to  the  nervous,  as  weU  as  in  respect 
to  all  other  vascular,  structures.  Assuming  tliat  it  is  so,  and  1 
presume  no  one  will  deny  the  correctness  of  this  assumption,  we 
nave,  I  think,  in  this  fact  rightly  interi)reted  the  explanation  of 
the  leudencj'  to  simultaneousness  of  the  discharges  iu  question. 

ITie  phenomena  of  menstruation,  if  not  actually  of  nervous 
ori^n,  are  certainly  veiy  intimately  coimected  with  the  functional 
activity  of  the  nervous  system.  During  the  times  between  eacL 
catamenial  period  the  ganglionic  nervous  centres,  functionally 
related  to  the  womb,  are  acting  with  that  amount  of  energy 
which  is  necessary  to  maintain  the  uterine  arteries  in  their 
ordinary  state  of  constringency — a  state  which  allows  of  the 
withdrawal  from  them  of  the  amount  of  blood  requisite  for  the 
nouri.shment  of  the  organ.  But  at  length  that  energy  is  over- 
balanced: the  positive  motor  nerve  centres  (trophic  and  secretory) 
related  to  the  reproductive  organs  enter  on  their  periodical  phase 
of  excitement,  and  transmit  a  com-sponflinj^ly  great  amount  of  force 
to  every  part  of  the  ovaries  and  wunib.  ilach  part  thus  rendered, 
as  it  were,  ^werfully  electric  is  enabled  to  attract,  through  the 
arteries  wfnch  supply  it,  a  larger  amount  of  blood. than  before, 
and,  as  all  the  parts  are  thus  acted  on  simultaneously,  there  is  a 
general  enlargement  and  turgesconce  of  the  organs.  The  swelling 
of  the  ovaries  attains  its  inaximum  when  they  extrude  the  ova 
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into  the  fimbriated  extremities  of  the  Fallopian  tubes  ;  but 
swelling  of  the  womb,  and  the  sangwineous  tide  flooding  evei 
part  of  it,  bcpn  to  subside  only  when,  after  distending  to  the 
uttennoat  the  delicate  capillary  vessels  of  the  uterine  mucous 
membrane,  the  blood  oozes  through  their  exquisitely  thin  walls, 
and  escapiu;j^  into  the  uterine  cavity  constitutes,  alon^  with  the] 
modified  produ:;t  of  the  glandlets  of  that  membrane,  the  mouittruid' 
flux.    Gradually  the  cereDro-8piiial,  or  positive  motor,  force  whichf 
temporarily  over-balancing  the  sympathetic  or  negative  motor, 
produces  these  tumultuous  phenomena,  declines  a^n,  and  the 
quiescent  life  of  the  organs,  due  to  the  equipoise  of  theise  two 
forces,  is  resumed.     Now,   when  the  cerebro-spinal  centres   in 

guestion  enter  on  their  monthly,  or  at  least  periodical,  state  of 
yperiemia,  excitement,  and  prudomiuance  over  their  corresponding  i 
sympathetic  eentres,  the  temporarily  hyperjemic  condition  of  the^| 
former  is  generally  extended  more  or  less  to  proximate  centres.  ^M 
If,  however,  certain  centres  in  the  spinal  cord,  though  less  near  to 
those  primarily  affected  as  described,  are  from  any  cause  more 
susceptible  to  disturbing  influences,  they  will  tell  even  more  dis- 
tinctly of  those  inliuences  than  wUl  those  centres  which  are  actually 
the  nearest  to  the  focus  of  disturbance  ;  for  example,  the  fact  of 
the  intimate  functional  and  sympathetic  relation  Ix-tween  the 
pasitive  motor  nerves  of  the  uterus  and  those  of  the  mammas 
explains  the  commonly  observed  swelling  of  the  latter  as  a  prelude 
and  accompaniment  of  menstruation.  Whenever  the  peculiar 
¥ascular  condition  of  any  given  nervous  centre  is  Tiro]>agaled  to 
others,  the  cinnihition  of  the  blood  in  the  ]>eripneral  ]>art8  to 
■wliich  those  centres  are  functionally  related  will  be  correspondingly  ^H 
disturbed,  and  if  the  peripheral  bioud-vessels  of  those  parts — the  ^M 
mucous  membrane  oi  the  bowels  or  of  the  lironehial  tubes,  for  ' 
example — be  in  any  given  case  especially  feeble,  haemorrhage  from 
them  is  likely  to  occur,  and  often  dues  occur.  The  trophic  nerve- 
centres  of  the  enteric  mucous  membrane  are  closely  contij^uous  to 
those  of  the  womb ;  and  those  of  tl)0  pulmonary  mucous  membrane 
are  closely  contiguous  to  those  of  the  mamniie  :  from  these  facta 
1  deduce  the  probability  and  explain  the  occurrence  of  enteric  and 
pulmonary  hemorrhage  as  occasional  concomitants  of  menstruation. 
Holding  this  hypothesis  respecting  the  origin  of  simultaneous 
hremorrhages  in  such  cases  as  tliose  1  have  mentioned,  I  have  been 
led  to  treat  them  by  stimulation  of  the  vaso-motor  (negative 
motor)  nerve  centres.  This  I  do  by  the  application  of  heat  on 
each  side  of  the  appropriate  part  of  the  sj>ine  by  means  of  the 
Spinal  Water-bag,  and  with  very  satisfactory  results.  And  so  far 
from  regarding  such  hemorrhages  in  any  sense  vicarious,  I  do  not 
hesitate  even  to  put  an  end,  for  a  time,  to  tlie  menstnial  flow  it^lf 
by  means  of  heat,  if  doing  so  should  prove  a  necessary  condition 
of  arresting  the  simultaneous  bleeding  from  the  bowel. 


CHAPTER    XVI. 

"NBURO-DTNAMH;    MRUICINE   KXEMPLIFIEI*  :      A    ^KRIKS    OP  CASKS 
ILLUSTRATIXO    tTS    PRINCIPT.KS   ANP    I'RAlTICK. 
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Case  1. — Mammary,  Ovarian^  and  Uterine  Nfurafgia ;  Head' 
ache  :  Siry/inr;  in  thr  Kars  ;    LiUh  Fitx. 

Mary  H.,  aged  .scvpnU*en,  whom  I  saw  for  tlic  first  timr 
24tli  February,  186H,  was  IroubW  with  frequently  recurrins 
nain  in  the  right  breast.  She  had  had  this  imiu^  she  said,  ns 
long  as  she  could  remember ;  the  right  breast  was  con- 
siderably larger  than  the  left.  She  ako  complained  of  very 
severe  pains  in  the  left  ovary,  which  were  increasingly  acntc 
immediately  before  the  recurrence  nf  the  menses.  Pressure  over 
the  painfnl  region  cau.'ted  great  sufTering.  Menstruation,  which 
only  lasted  a  day,  and  which  was  preluded  by  headat.'lic  and 
general  feveriahneas,  waa  apcompauled  with  "fearful  cutting  pain" 
in  the  womb.  She  suffered  almost  constantly  from  headaclie  ami 
singing  in  the  e^rs.  lu  her  fourteenth  year  slie  began  to  have 
epileptic  lits,  and  had  long  been  troubled,  when  I  first  saw  her, 
with  little  fits  every  day,  chiefly  in  the  morning  and  evening. 
Her  feet  were  habitually  cold ;  her  hands  generally  so.  She  had 
a  sallow  complexion,  and  was  deprcs.sed  and  melancholy. 

She  had  been  an  out-patient  at  the  Sohu  Hospital  for  Women 
during  two  j'ears  ;  then  at  the  Middlesex  Hospital  upwards  of  a 
year  ;  and,  finally,  at  the  National  Hospital  for  the  Paralyzed  and 
Epileptic  about  nine  months  :  during  the  whole  of  this  time  she 
derived  no  substantial  benefit  from  the  treatment  she  underwent. 

I  treated  her  by  the  Neuro-dynamic  method;  I  also  prescribed 
the  use  of  flunnel  drawers  and  armlets,  abundant  physical  exercise, 
and  the  use  of  aperient  pills  if  the  bowels  should  be  constijiated. 

The  little  fits  and  the  singing  in  the  ears  ceased  entirely  in  the 
month  of  March,  or  within  a  month  from  the  time  the  treatment 
began.  In  May  the  mammary  and  ovarian  neuralgia  had  also 
quite  ceased ;  and  the  catamenia,  which  had  iucreAsed  on  each 
occasion  aft^r  the  patient  came  under  my  care,  and  which  already 
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continued  nearly  a  week,  were  preceded  by  uo  distress,  and  were 
accompanied  by  no  pain  whatever.  Her  feet  and  hands  had 
become  continuously  wann.  She  had  lie4idache  very  rarely,  and 
■when  it  did  occur  it  was  very  alight.  Her  complexion  had  be- 
come much  brighter,  and  her  exprejjsion  much  more  cheerful. 

ITie  treatment  was  continued  pretty  regularl)'  until  the  end  of 
July,  when  the  difference  in  the  size  of  the  two  mammse  waa 
scarcely  diacemihle.  After  this  date  the  Sninal  Ic^-ba^  was  ap- 
plied irregularly,  and  much  less  frequently,  and  on  the  25th  of 
August  was  discontinued  entirely.  The  uiaramie  then  appeared 
to  be  quite  equal.  I  .saw  the  patient  again  Nov.  iiOth,  when  1 
examined  them  carefully  ;  neitlier  she  nor  I  could  observe  that 
the  right  one  iva.s  in  the  leayt  degree  larger  than  the  left. 

I  saw  this  patient  on  several  occasions  long  after>vard3,  and  she 
assured  me  that  the  troubles  on  account  of  which  she  consulted 
me  had  never  recurred. 


Case  2. — Ulnrin^  Nntralijia, 


4 
I 


Mi's.  B.,  a  paralytic,  who  coiwulted  me  April  29,  1863, 
complained  of  "dreadful  pain  douii  the  back,  and  over  both 
liips,"  throughout  nearly  the  whole  of  each  of  lier  menstrual 
periods ;  it  wa^i  most  severe,  however,  during  the  first  tlirec 
days.  She  did  not  begin  to  menstruate  until  she  was  eighteen 
years  old ;  but  the  flow,  .she  naid,  waa  fairly  copioit^.  Cold 
was  applied  along  her  s])ine,  in  one  way  or  another,  during 
the  whole  of  the  following  May  and  .Tunc  ;  and  wlion  the  cata- 
menia  recurred  on  the  second  occasion  after  the  treatment  began, 
they  were  preceded  by  no  paiu  whatever  ;  she  had  "  very  tiitling 
pain  "  restricted  to  the  back  during  the  finst  two  days,  and  after- 
wards uo  pain  at  all. 


Case  3. — Severe  BucJaidte  ;  "  Uravjin^z-down  Pain  "  in  the 
Pdnis;  CuUifi^-pain  in  the  Womb;  Contimtom  Head- 
ache;  Divmess  of  Si^M  ;  Swelling  of  the  Abdo?nen,  Legs, 
and  Feet ;  Extreme  Prolapsus  (fieri ;  Irregidar  Metislnui' 
tion ;  Menorrhagia  ;  Profuse  Le\tcorr1i4^a, 

June  7,  1863.  Mrs.  M.,  aged  thirty-five,  coasulted  mc  on 
account  of  her  manifold  sufferings.  Her  backache,  dragging 
pain  m  the  pelvis,  and  what  she  called    "a  sort  of    cuttimr 

Sain"  in  the  womb  were   incessant.      She  had  headache   all 
»y  every  day.     Her  sight  was  8o   feeble  and  dim  that  she 
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could  not  tell  the  time  by  the  church  clock,  whicli  was  close  to 
her  house ;  and  oae  object  often  appeared  to  her,  she  said,  wi 
eeveral.  Her  abdomeu,  legs,  and  feet  were  habitually  swollen,  ajid 
she  suffered  tembly  from  proUipsus  uteri  and  leucorrhoea,  wliicli 
catne  on  siuiultaneonsly  suou  aft«r  the  birth  of  hur  liret  child, 
seven  years  previously.  She  had  had  three  children  ;  and,  aft^r 
the  birth  of  each,  both  these  disorders  seemed  to  increase.  Tliu 
womb  had  ofU^u  protruded  "quite  out"  of  the  vaginal  orifice — 
generally  after  she  had  used  any  extra  phyi?ical  exertiim.  She 
Lad  many  times  passed  seven  or  eight  weeks  without  meii.^truating, 
the  leucorrhfva  bein^^  much  increased.  IShc  liad  also  riutfored  from 
profuse  menorrhagia — what  she  culled  "  flooding  " — on  several 
occasions.  Her  countenance  was  dei>re8.sed  ;  she  had  a  sallow 
complexion,  and  her  apnetitc  was  ver)'  feeble.  She  complained 
of  great  aud  general  weakness :  she  felt  an  if  she  must  drop  down, 
and  had  fallen  "  many  a  time." 

She  waa  treated  solely  by  means  of  the  Spiual  Ice-bag. 

On  the  '25th  of  June— less  than  three  wecKs  after  the  treatment 
began — ^the  patient  reported  a  great  improvement :  her  backache 
had  lessenetl ;  she  rarely  hatl  headache;  tlu- "  cuttin;;  pain"  in 
the  womb  had  ceased;  her  vision  had  bei^ome  nuite  clear  aud 
normal ;  the  abdomiual  swelling  had  nearly  subsided  ;  the  womli 
came  down  much  les.s  both  in  extent  anil  fitKiucncy  ;  she  felt  al- 
together much  stronger;  her  apoetite  had  become  vigorous  ;  and 
her  complexion  and  exi)ression  Lad  immensely  improved. 

Early  in  July  sbe  meustruatcd  freely;  after  tne  menses  had 
ceased  the  Ifucorrhtua  did  not  recur.  The  swelling  of  the  feet  a^ 
well  as  of  tike  abilomen  subsided  entirely,  aud  all  her  other  trouble- 
some symptoms  wholly  disappeared.  I  saw  her  on  the  18th  of 
the  following  November,  when  she  assured  me  that  since  the 
early  part  of  July  she  Ii  li  not  been  troubled  with  any  white 
dischiU'gej  prolapsus  of  the  womb,  hearing-down  pains,  headache, 
giddiness,  or  dimness  of  sight ;  that  with  tjne  exception,  when 
she  became  "  unwell  "  earlier  thau  she  ought  to  have  done,  she 
had  continued  to  menstruate  at  the  normal  intervals,  and  that 
in  atl  respects  she  was  quite  well. 

Comment. — This  case  wll  always  be  invested  with  peculiar 
interest  because  it  was  the  first  one  in  which  experimental  proof 
waa  obtained  of  the  truth  of  the  doctrine  insisted  on  in  my 
writings,  viz.,  that  prolapsus  uteri  and  leucorrhoea  are  moat 
etfectually  an<l  most  certainly,  as  well  as  most  agreeably,  curable 
by  lowuriug  the  tem)>erature  of  thoae  segmeut-s  of  the  spinal  cord, 
and  of  those  .sympathetic  centres  functionally  related  to  the 
Tnorbidly  affec tea  parts. 
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Case  4. — Cramjys  of  the  Lower  Extremities;  Clonic  Spasi 
the   Muscles  of   the  Lower  Jaw ;    Cervical  Nenn 
Dimness  of  Siffht ;  Subjcdivc  Sp*:dra  ;   Distressing  CM- 
ntas  of  th4  Surface  of  the  Body  gcnercdly,  and  tspccially\ 
of  the  Fsei. 

Mrs.  E.,  aged  sLlct3^  consulted  lue  June  11, 1863,  when  she  com- 
plained of  extremely  painful  cramps  In  the  thighs  and  legs — so  pain- 
ful that  she  never  passed  a  night  without  getting  up  at  least  twice 
to  relieve  herself  by  rubbing  them.  I5he  also  complained  of  a  pecu- 
liar and  involuutaryclosurc  of  the  lower  jaw,  sometimes  so  violently 
as  to  wound  her  lip.  This  spasmodic  atfection  of  the  muscles  of, 
the  jftw  had  been  exi)erienced  several  tiiueiJ  a  day  during  the  three 
weeks  before  I  saw  her.  She  was  also  troubled  with  an  "  aehiug 
pain  "  at  the  top  of  tlie  neck  during  the  night.  Pier  sl^'ht  wna 
often  dim,  and  frequently  she  was  much  afflicted  in  the  ni^'ht  by 
the  virfiou  of  a  very  bright  light — *'  brighter  than  any  Bude  light 
I  ever  saw,"  she  snid,  ftnd  with  an  inexplicable  *'  feeling  of 
thorough  terror  and  distress."  which  frequently  compelled  her  to  ^_ 
get  out  of  bed  and  pray  to  be  relieved  ot  it.  She  complained  of  ^| 
exc^jssive  hissitaide  and  sleepiness  in  the  Any  time ;  she  slept  ^^ 
very  little  at  night,  and  even  when  disposed  to  sleep  was  pre- 
vented from  doing  so  by  the  cramps  in  ner  limbs.  She  had  be- 
come thinner  than  formerly,  had  a  very  feeble  appetite,  and 
although  warmly  clutlied,  sull'ered  extraordinarily  from  cold.  Her 
feet  were  habitually  and  extremely  cold.  There  was  decided 
tenderness  of  the  spine  between  the  scapula}. 

She  had  "always  been  a  crftmpy  subject."  For  more  thnn 
twenty  years  she  had  aiwajTi  been  cold  to  the  touch,  she  said, 
even  over  the  shoulders  and  bosom,  in  spite  of  being  well  clothed. 
'J'wo  years  before  she  consulted  me  she  suffered  from  neuralgia  in 
the  ball  of  the  eye  ;  since  then  fioquently  from  neuralgia  in  the 
face,  which  on  the  last  occasion  continued  two  months,  and  ceased 
about  a  fortnight  before  I  saw  her. 

She  was  treated  by  means  of  the  Spinal  Ico-bag.  I  also  pre- 
scribed the  following  medicines  : — 

R  Hydrargyri  chloridi,  gr.  j. ;  Ext.  colocynthidia,  gr.  iij  ;  Ext- 

hyoacyarai,  gr.  ij  ;  M.  ft.  pilula  alternis  noctibus  sumenda. 
R  Infusi  calurabEe,   §j.  ;    Ferri    et   quina3    citratis,  gr.  vii., 

bis  die. 
At  the  end  of  the  first  week  of  treatment  she  reported  that  she 
iiad  scarcely  any  cramps  at  all ;  tliat  the  feet  hart  become  con- 
stantly warm — warmer  than  she  had  ever  felt  them  in  her  life  ; 
that  the  involuntary  closure  of  the  jaw  and  the  pain  at  the  top 
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of  the  neck  had  ceased  ;  that  her  vision  had  become  much 
tlearur ;  that  hhc  had  not  once  seen  the  "  Budc  light ;  *'  and 
that  all  her  feelings  of  incntal  distress  in  the  night  had  gone. 

The  patient  continued  the  use  of  the  Spinal  Ice-bag  as  pre- 
scribed, bat  without  taking  any  medicine  after  the  first  week, 
until  July  8th,  and  after  the  cessation  of  the  treatment  she  con- 
tinued, with  the  exception  of  au  attack  of  diarrhcea.  ijerfectlv 
well,  and  wonderfully  warm  all  over.  She  was  so  astonislied  with 
the  change  in  the  temperature  of  her  body,  and  by  the  subsidence 
of  every  s)'mptom  from  which  she  suffered,  that  she  called,  July 
15th,  simply  to  show  herself  in  evidence  of  the  efficacy  of  the  Spinal 
Ice-bag  as  applietl  in  her  case :  certainly,  considering  the  tempera- 
ture of  her  body  before  the  treatment  commenced,  the  variotis 
s^nnptoms  of  wluch  she  complained,  the  short  time  which  the 
treatment  continued,  and  the  length  of  time  the  surface  of  the 
body  had  continued  warm  since  it  was  left  off,  the  result  ia  asto- 
nishing. The  skin  was  healthily  mowt  a^  well  as  warm,  and  the 
patient  was  quite  sure  that  she  saw  "  very  much  clearer  indeed  " 
than  she  did  before  the  treatment  began. 


CiVSE  5. — Htadacht;  Talking  while  Asltcp ;  BackacJu ;  Neu- 
ralgia of  tkt  Right  Thigh  and  Eiice;  Cramps  in  the 
Hands  and  Feet ;  Spasmodic  Contraction  of  tlu  Muscles  of 
the  Havfljt  and  Feet  ;  Ifnr.qtifil  Development  of  the  Mainmcc 
attended  by  Pain  in  the  left  one. 


M-  R.  J.,  a  girl,  aged  thirteen,  whom  I  saw  for  the  first 
time  June  16,  1863,  complained  of  headache,  which  came  on 
when  she  rose  in  the  morning  and  lasted  nearly  half  the  day  about 
four  days  out  of  seven.  The  pain  wa«  chiefly  in  the  temples. 
Slie  had  very  disturbed,  restless  nights,  often  started,  and  habi- 
tually talked  "  nonsense,"  her  mother  said,  in  her  sleep.  She 
also  often  suffered  great  pain  at  the  bottom  of  the  back,  down 
the  front  of  the  right  thigh,  and  in  the  right  knee.  She  was  fre- 
quently troubled  with  cramps  in  the  hands  and  feet :  they  were 
'most  severe  on  the  right  side,  and  were  increiised  in  the  hands 
when  she  held  small  things,  especially  a  pair  of  scissors.  The 
common  extensors  of  the  hands  and  feet  were  spasmodically  con- 
tracted. The  left  pupil  was  considerably  larger  than  the  right. 
The  feet  were  habitually  cold.  Bowels  regular.  Pulse  96.  The 
patient  had  been  in  the  habit  of  walking  iu  her  sleep,  her  eye& 
being  open  and  quite  fixed  meanwhile.  Her  mother  formerly 
Baffered  ^om  epilepsy,  her  sister  was  then  afflicted  with  that 
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disease,  and  one  of  her  brothers  had  "dreadfnl  tits  "  while  cutting 
hiB  teeth,  and  had  also  walked  in  !iia  sleep. 

She  was  treated  by  the  Neurodynamic  method,  and  in  addition 
I  prescribed  the  following  medicine: — B  Potassii  iodidi,  gr.  ij.  ; 
ammonii  bromidii,  gr.  iij.  ;  ex  ar^nA  bis  die. 

The  effect  of  tlie  Spinal  Ice-ba*^  was  immediate :  during  the 
iirst  week  of  its  use  lier  headaches  became  less  fiv(|uent,  and 
when  they  recurred  they  ceased  earlier  in  tlic  day  tlvan  formerly  ; 
but  after  the  first  day  of  treatment  the  pain  in  the  back,  thigh, 
and  knee,  and  the  erami)S  in  Iht  hands  and  feet  hail  wuised  en- 
tirely. The  ajtpetite  was  improved,  and  the  pupils  had  become 
iiejirly  equal.  During  the  nights  .she  .still  coutmued  about  a& 
rcstles-s  as  before.  At  the  end  of  the  second  week  of  treatment 
fahe  became  t.iviite  free  from  heiulaclie,  and  both  started  less,  and 
talked  less  nonsense,  in  her  sleep.  The  inequality  of  the  puplk 
had  become  so  slight  as  to  be  almost  imperceptible.  On  July  13tli 
~'ie  said  she  felt  quitc^  well  in  all  respects,  and  her  mother  re- 
^ported  that  she  was  '*  merrier  and  better  a  great  deal ;  "  but  her 
sleep  had  not  yet  become  healthy,  though  her  restlessness  and 
the  amount  of  "  nonsense  "  she  talked  in  the  night  had  "  steadily 
lessened." 

August  4th,  hei  mnther  said, — "She  talks  very  little  nuusensc 
now,"  and  reported  that  ylu-  continued  free  of  all  tlie  other 
symptoms  formerly  complaineil  of,  and  tlmt  her  appetite  was 
"  wonderfully  improved."  At  lliat  date,  however,  she  complained 
of  a  rather  hard,  painful  swelling  in  the  left  breast.  When  her 
dress  was  oj^ened,  I  saw,  for  the  hn^t  time,  that  though  the  left 
mamma  was  very  considerably  deveioj)ed,  the  right  one  was,  as 
her  mother  said,  "a  mere  piece  of  skin — ijuite  flat."  I  ordered 
the  medicine  to  be  discontinued,  the  Spinal  Ice-bag  to  be  used  as 
before,  but  to  be  inclined  to  the  right  side  i»f  the  spine  between 
the  scapulie,  and  the  application  of  heat  to  the  cnrrcsponding 
])art  on  the  left  side  sevenvl  times  a  day. 

The  patient  said,  September  7tli,  that  the  hot  water  bag  was 
sootliing  and  very  a^ecable,  nud  that  the  Jiain  and  tenderness  of 
the  left  breast  were  lessened  ;  and  her  mother  remarked  that  the 
"  nonsense"  Wii-s '* all  but  over."  The  same  tn-atment  was  con- 
tinued until  October  13,  18G3,  when  the  mammie,  chiefly  by  the 
development  of  the  right  one,  were  s*;*  nearly  equal  that  the  dif- 
ference between  them  was  scarcely  distinguishable.  The  left  one 
was  no  longer  cither  hard  or  painftil.  The  pupils  were  equal. 
The  patient  had  pjissed  many  nights  without  talking  in  her  sleep 
at  all ;  and  as  in  all  other  respects  .she  was  iu  perfect  health,  the 
treatment  was  discontinued. 


4 
4 
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Case  6. —  Uterine  N^ruralgia;  Deficient  and  Irregular  Men- 
struation ;  Epilepsif ;  Partial  Dementia. 

Miss  C.  A.,  aged  twcaty-eight,  tirat  seen  by  tne  June 
30th,  1863.  She  suffered  extremely  duriug  ut  least  two  days 
immediately  before,  and  during  the  whole  of  each  inenstnial 
period.  Her  mother  saM, — "  8he  is  doubled  up  with  pain." 
She  had  never  been  regular  as  to  time  or  qti:iutity  :  had 
often  gone  two  months  without  being  unwell,  and  during 
the  preceding  half  year  the  menses  liad  rucurred  about 
every  sixth  week,  and  had  Inated  about  three  or  four  days,  the 
discharge  being  very  slight — "often  a  mere  show.''  She  did  not 
begin  to  menstruate  until  she  was  tweuty-oue.  The  patient  had 
Bunered  from  epilepsy  ever  since  she  wiw  two  year^  old.  Her 
mind  was  much  impaired  :  she  was  ([uite  childish,  and  had  long 
periods  of  *'  Ru!kine.-w,"  or  semi-stupor,  when,  as  her  mother  said, 
le  was  "  sickening  for  her  fits."  whenever  menstruated  without 
[taving  a  considiTJihlf  number  of  violent  tits,  which  either  pre- 
luded, accompanied,  or  closed  eacli  period.  Her  bowels  were 
habitually  constipated,  ami  her  feet  were  "  always  cold."  In 
the  hope  of  deadening  her  jmin  at  her  periods,  antl  of  bringing 
on  or  increasing  the  discharge,  her  mother  gave  her  hot  gin-aud- 
water  on  each  occasion. 

I  requested  that  the  gin-aud-water  should  l>e  entirely  omitted, 
and  treated  lier  \>y^  means  of  ice.  She  was  under  my  care  four 
months,  during  which  she  menstruated  five  times.  During  the 
third  time  she  had  very  nmch  less  i)ain  tlian  ever  before,  and 
during  the  fourth  and  fifth  times  none  whatever.  On  the  fifth 
occasion  the  menses  were  copious.  Her  bowels  became  open  daily 
-without  the  aid  of  aperient,s,  and  her  feet  became  (|uite  warm, 
ao  that,  as  her  motlier  said,  there  wu.s  "  no  longer  any  occasion  to 
put  them  in  hot  water."  The  fits  gradually  became  less  in  num- 
ber, much  shorter,  and  less  severe  ;  and  on  the  third  occasion  the 
[patient,  for  the  first  time  ui  her  life,  menstruated  without  having 
la  .single  fit. 


Case  7. — Fninful  tuul  DjicUnt  Moutruation  ;  nbnost  Con- 
tinnom  Pain  o/  thr.  Right  Eyi\  and  Coi^4ani  Hcadnehe; 
ScrcTf  Epihpfty  ;  Hnhitual  CoiiMipation  ;  Excessively 
Frequent  Miclnrif ion  ;  tmd  Leaeorrha:(t, 

W.  E.,  a  girl,  aged  eighteeu,  who  was  admitted  into  St. 
Thomas's  Hospital,  July  30,  1863,  suffered  intense  uterine 
pain  of   a  "cutting  or  griping"  Itind,   together    with   back- 
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ache,  prccvdiiiif  and  during  the  whole  of  her  mciifltraal  period. 
Sho  coiilil  nut  .sUnd,  nUi*  said,  because  the  paiu  waa  sn 
dreadful  She  had  "  terrible  he^vdaehcs  every  day,  and  ne&rhr  all 
day  loDp."  and  aliuot(t  continuinm  pain  at  the  nj>per  part  of  the 
ball  of  tlie  right  eye. 

She  usunllv  lind  a  wvere  epileptic  fit  about  once  a  fortatght ; 
but  duriii;;  the  three  montlis  immediately  before  she  came  umler 
my  care  sin-  had  liml  no  largo  fit.  She  was  afflicted  with  terrific 
'%haking^"' whicli  coiihihtea  «>f  j^ndden  and  vii>lcnt  jerks  some- 
times of  lier  anii«,  souietiuuN  of  )ieP  legs  aud  sometimes  of  licr 
irhoK*  body.  They  nfteii  threw  her  d.iwii  :is  if  sl»e  irerr  clfctrified. 
Tliey  seemed  to  }ier  to  pmeecd  "  fr(»m  the  T\ni*it  nnd  liead  ;  "  j-he 
fe!t  manv  tunes  a  wet'k  Ji-*  if  sJic  liad  a  tijjjht  .string  rouuil  Ler 
liead  ;  when  thi>  M-rmed  to  ;;ive  way  Aw  fell  dowti,  nnd  then  felt 
i\A  if  gr.Lsped  lightly  round  the  waift.  She  fell  down  two  nrihrec 
tiujCH  a  day.  hut  the  uuiulxir  of  jerks  she  had  without  falling  M-as 
very  great.  She  was  most  troubled  wiih  them  early  in  the  morn- 
ings, when  they  often  4)ceurred  iu  euntiimous  succession  during 
au  hour  at  a  time.  They  reeurrrfl  daily,  excejit  during  the  two 
or  tlirce  day.s  immediatel)'  following  that  on  which  she  liiul  had  a 
large  fit.  During  her  ".shakings"  A\c  generally  retained  licr 
ronseiou.^ness.  Often  when  they  were  unusually  Hovere  her  face 
and  body  wore  .swollen. 

ITor  vision  wius  iinpaia'd  :  with  the  right  eye  ^he  could  only 
read  test-type  No.  ^\,  and  with  tlie  left,  test-type  No.  l^V.  She 
could  not  distinguish  objects  or  recognise  per.>ous  at  a  moderat*? 
distance  from  her.  If  she  read,  her  eyes  became  sutfn.stMi  with 
tears;  and  on  dark  or  dull  da}'s  slie  could  scarcely  read  at  all. 
Both  her  pupils  were  remarkably  large,  and  contracted  very 
slightly  in  the  presL-nce  of  light.  She  complained  that  her  eyes 
were  gradually  getting  worse. 

Fler  bowels  Avere  usually  constipated — often  confined  three  or 
four  days  together.  Slie  always  passed  water duriu" her  "strong" 
tits,  aud  habitually  with  abnormal  fretinency.  The  catamenia, 
which  lasted  about  four  days,  were  ver)'  scanty — "  poor."  She 
wa.s  troubled  with  habitual  leucorrluua,  which  was  increased  by 
wariuth  or  a  violent  ftcces3  of  "  shakings."  She  was  generally 
Very  warm,  often  flushed,  and  troubled  \\ith  what  she  cdled 
"  wet-heat ;  "  her  back  and  hands  were  especially  hot. 

The  patient  was  a  "  seven  months'  child.*'  She  bad  her  first 
fit — a  long  one — when  she  waa  about  three  years  old  ;  she  had  a 
second  about  two  years  afterward.s,  and  from  tliat  time  she  had 
usually  had  a  strong  fit  about  once  a  fortnight.  The  "  shakings  " 
came  on  about  five  years  before  1  saw  lier. 

She  liad  been  an  in-patient  of  Middlesex  Iloapital  upwards 
of  four  months  und  out-patient  at  St.  George's  Hospital  several 
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end  of  Octoher,  and  was 
The  following  ia  a  reconl 


months,  and  also  an  out-patient  at  the  National  Hoepital  for  tlie 
Paralysed  and  Epileptic  between  two  and  three  year^. 

My  treatment  of  this  patient  at  St.  Thomas's  Hospital  began 
August  7th,  was  continued  until  the 
solely  by  ucaus  of  the  Spinal  Ice-bug. 
of  the  changes  which  took  place  : — 

Dtjsmmnorrhoeal  Pain. — She  began  to  menstruate  Sept.  11th, 
and  again  Oct.  8th.  Immediately  before,  and  during  each  of 
these  periods,  she  experience*!  no  pain  whatever. 

Hemiache. — Tills  gradually  lebsened,  and,  Sept.  22ud,  finally 
ceased. 

Aehimj  vf  the  Uigki  Eye  had  quite  ceased  by  the  end  of 
August. 

Liiroe  J^iVA— Aug.  I2th,  1  ;  Sept.  5th,  I  ;  Sept.  25th,  when 
ice  was  not  being  applied,  I.  None  afterwanls.  TOn  Sept.  19th 
the  ice  was  ordered  ti»  be  omitted  until  the  patient  .should  be 
clothed  in  flannel ;  this  having  l>een  ilone,  it  wa-s  resumed.  The 
ice  was  re-applied  Sept.  26th.  J 

"  Shal'hifjs  "  or  Jerl'f. — Of  the>*e  the  patieut  had  an  aggregate 
of  330  during  the  twenty-throe  day.<*  of  treatment  in  August ; 
during  the  twenty-four  of  September  in  whicli  they  atUl  con- 
tinued  slie  had  oidy  230 ;  and  on  Sq>t.  24tli  they  iiimlly 
oea^eil. 

State  of  the  Ej/ci^. — SepL  2-4tIi  lachryjnation  luwl  quite  ceased  ; 
the  pupils  were  contracted  to  their  normal  size  ;  the  eyes  felt  much 
stranger,  and  she  could  see  distant  objects  much  more  clearly 
than  formerly.  Oct.  22j  the  pupils  continued  normally  contrac- 
tile, aiid  the  viaiial  power  hml  .so  improved  that  at  that  date  she 
could  read  test-type  No.  lA  with  eacli  eye. 

Tfte  Bowch  gradually  became  increasingly  more  active,  and 
after  Sept,  29th  they  continued  to  be  opened  regularly  each  day. 

Micturition  ceased  to  be  abnormally  fretjucnt. 

Catamenia. — The  sanguineous  secretion  which  recurred  Sept. 
nth  was  scanty  as  usual;  but  ou  the  13th  and  14th  "a  great 
deal  of  white  stufl""  was  discharged  ;  and  the  flow  wliich  recurre<l 
Oct.  8th  was  quite  healthy  m  respect  to  both  quality  and 
quantity. 

Leticorrhtea. — Tins  ceasi'd  eutii*ely  after  the  second  menstrual 
period. 

Oemntl  Health. — Before  the  patieut  left  the  Hospital,  Nov.  5th, 
she  had  quite  lost  the  feeling  of  being  swollen  either  in  her  face 
or  body  ;  the  flushings,  as  well  as  the  *'  wet-heats,"  had  ceased  to 
trouble  her ;  and  she  expressed  herself  as  feeling  in  all  respects 
quite  well. 
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Cask  R. — CrairfpR  and    CofdnesH   of    the   Lmner   Extrrmi/M 


Juliu  DawKuu,  ageil  twenty,  funii  liibiMirer,  wiis  aJmitU'd 
into  Guv'ji  HoBpital,  Sept.  3,  18G3,  uoiumally  under  the  care 
of  Dr.  Owen  Reed;  but,  owing  to  liin  absence.  Dr.  Wilks  hud, 
in  the  first  instance,  charge  of  the  patient.  The  patient  believed 
himself  to  have  been  ^uite  well  seven  un»ntl»s  previously,  vrheii 
lie  first  noticetl  an  increaso  in  the  quantity  (if  Jiis  urine.  From 
that  time  he  had  j^radually  become  weaker,  and  had  been  losing 
flesh.  When  admitted  iiitu  the  hospital,  he  fsutlered  severely  from 
crampf*  in  the  legs  down  to  the  toes  inclusive,  llis  feet,  especially 
when  he  lay  down,  were  usually  cold  ;  the  (skin  of  his  hand  was 
peculiarly  hard  und  drj* ;  his  tongue  was  bccfy-rcd ;  his  bowels 
were  fairly  opeu  ;  aud  his  pulse  was  80  per  minute.  During  the 
five  days  he  wa^  in  the  hospital  before  he  was  submitted  to  treflt- 
meut  of  any  kind,  the  a\erage  quantity  of  urine  voided  daily  was 
18  pints,  the  specific  ^Tavity  being  on  one  occasion  1041,  and  on 
another  1033  ;  he  was  extreuielj"  thiraty,  and  had  a  voracious 
appetite.  Dr.  Wilks  allowed  me  to  treat  the  patient  by  means  of 
the  Spinal  Ice-baj<,  which  was  applied  along  the  whole  spine,  until 
the  lower  extremities  had  become  warm  and  free  from  cramps  ; 
and  afterward  it  was  restricted  tu  the  nppur  half  of  the  spiiiv. 
The  patient  luifl  ordinary  diet,  ate  what  lie  liked,  aud  took  no 
medicine.  The  treatment,  which  began  Sept.  3rd,  ended  Oct.  19, 
1863. 

Early  in  September  the  cramjiS  ceased  entirely,  aud  speedily 
after  their  cessation  the  feet  became  completely  and  permanently 
warm.  The  patient's  .^^kin  became  soft  and  moist,  and  both  his 
hunger  and  thirst  steadily  lessened.  During  the  perioil  of  treat- 
ment the  pulse  averaged  'JOjier  luinutu,  and  ihe  quantity  of  urine 
voided  duUy  was  as  follows  : — 
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17   pints. 

Sept.  2;j  (0  2G  inch 
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12       „ 
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»    19            -        - 

7       „ 

The  specitic  gravity  of  the  urine  aversgeil  during  the  mouth  of  j 
October  was  1031. 
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Simultaneously  with  the  great  and  rapid  diminution  in  the 
({uantity  of  urine  voided,  the  patient  regained  his  wonted  liealth 
and  strength,  and  on  Oct.  20,  without  permission  from  Dr.  Ree.H 
or  myf^lf,  he  left  the  liospital,  notwithstanding  that  the  "  sister  " 
who  attended  him  urgeu  him  to  wait  till  he  liad  seen  one  of  uk. 
He  said  he  was  so  much  better  it  was  \tseless  for  hin)  to  stay  any 
longer.    1  never  saw  him  again. 

Cask    9. — Dymtawrrhwal    Pain  ;    DfJicieiU    MenMruaiion  ; 
Coldnr^  of  (he  Fret ;  Epiltpst/. 

G.  A.  M.,  aged  twenty-two,  came  under  my  care  Sept. 
29,  1863.  She  sulfered  "  pinching,  drawiug  pain  "  during  t\\o 
whole  period  of  menstniatiou,  and  generally  during  one  or  two 
days  previously.  The  menses,  wliicli  recurred  regularly,  were 
scanty ;  the  patient  s  feet  were  habitually  cold ;  and  she  had 
epileptic  fits — generally  about  three  each  month.  She  wa-> 
treated  by  means  of  the  Spimil  Ice-bag,  and  took  the  following 
medicine : — 

Ammonii  bromidii,  pota^sii  brumidii  aa,  gr.  v.,  in  a  wine-glass- 
ful of  water  twice  a  day. 

On  the  25th  of  October  she  began  to  meustruate  :  during  the 
fiwt  and  second  day  the  flow  was  much  moi*e  copious  than  it  had 
been  previously,  while  the  pain  experienced  was  very  much  les^ 
than  she  had  usually  felt.  She  reported,  Nkv.  "2,  that  her  feet 
had  become  continuously  warm,  and  at  that  date  she  had  passed 
six  weeks  without  having  a  lit.  The  menses  recurred  Nov.  29tL, 
and  continued  about  a  day  longer  tlmii  they  had  done  formerly. 
She  had  no  pain  before  the  distduir-.'e  came  on  ;  aa  soon  as  it  had 
appeared,  she  had  pain  duriuij  two  or  three  hours  only,  and  none 
whatever  afterwards;  and  she  had  no  tit.  Always,  except  on 
the  last  three  occasions,  she  had  liad  fits  during  her  catameiiial 
periods.  Jan.  '»,  1864,  I  was  informed  that  the  menses  recurred 
uu  Dec.  31.  She  said, — "  I  had  no  pain  at  all,  except  a  few  pains 
in  my  stomacli."  an*!  her  period  agaui  iKissetl  without  an  epileptic 
attack.  But  though  she  was  improved  to  the  extent  mentioned, 
no  further  progress  wa**  made,  and  the  treatment  wa^  not  con- 
tinned. 


C'ASE  10. — Liiinho-ahdoviinal  Xeurahfia  of  tircntij  years  tlura* 
tioiif  associated  witlt  i^U^lejtsnt^,  A\uttifit,  Vomiiiiuj,  Obsti- 
nate. Constipation,  and  Extreme  Coldness  of  (h^  Feet. 

Miss  £.,  aged  about  forty,  complained  January  Uth,  1865.  of 
extreme  pain  on  the  right  side  <»ft}ie  lower  dorsal  and  upper  lumbar 
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vertebne,  extending  laterally  on  the  same  side  of  the  back,  and 
thence  foi^urd  to  the  right  hv'pogostric  region.     The  painn    con- 
tinued every  day  and  every  ni^ht,  and  had   lasted  abont  twenty 
years.     Sometimes,  however,  tilie  had  three  or  four  hours*  release 
from  suffering.    The  pain  was  so  distressing  and  wearing  that  th< 
patient  was  greatly  weakened,  especially  by  want  of  sleep,  audwi 
disqualihed  from  undertaking  any  regular  occupation.   Durin;;:  tl 
previous  three  months  slic  nad  not  had  a  night's  rest,  anct  ha< 
trusted  to  narcotics  for  such  sleep  as  she  had  had.     She  suffei 
nearly  every  momin;;,  and   frequently,  throughout  the  day,  froi 
nausea,  and  occaiiiou.illy  voniit<*d  "water."     Hi;r  hands  and  ftnn 
were  habitually  cold,  even  in  pumuier.     Tlie  i)ulse  wiui  94.      Hi 
inenseH  recurred  every  three  weeks,  and  l;ii>teu  about  three  div 
e;ich  time  ;  she  t'omplaiued  of  obatiii^tle  coustipatlou — her  bowei 
never  being  relieved  without  the  aid  of  luedicines.     Slie  had  beei 
attended  byat  least  live  regular  practitioners,  including  an  eminei 
London   pnyr-ii-iun,  who  treated  her  durin-,'  ei;^ht  months;  h^ 
also  tried  homanpathy  and  mesmerism  ;  ha*l  taken  oousidcxabh 
doses  of  4|uiiiiije  ;  Lad  l)athetl  in  salt  water,  and  had  been  iu   th( 
habit  of  wearing,  during  a  long  period,  a  wet  bandage  round  tin 
abdomen. 

1  pnjscrilicd  as  follows  : — Tinct.  (quinine  co.,  3^'  *t  noon  eacli 
day.  R  potassii  iodidi,  gr.  j. ;  pota&sii  bromidii,  ammonii  bromidii, 
aa,  gr.  v.,  moniing  and  evening.  Ajiply  the  two  lower  cells  of 
the  Spinal  Ice-hag  during  30  minutes  before  breakfast,  and  just 
before  going  to  bed. 

When  I  Miw  the  patient  again,  on  the4f^^  K^briiaiy,Xhc  paii 
"  was  very  luuch  lessened/'  but  she  had  not  yet  been  a  whole  dai 
without  it.     The   nausea  and  vomiting  had  lessened ;    her  feet 
had  become  wanuL-r,  and  her  appetite  much  better ;    she  luMi' 
menstruated  since  her  last  visit  as  usual.     The  patient  found  na] 
discomfort  from  the  use  of  the  ice  ;  but,  on  the  contrary,  she  felt 
the  cold  pleasant,     I  ordered  the  treatment  to  be  continued 
before. 

17th  February. — The  i>ain  had  increased  somewhat  again  ;  it' 
came  on  daily  exactly  at  the  siime  hour  (lialf-past  si.v  p.m.),  and 
lasted  about  two  hours  ;  but,  on  the  whttle,  she  was  considenibly 
better  :  she  could  sleep  throughout  the  night,  and  had  had 
neither  vomiting  nor  nausea  during  tlielast  two  days  ;  hergonemJ 
health,  appetite,  and  spirits  had  improved,  and  a  stabbing  pain 
which  she  felt  souittinics  at  the  heart  hud  eeiused  ;  the  bowels 
wei'e  open  every  other  day  without  the  aid  of  aperient  medicine. 

March  3rd. — While  urfing  the  Spinal  Ice-hag  as  last  ordered,  her 
nose  bled,  and  she  ha<l  such  fulness  and  jmin  of  the  head  that  she 
felt  as  if  she  should  go  out  of  her  mind.  After  tlireedays  of  this 
experience  she  reverted  to  my  former  prescription  in  respect  to  the 
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use  of  the  bag.  The  head  then  became  umch  better,  but  she 
still  had  slight  headache  and  a  sense  of  fiilness.  The  neuralgic 
IMiins  were  so  wonderfully  bett<?r  that  she  was  filled  with  astonish- 
ment :  she  had  passed  an  entire  day  without  pain — an  ex]3erience 
she  had  not  had  before  for  twenty  years.  The  sickness  was 
"  nearly  all  gone  ;"  feet  very  much  warmer — in  fact,  she  no  longer 
suffered  from  cohl  feet — no  more  constijiation.  I  prescribed  the 
application  of  the  ice  moniing  and  night  in  the  lower  and  in  the 
upper  half  of  the  middle  cell,  and  requested  that  she  should  take 
no  Hiedicine. 

April  1st, — She  ha<l  been  many  days  absolutely  free  of  the 
neundgic  pain.  As  she  remarked,  '*  it  might  be  said  to  be 
gone."  Nausea  and  vomiting  had  quite  ceased  ;  Iwwels  "  very 
regular  indeed."  The  Spinal  Ice-bag  had  been  left  ofi*  a  few 
liays  ago  ;  since  then  the  feet  had  ceaKcd  to  be  as  warm  as  before, 
and  the  appetite  and  digestion  had  again  become  somewhat 
feeble.  I  ordered  the  ice  to  be  reapplied  once  daily,  and  the 
Spinal  Water-bag,  medium  size,  temp.  120°,  to  be  applied  to  the 
cervical  and  upper  dorsal  region  each  night  after  getting  into 
bed,  1  prescribed  at  the  same  time  the  toiluwing  medicine  ; — 
R  Infusi.  calumbie,  Jj-  i  Potassie  bicarbonaLis,  aumionii  bromidii, 
aa,  gr.  v.,  bi«  die. 

I  did  not  see  this  ]>atient  again,  but  I  heard  more  than  once 
from  her  cousin  that  she  continued  well. 


Case  11. — Ncuralffia  of  UicHead  and  Face.tvith  Swdli/Ufand 
Extreiac  Tenderness  of  (fte  Painful  Parts, 

March  8th,  18G5,  I  was  requested  to  see  Mr.  T.  H.,  a 
gentleman  about  thirty-five  years  old,  who  was  suffering  from 
neuralgia,  cliiefly  of  the  right  side  of  the  head  and  face.  I 
found  him,  at  three  i).m..  in  bed.  He  was  in  considerable 
pain,  which  liad  been  continuous  from  the  previous  day,  and 
which  had  wholly  deprived  him  of  sleep.  He  also  complained 
of  headache.  The  scalp  was  markedly  t^nider,  especially  on  the 
right  side  ;  the  face  also  ;  and  l^th  were  somewhat  swollen. 
During  the  morning  the  left  side  had  become  invaded.  The 
patient  also  complained  of  buifering  from  cold  in  the  head 
~a  sort  of  influenzal,  with  considerable  aching  of  both  jaws. 
The  head  was  rather  hot ;  the  f(.>reht'ad  wai^  slightly  moist ;  the 
face  flushed  ;  the  pulse  .strong  and  full,  *J2  ;  the  tongue  w  as  thinly 
coated  witli  whiti.sh  fur.  The  malady  began  about  a  fortnight 
previously.  During  its  continuance  he  had  been  treated  by  two 
physicians.  Various  medicines  were  prescribed,  amongst  them 
aperients,  iodide  of  potaJisium,  colchicum;  cinchona  bark,  quinine, 

BB 


370        NEtmO-PYSAMIC  MEDICINKKXKMPLrFIKD:    A  SBHrS*  OP 


and  iron.  I  applied  a  ten-iDch  Spiiml  Water-bag,  fcenn 
ture  130°  Fahr.,  to  the  cervico-dowal  rogion,  and  ordered  it 
be  applied  continuously  so  long  aa  tlie  paiu  should  last.  I  tl 
left  mm  to  vrrite  a  prescription,  promising  to  see  him  again  bci 
I  should  leave  the  house,  and  ordered  quinie  disulphatis,  gr. 
acidi  aulphiirici  diluti,  V\^  x.,  to  be  t^iken  four  timeH  &  day. 
Within  half  an  hour  from  the  tinxe  I  applied  the  bag  I  returned 
to  him,  and  found  liini  aaleep.  The  pulse  hotl  alreadv  fallen 
to  S8. 

March  %h,  4  p.m. — I  found  the  patient  up^writinff  a  letter.    Had 
had  no  pain  since  I  saw  him  the  previous  day^excuptlittle  ihreiil 
ing8,  which  were  immediately  .subdued  by  the  re-applicatioii 
the  Spinal  Water-bag.    Indeed,  it  wa.H  applied  nretty  oontiuuon 
during  the  whole  twenty-four  hours.     The  tenrlernes>  and  swell 
of  the  scalp  and  face  had  subsided  ;  the  headache  Jiad  ceas4 
and  the  countcnanee,  no  longer  flushed,  had  ahsumed  it^  natn 
expres-sion.     The  patient  liad  slept  all  night,  being  only  diuturl 
by  the  refilling  of  the  bag.     He  said. — *'  Once  I  felt  sure  a 
attack  was  coming  on,  and  I  bejjan  to  fear  another  bud  iiigl 
the  bag  was  refilled  and  reapplied,  and  boou  I  forgot  all  about 
fears  by  dozing  off  to  sleep.    The  bai;  ia  wv>rth  its  weight  iu  goi 
The  tongue  was  covered  with  a  thick  white  fur ;  no  appctil 
bowels  open  twice  ;  pulae  (after  dinner)  81 ;  tlm  moming  it  var 
from  70  to  75.     The  i>atieut  wa^  retiupstctl  to  apply  the  Waf 
bag   when   going  to   bed   as  before ;    on   other    occasions  oi 
if  the  pain  shonld  recur  ;  to  apply  the  two  lower  cells  of 
Spinal  Ice-bag  during  tliirtj'miniite.s  three  times  a  day;  to  av< 
wine  ;  and  to  omit  one  of  the  done-^  of  ijuinine,  taking  only   ' 
in  the  day. 

March  11th. — Plad  continued  free  from  neuralgic  pain.       Had 
only  used  the  Water-bjig  once — viz.,  on  the  night  of  the   91 
when  g<jing  to  bed.     It  sent  him  to  sleep  immediately ;  but 
about  half  an  hour  he  awoke  witli  hcadiwhe,  and  found  his  h( 
very  cold-     His  hands,  having  been  beneath  the  bedclothes,  w< 
warm.     He  removed  the  bag,  and  applied  one  hand  to  his  fc 
heatl    Tlie  headache  speedily  ccaisea.     He  found  the  Spinal  I( 
ba^  agreeable,  and  wished  to  extend  the  time  of  its  applicatt< 
Poise  72;  tongue  cleaner;    bowels  o|x»n,  but  insufficiently 
urine  turbid.     He  was  now  requested  to  omit  the  Spinal  AV'al 
bag  altogether,  unle*?  the  neuralgia  should  occur  ;  also  the  nn 
cines  already  prescribed  ;  to  apjtly  ice  in  each  cell  of  tlie  Spii 
Ice-bag  for  forty-five  minutes  three  times  a  day  ;  to  drink  wai, 
freely  ;    to  take  an  a]>crient  pill  occasionally  ;   and  quiiue  disul 
phatis,  gr.  ij  ;  acidi  nitro-hydrochlorici  dihiti.  Ill  xv.,  bis  die. 

April  Hth. — Had  had  no  return  of  neuralgia,  and  attended  to 
his  business  daily  ;  but,  though  fairly  well,  he  was  not  in  robi 
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health,  being  troubled  with  a  little  flatulence  and  indigestion, 
chiefly  due,  I  beliere,  to  liaving  hu  sleep  frequently  broken  at 
night,  in  consequence  of  his  wife'a  recent  illness.  I  therefore  gladly 
concurred  in  their  project  of  going  to  the  sea-side  for  a  time. 

I  have  often  seen  this  patient  since  :  he  never  had  any  return 
t.»f  the  neuralgia. 

This  is  the  iirst  catic  in  whieli  neuralgia  of  the  face  and  scalp 
was  treated  by  the  application  of  heat  along  the  cilio-spinal 
region. 

Came    12. — Nenralrjiu   of   thr,    Clu^-tvaih    mul    Kct/'cmitie^, 
lUisuciatvd  wilh  SuthL-n  Convuhuc  Jir/'/w. 

June  22,  18U5,  I  was  couaulted  by  a  nobleman,  aged  forty- 
five,  on  account  of  neuralgia  afl'ecting  different  parU  of  the 
body,  the  walls  of  the  chest  and  the  lower  extremities  being 
chiefly  involve<l.  The  attacks  generally  came  on  suddenly, 
and  usually  lasted  about  fifteen  hours,  sometimes  longer. 
The  pains  were  of  an  acute,  stabbing,  and  seemingly  spas- 
modic character,  and  were  often  brought  on  by  vigorous 
niu5c»dar  exercise,  especially  deer-stalldng,  which  the  patient 
is  very  fmid  of,  but  which  his  attacks  either  cut  short  or 
prevented  bira  from  indulging  in.  He  also  suffere4l  not  infi*e- 
quently  from  "jerks  "  or  "  start^s."  Though  he  is  not  robust,  his 
general  health  in  fairly  good.  I  prcscrilx'd  the  a])phcation  of  the 
bptnal  Ice-bag  along  tUc  whole  spine  during  three-tpiarters  of  an 
hour  twice  a  day.  and  fern  et  quinto  citratis,  gr.  v.,  each  day 
during  a  few  days  at  a  time  occasionally.  Wlien  I  saw  this 
patient  again,  April  27, 186B,  he  informed  me  that  he  appUedthe 
Spinal  Ice-ba^  as  directed  during  Bcveral  weeks  at  a  time,  at  three 
successive  periods,  since  he  consulted  me.  He  declared  himself 
80  greatly  improved,  that  lie  had  been  quite  free  ironi  his  malady 
for  long  i>eriodd  together,  that  when  it  had  recurred,  the  pains 
had  been  comparatively  slight,  that  he  could  cfrntinue  violent 
exercises,  mciuding  deer  stalking,  without  bringing  on  on  attack, 
and  tliat,  in  Ills  opinion,  liad  he  continued  the  treatment  regu- 
larly for  a  longer  time  he  should  liave  been  complotoly  cured. 

Case  13. — Severe  Ukrinr  Xcand'jia  ;  Inhnnittriti  Maistrua- 
tloH  ;  HeadacJu ;  Ifusujiaenl  SUep ;  Pain  Murtit  the 
Shoulders;  Shortmsii  of  Breath  ;  Cnti/fh  ;  Copious  Expe^- 
taratioii ;  Fftqoent  Hivmvpt t^tfui ;  Sickness  ;  Constipa- 
tion; Diarrhua;  Pain,  JVcuhtxjts,  and  CMn<^  of  tlu 
Lower  Ext  rem  ides;  General  Coldness. 

Miss  B.,  aged  about  thirty,  suffering  extreme    uterine   pain 
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during  her  menstmal  pevioJfi  conunlteil  me  June  26,  1805.     Bcfin 
the   riow   began   the    pains    came    on,   and    with    such    terrifii 
severity   that,   oa  she  said,   slie  wa^  obliged   ''to   dance    aboul 
the    room."      This    agony    usually    lastetl    about     five     hooTk' 
During  itti  eontinnance  tlu*  flow  stvipped  completely,  and  thra 
on   the  subsidence   of    the   pain   recurred,      boon   a^'ain,   how-] 
ever,  paiu  of  less  inleiu>ity  \v;l8  experienced,  and  agaiu  duriug  il 
presence  the  flow  ceased ;  and  during  abtMit  five  days  these  &ub-^ 
dued  pains  and  the  flow,  which  waa  scanty  alternated  with  each 
other  until  at  Icngtii  they  bt»Lh  finally  ceased.     Duriuij   the   pre- 
sence of  the  severe  pain  she  was  alwayrs  purged  and  M)metime»^ 
sick.    She  often  suff'ea*^!  from  severe  headache,  chiefly   at  ihi 
vertex,   but  affecting  the  eyes,   which   were    very   painfiil,   Am 
which  felt,  she  said,  as  if  she  could'ut  keep  them  open.     T!ie  painj 
wag  most  oppressive  in  the  mornings  when  she  was  often  obhge<i> 
to  sit  a  couple  of  houns  doing  nothing;  Usually  it  cleared  awai, 
after  dinner.     Her  sleep  was  generally  very  mucJi  broken  and  on- 
refreshing.     She  IumI  habitually  consiiierable  paiu  Ix'tween   her^ 
shoulders,  difliculty  of  breathing,  cough,  copious  expectoration, 
and  frequent  iuciuoptyaiii;.      The  .surface  of  the  chest   was   very 
tender,  paljiation  over  the  front  of  it  caused  decided  paiu.      Her| 
appetite  was  ivMi: ;  during  her  catamenial  intervals  ner  bowels, 
were  coiL«tipated,  and  her  urine  was  generally  turbid.     She  suf- 
fered from  general  colduujss,  but  her  extremities  were   tvipet-ially 
cold — her   feet  being  the  coldest.     Her  upi)er  extremitiew  vrero 
remarkably  weak,  so  that  keeping  them  raised  or  eveu  raisinj; 
them  cost  her  an  effort.     She  was  also  much  troubled  with  iv]iat 
hhe  called  "  rheumatic  pains  "  in  both  legs.    She  began  to  suffer 
about  six  years  previously — dysmcnorrhoea  being  among  the  first 
of  her  troubles.     I  prescribed  the  application  of  the  Lumbar  Ice- 
bag  to  the  lower  part  of  the  spine  twice  daily,  and  the  following 
medicines: — Ferri   ammonia  citratis,   gr.   viii.,   bis.   die.       Olei 
monhuiu,  3j'»  l^i^-  die. 

July  3. — 'J'he  patient  said  she  was  notably  refreshe<l  for  about 
!Ui  hour  after  each  application  of  the  ice*  and  became  quite  warm 
— both  hauihi  and  feet — in  about  five  minutes  aft^T  applying  it, 
but  fell  cohl  agaiu  between  the  applications.  Pulse,  9:^.  Treat- 
ment a£  before. 

July  10. — She  reported  herself  decidedly  Ktrouger  and  better. 
She  said,  *' the  arms  don't  tlrop  as  they  did."  She  complained, 
however,  of  a  cold  in  the  heati  and  cheat — the  coughing  and  spit- 
ting being  increased.     Pulse,  108. 

I  directed  thai  two  teaspooufuls  of  cod-Hver-oil  should  be  taken 
at  each  dase,  that  the  iron  and  ic42  should  be  continued  as  before, 
and  tliat  she  should  anply  an  8-inch  Spinal  Water- bag  cotitaiu- 
ing  water  at  115*  to  tne  cilio-spinal  region  each  night  wheu  going 
to  bed. 
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July  17. — ITie  cold  in  the  head  and  chest  had  subsided,  and 
she  had  slept  better.  Pulse,  81,  On  the  Hth,  she  began  to 
menstruate  ;  the  flow  began  before  the  pain,  and  continued  along 
with  it ;  it  had  never  done  so  before.  In  fact,  the  iiow  waa  con- 
tinuous until  the  16th,  when  she  had  no  pain.  On  the  17th  it 
recurred  with  very  slight  pain. 

Sept.  12. — The  duration  of  the  agouising  menstrual  pains  had 
now  become  reduced  to  two  hours,  and  the  jmins  tlieiasclvcs  were 
decidedly  Ipas  severe  than  formerly  ;  she  said.  "  I  used  to  dance 
with  pain,  but  I  can  lie  down  now."  Her  difliculty  of  breathing 
had  lessened,  she  had  gained  Hesh,  her  feet  were  jilways  warm,  her 
bowels  were  open  daily,  her  pulse  had  fallen  to  80,  and  she  kept 
much  better  than  formerly ;  she  felt  altogether  better  and 
stronger  ;  she  said  that  after  ns'iug  the  ice  for  half-an-hour  she 
became  so  uncomfortably  warm  that  she  could  not  bear  it  to  the 
end  of  three-quartera  of  an  liijur  as  preiicribed. 

Sept.  26. — Had  still  a  slight  hacking  cough,  and  her  chest  wa^ 
atill  tender  to  the  touch,  but  the  pain  between  the  shoulders  was 
"much  better." 

Dec.  5. — The  cat-amenia  recurred  four  day.s  ago ;  she  had 
pain  during  only  a  few  seconds  at  a  time,  "just  a  few  times 
during  the  day."  The  fl<iw  continued  each  day  this  time.  The 
pains  between  the  shoulders  had  quit*  gone,  and  she  had 
also  "  lost  all  those  rheumatic  T)ains  "  which  she  had  had  in 
the  legs  "  for  years  withoiit  auytning  relie^^ng  them."  She  was 
still  gaining  flesh,  and  her  muscles  had  become  much  firmer  ; 
she  slept  the  whole  of  each  night  ;  she  breathefl  much  more 
easily,  and  her  cough  had  ceased ;  she  was  still  troubled,  how- 
ever, with  expectoration,  which,  though  much  lessened,  was 
"yellow  and  nasty,"  and  sometimes  tinged  with  blnod  ;  she  also 
compl.tincd  of  the  flow  of  "  a  nasty  yellow  and  palish  pink  "  fluid 
from  her  mouth  during  sleep.  Pulst!  7G,  full  and  regular  ;  tongue 
clean  ;  urine  always  clear,  tnough  sometimes  ver3'  pale. 

April  7,  1866. — The  catamenia  continued  quite  regular,  and 
lasted  four  days.  During  the  last  two  periods  the  flow  had  been 
quite  normally  copious,  quite  continuous,  and  without  any  pain 
whatever  ;  she  had  lost  her  cough  entirely  for  fully  two  months, 
but  in  the  latter  part  of  March  it  recurred  with  considerable 
severity-  and  some  memoptysis. 

I  continued  to  see  this  patient — about  once  a  month — tintilthe 
middle  of  1867  ;  in  the  beginning  of  that  year  she  married  ;  she 
soon  became  pregnant,  and  in  due  time  tlio  mother  of  a  "  fine 
boy."  In  1868  she  called  upon  ine  to  report  herself  and  in  thank 
me  for  the  benetit  slie  had  received  horn  my  prolonged  treatment 
of  her.  Her  lungs  gradually  became  healthier  and  stronger  during 
1866-G7,  and  on  the  occasion  nf  her  k'^t  visit  she  was  able  to 
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assure  mc  tliSKt  she  was  enjoying  very  fair  health.  She  araun 
called  upon  me  (by  my  request),  April  6,  1872,  and  reiwrted  that 
she  had  continuetl  tolerably  well  during  the  interval  since  hor 
previous  visit ;  her  lungs  wore  still  delicate  j  and  she  had  been 
troubled  at  distant  intervals  with  hieraoptysw,  especially  if  dis- 
tressed mentally,  an  she  liad  been  some  months  previously  by  the 
loss  of  a  child;  but  on  the  whole,  her  health  und  stren^h  had 
decidedly  increased ;  she  had  had  three  fine  healthy-looking 
children,  and  with  the  exception  mentionwl  she  wa.^  (|nit«  free 
from  all  the  symptoms  she  originally  aimphiined  of 


Case  14 — Itttenin'  Foul  and  Tftaiund  Paralysis  of  th^  Ftmr^ 
Evtremiiun;  Dimrhceti.  i 

A  boy,  aged  two  j'cars  and  four  months,  was  brought  to  mo, 
April  10.  IHGfi,  .suffering  from  rigidity  and  immobility  of  the 
extremities.  The  arms  were  stiff,  though  still  partially  moveable; 
the  thumbs  were  forcibly  bent  within  the  piilms  of  the  hands^ 
and  the  fuigers  were  drawn  over  theui  and  fixed  in  a  stato  of 
semi-flexion;  the  legs  were  extended  and  rigid,  the  feet  being 
also  firmly  fixed  oa  in  talipes  et/uiutt^f.  ITic  chihl  had  seemed 
to  become  rapidly  stout.  All  four  limbs  Avore  swollen  ;  the  dor- 
sum of  each  foot  HO  much  .so  lus  to  make  the  skin  tense  and 
[listening.  There  were  also  slight  ecchymoMs  on  the  feet.  The 
msibility  wa.s  extremely  heightened  :  touching  the  hands  or  feet 
caused  the  child  at  once  to  Hcre<am  ;  in  fact,  he  Kcreanicfl  if  he 
saw  his  feet  approacheil.     He  also  :?uffered  from  diarrhnen. 

I  ordered  the  applieation  of  Ice  by  means  of  two  ten-inch 
Spinal  Ice-bag.^,  one  being  placed  along  tlie  sjunc,  and  the  other 
across  the  occiput  m  iia  to  extend  from  ear  to  ear,  thus  forming  an 
icejpillnw.  The  api)li<'ation.s  were  continued  about  two  hours, 
and  were  rei)cated  in  tliesaiue  manner  four  times  each  day,  during 
the  early  part  of  the  treatment.  Afterwards  the  applications 
were  leas  fre(piput.  Tho  iliihl  waa  immediately  soothed,  slept  well 
the  following  nights,  ;ind  rapidly  Wcamo  generally  calmer  and 
better.  On  the  12th,  the  tiuL'crs  had  become  more  supple  ;  the 
extremities  co\dd  be  freely  luuidled  without  causing  pain,  and 
the  diarrh(pa  liad  ceased.  By  the  25th,  he  could  walk  the  leugth 
of  a  room,  and  by  the  2ud  nf  May,  he  was  able  to  walk  with  per- 
fect ease,  and,  indeed,  had  completely  recovered,  except  that  there 
was  a  slight  eversiou  of  the  left  foot,  which  subsequently  disap- 
peared. 

Comment. — The  severe  inflammatory  condition  of  the  spinal 
oord  characteristic  of  this  case  is  one  which,  so  Jar  aa  I  know,  is 
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incapable  of  subjugation  by  any  of  the  ordinary  methods  of  treat- 
ment hitherto  practi^'d.  I  regard  the  swelling  and  allied  symp- 
toms which  t(>ok  place  in  this  child,  as  an  example  of  protema- 
tural  energy  due  to  excessive  nutrition  of  the  intensely  excited 
spinal  cord. 

During  about  a  month  nrcviouHly  to  the  date  when  the  child 
was  brought  to  me,  he  had  seemc<l  to  become  generally  and  ra- 
pidly stout ;  so  rapidly,  indeed,  that  the  nurse  felt  concerned  in 
observing  this  change,  although  she  ha^l  no  idea  that  it  was  a 
morbid  one.  As  owing  t>  the  influence  of  the  ice  along  the  spina 
the  extreme  spinal  hyperemia  became  ^adually  subdued,  the 
general  swelling  of  the  little  patient  uteaddy  subsided. 

It  is  stated  above  that  "  there  were  also  slight  ecch\'mo8es  on 
the  feet  of  the  child  ;  "  these,  as  well  as  the  petechifr  appearing 
in  various  fevers,  in  some  cases  of  cliolcra,  and  of  epilepsy, 
and  those  together  with  the  larger  spot*i  (vibicew)  so  abundant 
in  cases  of  the  disease  in  question  as  to  give  it  one  of  its 
many  names,  I  reganl  as  results  merely  of  the  intense  action  of 
those  spinal  ucrves  whicli  are  reb-ted  to  the  tileuientary  cells  of 
the  several  parts  of  the  organism  and  which  preside  over  tlieir  nu- 
trition. I  apprehend  that  the  morbid  action  of  those  nerves  in 
these  cases  is  merely  an  excess  of  their  normal  action,  and  that 
by  this  excess  they  render  the  elementary  cells  attractive  of  Mood 
from  the  capillary  system  in  peater  quantities  than  they  cau 
assimilate,  and  thus  occasion  it,s  effu.sion  in  spots,  the  liumber 
and  size  of  which  are  probably  proportionate  to  the  vehemence, 
within  ft  git^n  fimt*,  of  the  activity  of  the  nervous  force  concen- 
trated at  the  several  points  wnere  it  thus  manifests  itself. 
Whether  in  addition  to  it«  action  in  this  way, it  also,  by  its  preter- 
natural power,  effecta  a  morbid  chemical  change  in  thebloodimme- 
diat«ly  acted  upon,  is  ai  excou-iingly  interesting  qncsiirm  which, 
however,  I  think  science  will  ])robably  answer  hereafter  in  the 
negative.  But  in  any  case  assuming  the  reality  of  the  cause  here 
alleged,  it  follows  inevitably  that  these  sanguineous  spots  indicate 
no  less  decisively  than  do  tne  symptoms  already  passed  in  review, 
the  wisdom  of  applying  ice  along  thc'spine. 


15. — FrrsiatciU 


Pain    ia    the 
Diahrks. 


Loiiv^f    ttssocititt'if     wifh 


C.  0.,  aged  twenty-six,  a  carman>  was  sent  to  me  by  Dr. 
0.  R.  Drysdaie.  Januar>'  27,  1H67.  During  the  previous  three  or 
iowT  months  the  patient  had  suft'ered  almost  constant  and  increas- 
ing severe  pain  across  the  lumbar  region  ;  stooping  distressed  him 
dally  ;  he  also  suffered  oocasionally  from  oeadachc ;  his  skin 
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was  dry  a-ud  rougli,  and  the  back  of  the  left  hand  was  nearly 
covered  by  a  largo  circular  patch  of  diseased  skiu  which   was 
thickened  into  an  elevated  dry  cnist  of  a  dark  brown  or  reddish 
colour ;  his  tongue  was  red,  denuded  of  epithelium,  sore,   and^H 
covered  witli  mncits  ;  he  was  voiding  about  four  and  three-au8a'tei^| 
pints  of  urine  daily — urination  occurring  about  every  two  nour»  ;^^ 
the  uriue  contaiued  yugar,  and  had  a  specitic  gravity  of  1045 ;  the 
patient's  virile  power  was  greatly  impaired;  his  hands  and  feel 
were   habitually   cold — *' in   the   cold  weather  very  cold;"  tin 
bowels  were  prone  to  bii  oonstipated  ;  there  was  marked  tender- 
ness along  the  lumbar  and  lower  dorsal  vcrtebnc.     The  p^iticut'i 
attention  was  not  directed  to  the  imp^1i^meIlt  of  his  health  until 
the  previons  June  ;  lie  then   found  himself  tliinner  than  before, 
and  often  troubled  with  thirst.     In  August  he  first  noticed  that 
he  was  passing  a  great  quantity  of  urine. 

The   patient   was  under   my  ob.^ervation  two  years ;   during 
the  first  fifteen  months  of  that  i>eriod  ice  was  applied  to 
spine  every  day,  the  number  and  mode  of  the  apj)lications  be 
varied  from  time  to  time  as  having  regard  to  the  changes  in 
aymptums  and  conditions  I  judged  expedient. 

As  a  full  ai'count  of  this  case  will  be  ]mbli3hed  elsewhere  I 
shall  give  here  only  a  brief  statement  of  the  results  achieved  by 
the  Neuro-ilynamic  treatment  to  which  the  patient  was  submitted. 

T/ie  pnin  in  the  /o(';w  having  gradually  and  steadily  subsided, 
quite  ceased  in  October,  1867,  and  never  recurred  while  the 
ticnt  was  under  ray  care. 

HeiKlache  after  recurring   with  decreasing  frequency  cei 
altogether  in  May,  1867. 

Th€  state  of  the  tongue  rapidly  improved;  in  August,  1867,  i 
had  become  thoroughly  healthy  both  in  feeling  and  appearance, 
and  afterwards  continued  so. 

State  of  tfu-- Skin.— Mv^^iXy  by  March   10,    1867.  the  back  o; 
the  hand  had  become  completely  healed  ;  by  the  end  of  the  sam 
month  the  skin  of  the  hands  had  bec<inio  mnch  softer  and  moister 
thau  before  ;  and  in  the  beginning  of  June  the  skin  was  covered 
with  a  gentle  perspiration. 

Temperature  of  the  Extremitieii. — By  February  9,  1867,  the 
feet  had  become  warm  ;  by  May  26,  tlie  hands  had  become 
warm  ;  and  from  this  date  forward  a  normally  vigorous  circu- 
lation, denoted  by  permanent  warmth,  was  maintained  in  the 
hands  and  feet. 

Thh'nt  wliich  distre,ssed  the  jwtient  a  good  deal  had  already 
abated  considerably  at  the  eiul  of  the  first  week  of  treatment ;  at 
the  end  of  March  his  thirst  was  so  slight  that  he  thought  it  liad 
nearly  left  him,  and  from  that  time  forward  he  ceased  altogether 
to  be  troubled  by  this  symptom. 
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stntr  of  ihi  Bi'treh. — They  ('radually  becanio  inure  re^ilar  and 
frtitn  the  cnrl  of  starch  forwanl  they  were  opened  every  day. 

Virile  Potcur, — Tkis  was  steadily  regained;  he  reported,  July 
21,  1867,  that  it  had  ct)ii3iderably  increased  :  in  September  he 
ftaid  he  had  erections  in  the  mornings  <>nce  or  twice  a  week  ;  and 
again,  August  30,  186H,  he  gave  a  .=(imilar  report. 

Quollty  and  QunnlHtj  of  the  Urine. — The  urine  remained  sac- 
charine throughout  the  whole  period  of  treatment — the  specific 
gravity  generally  ascillating  between  1045  and  1035  ;  on  a  few 
occa-sions  it  was  as  hi^h  as  1050,  and  again  as  low  as  1030. 
When  the  patient  came  to  nie  he  was  conforming  to  Dr. 
Drysdalc's  ])reaiTiption,  wltich  wafi  as  follows  : — "  To  live  chiefly 
on  meat,  greens,  and  bran  biscuits ;  to  take  no  stimulants ; 
to  refrain  from  coitus  ;  to  take  a  great  deal  of  ererci^e,  and 
to  have  a  drachm  of  cod-liver  oil  three  times  a  day."  Dur- 
ing the  first  fortnight  while  the  patient  waa  under  my  care 
exactly  the  same  treatment  was  continued  ;  but  to  this  waa 
added  the  daily  use  of  the  Spinal  Ice-bag,  and  at  the  end  of  the 
fortnight  the  amount  of  urine  voided  daily  was  reduced  from 
four  and  three-quarters  to  three  and  three-quarters  pints.  Dis- 
cuntiriuing  the  physical  exercise  and  oil,  but  continuing  the  diet 
and  Spiiml  Ice-nag,  the  amount  of  urine  voided  daily  was  gra- 
dually reduced  to  two  pints  and  four  ounces.  Under  this  treat- 
ment i)ersist4,'d  in  several  raontlis  the  amount  of  urine  voided 
ilaily  flid  not  exceed  this  small  quantity.  And  so  great  was  the 
healiup  influence  that  was  exerted  by  the  whole  course  of  treat- 
mciit  that  six  months  after  it  was  completely  discontinued,  and 
the  patient  had  lived  on  ordinary  diet  tnroughout  that  time,  the 
amount  of  urine  voided  daily  did  not,  as  a  rule,  exceed  four  pints, 
no  one  of  the  other  symptoms  returned,  and  the  patient  expressed 
himself  as  feeling  in  every  respect  quite  well. 


Case  16. — Infra-Orhiini  citd  Denial  Ncuraigia» 

Friinlein ,  aged  twenty-five,  coasulted  me  February  3, 1867, 

on  account  of  neuralgia  affecting  the  infra-orbital  and  dental 
branches  of  the  trifacial  ucrv'e.  The  j)ain  was  not  confined  to  one 
side  of  the  face,  but  was  sometimes  most  acute  on  one  side,  some- 
times on  the  other  ;  it  increased  at  night,  and  kept  her  uwake  the 
greater  part  of  eadi  night  She  had  been  suffering  in  this  way 
during  about  tlircc  weeks  before  I  saw  her.  Her  general  health 
was  good.  The  affected  part^  presented  no  trace  of  hj-penrmia. 
I  directed  that  the  Spinal  Ice-nag  should  be  applie<l  close  to  the 
occiput  and  along  the  cervical  and  the  upj>er  five  or  six  dorsal 
vertebne  during  an  hour  each  ni^ht.  It  was  thus  applied  during 
a  fortnight.    The  patient  experienced  almost  immediate  relief : 
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after  three  flays  of  treatment  she  felt  and  slept  very  much 
better  ;  and  beifore  the  end  of  the  fifth  day  the  jjain  had  wholly 
ceased.  Nearly  a  year  afterwards  she  told  me  it  had  never  re- 
tamed- 


Case  17. — Cn'rnl  mid  Sdatic  Ncurahjia  of  Sirietn    Yhars' 

Lht  ration. 

I  was  cousulted,  June  25,  1867,  by  Mr.  —,  aged  forty-nine, 

who  comphiiued  of  excniciiitiug  neui-alj^ia  in  the  lej^s.  The  pain 
was  of  the  ordinary  toaritijj,  shixitinj;,  and  .stabhinj;  kind,  ^omotimes 
in  one  limb,  sometimes  in  the  other,  and  affectin;;  ))ne  heel  almost 
continuously.  Tliis  wa.s  often  so  acutely  tender  that  he  could 
not  bear  to  touch  the  ground  vith  it.  Occasionally,  when  the 
pain  was  most  excessive,  the  limbs  jerked  iuvoluntivrily-  As  a 
rule,  the  |>atient  suffered  most  at  night,  and  wag  thussohabitnallr 
deprived  of  sleep,  that  ho  marvelled  to  find  hia  general  }\ealth 
and  strength  coi»tiiiuing  so  fairly  good  as  it  was.  He  said  that 
whenever  he  was  able  to  sleep  a  little  the  pain  iucreased.  The 
malady  came  on  about  sixteen  years  ago,  and  liad  recurred  at 
intervals  ever  afterwards.  The  intervals  had  gradually  shortened, 
until  at  la-st  he  rarely  had  an  interval  of  a  day  without  expe- 
riencing some  decidedly  acute  and  shooting  pain.  Until  tne 
morning  he  came  to  nie  he  Imd  never  been  free  of  intenst.^  pain 
for  nineteen  days.  On  applying  considerable  pressure  on  each  of 
the  spinous  processes,  I  could  discover  no  tenderness  whatever. 
The  brain,  lungs,  bowels,  and  bladder  were  all  healthy  ;  the  tnngne 
was  clean  ;  the  pulse  )>fi,  and,  though  rather  feeble,  steadv.  Tiie 
patient  was  in  the  habit  of  dritdving  daily  about  a  pint  oi  cherry, 
which  1  advised  him  to  give  up,  1  prescribed  the  ajiplication  of 
a  Spinal  Ice-bag  along  the  lumbar  and  the  lower  half  of  the 
dorsal  vertebrae  during  two  hour:?  twice  a  ilay  (no  medicine),  and 
advised  abstinence  from  wine  or  other  alcoholic  tluicLs.  The 
patient  did  not  Wlicve  that  they  exerted  any  influence  on  his 
malady,  and  wa-*  disinclined  to  give  up  his  wine.  He  called  upon 
me  again  July  12th,  wlien  he  informed  me  that  he  had  applied 
the  Spinal  Ice-bag  only  once  a  cLiyon  an  average;  that,  ''practi- 
cally siMjaking,"  he  had  had  no  pain  since  he  began  the  trent- 
ment ;  that  until  the  day  before  his  visit  he  had  not  suffered  at 
all,  and  then  only  very  slightly  from  pain  below  the  left  knee ; 
and  that  he  had  slept  well.  1  repeated  ray  injunctions  respecting 
the  use  of  both  the  ice  and  wine,  and  prescribed  potassii  bro- 
midii,  gr.  viij. ;  ammonii  bromidii,  gr.  v.,  bis  die.  1  atlvined  ])er- 
severance  with  the  ice,  and  abstinence  from  wine.  The  patient  wrote 
to  me,  August  2l8t, — "I  continue  to  receive  great  benefit  from 
the  ice  application,  and  shall  continue  it."    The  pain  afterwards 
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recurred  in  a  mirigated  form,  but  was  greatly  subdued  by  the  ice, 
and,  I  inclino  to  believe,  would  not  have  returned  if  the  patient 
would  have  abstained  from  wine. 


Case  18. — DetUtil  Nmralgia, 

A.  W.  B.,  a  Rusrfiau  gentleman,  aged  thirty,  suffering  from 
dcntiil  neuralgia, consulted  me  in  September,  I.S67.  The  malady 
wa3  chiefly  confined  to  the  teeth  of  both  the  upi>er  and  lower 
jaw,  but  no  particular  tooth  or  teeth  seemed  to  be  especially 
affected.  Tlie  pain  was  intermittent,  and  .s<j  severe  a^  to  in- 
terfere seriously  witli  the  patient  s  daily  occupation,  No  cause 
of  the  disorder,  which  Imd  continued  some  weeks,  could  be 
discovered,  and  the  face,  so  far  from  sliowing  any  sign  of  hyper- 
emia over  the  seat  of  pain,  seemed  cooler  than  nonnal.  I 
prescribed  the  application  of  the  Spinal  Ice-bag  along  the  upper 
half  of  the  spine,  and  close  to  the  occiput,  forty-five  minutes 
twice  a  day.  In  the  course  of  the  first  day  of  treatment  the  pain 
was  completely  subdued  ;  the  use  of  the  cold  was  persisted  in  for 
some  time,  and  iluring  the  remainder  of  the  |Miticnt'.s  stay  in 
England  he  coatinued  fretf  from  suffering. 


Cask  IW. — Pain  intif.  Sirtllin^j  of  the  EMirwUif-R. 

Sept.  18, 1867,  W.  G.,  male,  complained  of  pain  in  the  left  hand, 
and  in  the  right  knee  aod  ankle,  wliich  wer«  also  considerably 
HWollen,as  was  also  the  right  hand,  which,  however,  was  not  painful. 
His  tongue  was  clean,  his  appetite  was  good,  and  his  bowels  were 
regular.  I  prescribed  in  the  first  instance  the  application  of  ice 
along  the  cervical  region.  On  the  following  day  the  hand  was 
already  much  better.  I  then  directed  the  application  once  daily 
of  the  Spinal  Ice-bag  along  the  whole  spine  tdl  the  ice  should  be 
melted.  By  this  means  the  pain  and  swelling  were  quickly  and 
completely  subdued. 

In  November  of  the  same  year  the  patient  had  another  similar 
attack  in  the  right  hand  and  right  knee  ;  and  again  by  the  use 
of  the  Spinal  Ice-bag  during  three  days  all  pain  and  swelling  had 
vanished. 

lu  January,  1868,  I  saw  the  patient  again  :  he  had  continued 
at  wurk  during  nearly  the  whole  of  the  intervening  period.  He 
was  much  improved  in  general  appearance,  and  informed  me  that 
when  threatened  at  any  time  witli  an  attack  he  averted  it  by 
using  the  Spinal  Ice-bag. 
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Cask    20. — Xmrnlgia  over   the   Right  tShauMer,    hctioeen 

ScapiiUe^  and  along  the  Right  Side,  of  the  Chest,  together 
vnth  n  Feeling  of  Fiflness  atid  Heaviness  of  tJir,  Head, 
HmdachCy  and  Const ijmtion. 

Mary  B..  aped  fifty-one,  first  seen  by  me  November  27,   1867. 
ComplaiiK'fl  of  inten.se  pain  over  the  right  slioulder,  between  the 
scapuliP,  and  along  the  right  side  of  the  chest.    During  the  attacks 
of  min,  which  came  on  and  went  away  suddenly,  tbc  fle»b.  she 
said,  quivered  and  tingled  ;  she  felt  her  Iwdy  bent  down  as  if  she 
could  not  move  it  for  fear  of  the  pain.     She  began  to  sufTer  in 
this  way  in  July,  and  in  November  the  i)aiu  beoaine   extremely 
violent,  and  what  she  called  a  "thick  headache/'  which  she  said 
increased  whenever  she  laid  her  head  on  tlie  pilloAv,  came  on.     This 
increased  pain  she  described  a.s  "a  double  weight,  a  nasty  heavj' 
feeling."     Her  right  leg  was  .'^omcwliat  the  weakest.     She   was 
much  distre,ssed  too  by  frequent  Hushes  which  came   over   her. 
She  had  menstruated  about   four  times  during   the  two   years 
before  I  saw  her.  the  last  time  five  months  i)reviousIy,  and  very 
slightly.     She  wiw  treated  by  the  ap]>lication  of  the  Spinal   Ice- 
bag  along  tl»e  lower  half  of  the  s]>iuo  during  au  hour  twice  a  day  ; 
iutusi  calumba%  Jj.,  to  be  taken  twice  a  day,  and  aperient  pills  to 
be  used  occasionally. 

December  4. — This  patient  reported  that  after  Nov.  28  she  felt 
no  pain  whatever  in  the  thoracic  region,  anrl  tlrnt  on  the  29th  and 
30tn  she  was  free  from  pain  of  any  kind.  She  said, — "  J  fuel 
better  altogether,  and  can  now  stand  upright ;  the  weiglit  across 
the  shoulders  is  jjo'ne."  The  bowels,  she  added,  "  have  become 
more  regular — without  the  help  of  the  pills."  At  the  time  of  her 
visit  slie  bad,  however,  some  pain  in  the  scapula,  and  the  *' thick 
headache,"  though  lesseneil.had  recurred.  1  requested  that  the 
treatment  previously  prescribed  should  be  continued. 

December  18. — She  informed  me  that  aUc  was  quite  free  from 
pain,  except  in  the  evening,  when  fatigued  by  her  work  ;  she 
looked  wonderfidly  better,  and  as  she  said,  she  "felt  much 
stronger,  and  not  so  nervous."  She  also  stated  that  the  *'  heavi- 
ness of  the  head  au<l  the  flushes,"  though  not  quite  gone,  had 
much  lessened.  Her  appetite  was  good,  but  her  bowels  were 
"still  rather  ob.Htinate."  She  remarked  that  the  ice  did  not  dis- 
tress her  in  the  least,  but  that  during  the  Ia.st  fortnight  she  had 
only  been  able,  in  consequence  of  her  work,  to  use  it  during  an 
hour  each  night.     I  ordered  her  to  continue  doing  so. 

December  28. — She  said  she  continued  free  from  all  neuralgic 
pain,  and  that  her  only  trouble  then  wa,s  '*  heavinewa  of  the  head, 
fulness  and  hea<hiche,  as  if  all  the  blood  went  to  the  head."     I 
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ordered  the  ice  to  be  restricted  to  the  lower  third  of  the  spine, 
and  to  be  applied  during  an  hour  twice  a  lUy. 

Jannary  15,  1868. — Still  had  fulness  of  the  hea<l  and  flushings, 
bnt  no  Iieadache. 

January  29. — Reporte<l  herself  perfectly  free  from  ueuralKia, 
aud  complaiued  only  of  nishing  of  olotKl  to  the  lK*iid,  which  oc- 
curred some  twenty  tinieti  a  day.  I  prcsjcrihed  the  application  of 
ice  along  the  lower  two-thirds  of  the  spine  during  an  hour  twice 
a  day.  and  five  grains  of  the  pill  of  aloes  and  mjorh  occasionally. 

March  18. — She  reported  herself  quite  well,  and  hM>ked  s<^,  eveji 
the  flushinji^  had  almost  wholly  subside<l. 


Case  21. — Infra-orbital  mid  Mental  Nt-nrnl^ia,  wiUi 
Headache. 

F.  M.,  female,  aged  twenty,  consulted  me  in  t8G7,  when  she  was 
suffering  from  acute  facial  neuralgia,  the  chief  foci  of  which  were 
the  infm-orbiUil  foramen  and  the  mental  foramen  of  the  rij;ht  side. 
The  extreme  pain  came  on  in  fits,  sometimes  at  eight  a-m.,  some- 
times at  two  p.m. ;  hut  between  the  paroxytims  the  face  coutiuued 
to  ache,  and  at  times  the  patient  had  pain  at  the  hack  of  the 
head.  She  had  fluOTered  in  thia  way  about  a  fortnight  before 
coming  to  me,  and  had  had  several  similar  attacks  during  the 
preceding  year.  Judging  fn^m  the  collateral  symptoms  that  thb 
was  a  case  in  which  the  use  of  heut  wius  indicated.  1  prescribeil 
the  application  of  the  doubly-columned  hut-water-bag  alung  the 
lower  cervical  and  upj)er  dorsal  vertebno  early  each  morning,  be- 
fore the  recurrei»ce  of  the  paroxysm,  and  at  any  other  part  of  the 
tlay  when  the  pain  threatened  to  come  on.  The  malady  Wiis 
imjuediateiy  subdued  :  no  distinct  paroxysm  occurred  after  tlie 
first  application  of  heat;  all  pain  rapidly  and  completely  sub- 
sided, and  biuce  that  date  lias  never  retuj'ned. 


Case  22. — Utcrint  Ncurahjia ;  Dcficunt  Mciisiriiation ;  Dy*- 
ifunorrluzal  Nua^fi.  and  Yoiaitinff  ;  LcucatTli^cfi  ;  Head- 
acJu  ;  Cojisiipaiwn  ;  Coldtuss  of  thr  Ej;lremUkif ;  Varicose 
Vtins  ;   Ulceraiion  of  the  Left  Laj, 

Mrs.  C,  aged  twenty-eight,  first  seen  by  mc  December  5th, 
1867.  suffered  from  extreme  dysmenorrhceal  p^iiu  during  the 
whole  period  of  menstruation,  which  lasted  only  between  two 
and  three  dayn,  and  was  very  scanty — not  more  than  three  nap- 
kins being  needeil  during  a  period.  She  vomited  more  or  lesu 
throughout  each  period,  and  suffered  much  from  nausea.     During 
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the  catanieiiial  intervals  she  luid  leucoirha^a.  S!ie  was  nko  greatly 
troubled  witli  heailaclie.     Her  "bowels  were  very  o  •  -^l — sIk 

often  passed  three  diiy.s  without  action.     Her  c\  ,.8  were 

habitually  cold — the  leg.s  antl  feet  were  excessively  colJ,  and  their 
veins  were  markedly  varicoso.  A  few  week-s  before  I  saw  her  she 
left  St.  George's  HocspiUtl,  w!»ere  she  Itad  been  :wlmitt<;d  <:»n  accouut 
of  nn  extensive  uk-eration  over  the  middle  aud  aiit<?riur  third  of 
the  left  leg.  While  there  the  wound  wa^  nearly  healed.  When 
she  consulted  me  it  had  opened  agndu  in  the  form  of  several  fimall 
ulcere  of  about  the  diameter  of  a  pea  on  a  dark  red  or  purple 
ground,  having  a  diameter  about  etj^ual  to  that  of  the  top  of  a 
tea-cup.  I  prescribed  the  s>Tjtematic  use  of  the  S|>iual  Jce-liag 
and  the  following  medicines : — Ferri  et  quinie  citratis,  gr.  v.,  bis 
die  ;  pilula^  aloes  et  mjTrlux',  gr.  v.,  alternis  noctilms. 

Experience  in  thii*  case  exemi)litied  in  a  wonderful  manner  the 
efficacy  of  Neuro-dynamic  niediciae.     Tlie  dy.suienorrbccnl  paius 
ceased  entirely  ;  the  menses  liccamc  normally  copious  ;  the  nauaea 
aud  vomitiiijf  which  formerly  accompanied  them  were  no  longer 
exiierienced  ;  ilie  patient  becctme  completely  fi'ced  from  headache 
aud  leucorrho'a  ;  the  functions  of  the  bowels  became   normal ; 
and  the  extremities  thorouj^hly  and   permanenily  warm.      But 
■what  was  e.specially  remarkable  in  this  ease  wa<  the  complete  cut** 
Avhich  was  elTected  both  of  the  varicose  veins  and  4tf  the  consider- 
able ulceration  of  the  left  leg.     'Flu*  patient  was  a  lauudrj'  maid, 
for  whom,  by  request  f)f  her  raiHtress,  I  pn»rured  admisbion  into 
St.  George's  Haspital,   where  she  had  the  advantage  of   being 
treated  by  Mr.  Pre.scott  Hewitt.     Wliile  there,  the  wound  in  the 
leg  lessened  so  considerably  a-^  to  become  nhunst,  but  not  quite, 
completely  healed ;  aud  being  considered  sufficiently  well  to  re- 
sume her  duties,  sIr*  was  discharged  from  the  ho-spital.     But  ba 
she  had  to  ^tan^l  the  whole,  or  nearly  the  whole,  of  each   day 
while  nt  her  work,  the  wound  in  her  leg  soon  became  tin  large  aij 
before,  and  she  suftered  nt  the  .sjimetime  from  the  other  symptoms 
dee^crihed  above.     Iier  mistress  then  re(iuestcd  me  to  treat  her, 
and  I  did  so,  while  slie  continued  her  daily  work.     The  great 
increa-so  of  circulation  producetl  in  the  hiwer  extremities  by  the 
influence  of  the  Spinal  Ice-ba*;  etlected  a  complete  cure  of  the 
woufid  til  the  leg,  aUhou<jh  the  patient  teas  atundiug  on  it  tach 
day;  whereas  with  all  the  advantage  of  entire  rest  in  a  hospital, 
the  treatment  usually  resorted  to  in  such  eases,  while  efl'ecting 
great  improvement,  did  not  succeed  in  healing  the  wound  com- 
pletely, and  the  benefit  conferred  lasted  only  a  little  longer  than 
the  patient's  stay  in  the  hospital.     But,  what  was  still  more  sur- 
jjrismg  and  satisfactory,  the  same  "  great  iuerease  of  circulation  " 
induced  by  the  Spinal  Ico-ban;  caused  a  pern)anent  subsidence  and 
disappearance  of  the  patient  s  varicose  veins. 
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Case  23. — Facial  and  Infra-mammary  Neuralgia;  Head- 
ache ;  Persistent  Vomiting ;  DysmenorrJuxa  and  Coldness 
of  the  Feet. 

December  18th;  1867,  Frances  Schulur,  aged  tweuty-seven,  came 
under  my  care  at  tlic  Famiigdon  Dispcasary.  Slie  complained  of 
painful  pressure  at  the  top  of  the  head,  and  of  acute  pain  over 
the  forehead  and  in  the  right  eye.  She  described  the  feehng  at 
the  top  of  the  head  as  a  *' pressure,  just  like  a  weight  of  lend, 
with  great  but  dull  pain." 

Both  the  feeling  at  the  top  of  the  head,  and  the  acute  pain 
over  the  forehead,  and  in  the  right  eye,  came  on  in  por^)xysros. 
During  each  attack  tlie  foreliead  swelled  very  distinctly,  and  she 
felt  '*  as  if  a  string  at  the  back  and  inside  her  head  were  drawing 
her  right  eye  backM-ards."  She  shed  tears  copiously  fix>m  the 
same  eye.  Her  sleep  was  much  inijwiired  by  her  sufferings.  She 
complained  also  of  infra-mammary  pain  recurring  several  times  a 
wecK,  and  often  lasting  uii  hour  at  a  time  :  sometimes,  too.  she 
had  lumbar  pains  for  a  day  together.  Both  eyes,  but  especially  the 
riglit  one,  !iad  lessened  and  sunk. 

She  assured  me  most  positively  that  since  childhood  she  had 
Vomited  every  morning  in  her  life,  and  that  her  mother  and  two 
sisters  were  alTerted  in  hke  maimer.  Her  vomiting  was  always 
increased  during  her  menstrual  periods. 

Formerly  she  used  to  menstruate  during  seven  or  eight  days, 
and  meanwhile  suffered  much  pain  in  the  back  and  in  the  womb  ; 
but  since  she  ha^l  been  liable  to  neuralgic  attacks,  Iier  menstrual 
periods  had  not  exceeded  three  days,  duriag  each  of  which  she 
nad  needed  only  one  napkin,  which  was,  she  said,  very  slightly 
stained.  Her  feet  were  habitually  very  cold.  I  prescribeu  the 
application  of  ice  along  the  dorso-fumbar  region  during  an  liour 
twice  a  day. 

December  28th. — The  patient  found  that  tlie  ice  would  send 
her  ofl*  to  sleei>  at  any  time  :  the  fourtli  application  caused  her 
to  sleep  tliree  liours.  The  tiiBt  application  relieved  her  head  be- 
fore the  bag  had  been  on  an  hour.  After  the  third  applicatioji 
the  pain  in  the  forehead  ceased  ;  and  on  the  fourth  day  of  treat- 
ment she  already  felt  quite  well.  The  pressure  aui  pain  at  the 
top  of  the  head,  the  swelling  and  pain  over  the  forehead,  the  pain 
in  the  eye,  the  lachiymation,  and  the  infra-manimaiy  pain,  had 
uot  recurred  ;  she  had  not  vumiled  since  ilte  tec  rrvw  appUad  the 
third  time.  Her  feet  had  become  "  nice  and  warm,"  and  she  said 
that  she  felt,  on  the  whole,  more  comfortable  than  she  had  been 
for  some  years  past.  Still,  after  all  pain  had  c-cased  it  came  on 
again  at  the  right  side  of  the  back  of  the  head,  but  was  subsiding 
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at  the  above  date,  when  I  ordered  tlie  treatment  to  be  contJuaed. 

January  8tli,  1868. — The  patient  stated  tliat  sbc  be^n  to 
uieustruate  on  the  3rd  inst.,  and  ceased  on  the  Gth,  that  tlie  flow 
was  rather  more  copious,  and  of  a  rather  brighter  colour  than 
previously.  She  still  used  only  three  napkin^j,  which,  liowever, 
were  more  saturated  than  of  late  they  had  been  wont  to  be. 

February  15th. — The  patient  had  not  been  very  8tca<ly  with' 
her  treatment,  and  some  of  the  i>ymptoiiis  above  mentioned  haJ 
recurred,  but  with  h'SH  intensity  than  before.  She  wa.s  sick 
about  every  other  morning  ;  she  felt  a^ain  a  wei>rht  at  tlir  t*>p  of 
the  head,  but  her  forehead  no  longer  swelled  an  it  us^l  to  doi 
(hiring  the  previous  attacks.  She  complained  of  pain  nt  the 
bottom  of  the  sternum,  below  the  left  breast  and  over  the  left 
ovarj'.  To  continue  the  ice  as  before,  and  to  take  Infusi  einchoniej 
Jj.,  bis  die. 

March  4th. — The  |uTin,  although  vuriablt:,  had  not  yet  gone 
(piite  away.  However,  the  patient  found  herself  gi'eatly  improved. 
She  began  to  be  unwell  on  the  1st  inst.,  and  was  still  so :  the  flow 
wai*  more  copious,  and  of  a  better  colour.  The  ft)rehea<l  did  not 
swell  any  longer.  The  vomiting,  whidi  had  tormented  her  everj* 
morning  of  her  life,  was  stopped  :  but  she  luul  i^till,  at  iulcrval^. 
a  feeling  of  sickness,  and  I  advised  her  to  continue  for  Koine  time 
longer  tlie  use  of  the  ice,  which  about  a  fortnight  previously  she 
had  ceased  to  use.     I  never  saw  her  aftenvard. 


Case  24.-  Neuralgia  of  the  Right  Side  of  the  Haul,  Face,  JVVcA-, 
aiul  ToTUjUi'y  nnd  of  the  Right  Upper  Exiranitg^  together 
mtk  Headache  J  Sickness,  and  Coldness  of  tlu  Feet, 

Mar>'  Aim  T.,  aged  forty-four,  who  consulted  me  for  the  firet 
time  December  28,  1867,  was  sufiering  from  neuralgia  of  the 
right  side  of  the  head,  face,  and  neck,  and  along  the  nght  shoulder 
and  arm,  extending  to  the  fingers.  The  light  half  of  the  tongue 
was  also  afl'ected.  The  pain,  which  was  exactly  limited  to  the 
median  line,  was  described  by  the  patient  **  like*  as  if  somelhiiig 
is  pulling  the  flesh  of!  the  bone — it's  so  dreadiul,  and  s*)metiine8 
a.s  if  the  parts  were  screwed  up  in  a  vice."  The  most  acute  pain 
WM  just  above  and  outside  the  otiter  angle  of  the  right  eye.  At 
this  part  she  exjK'rienced  drt*adful  twitchings,  which  came  like 
electnc  shocks,  and  made  her  start  fcarfidly.  The  focus  of  i>ain 
was  much  hotter  thau  tlie  surrouuding  parts  ;  but  there  was  no 
notable  laehrj'mation.  llit  pain  wn.s  greatly  increased  by  the 
local  applicatior.  of  cold.  Her  first  attack  came  on  about  four 
years  before  I  saw  her ;  since  then  she  had  had  four  very  severe 
attacks,  each  in  the  winter  season ;  but  she  had  had  many  smaller 
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ftttacka  generally  flaring  the  autumn.  She  had  brain  fever  about 
twenty  years  before  I  saw  her,  and  was  a  great  and  liabitual 
suHTcrer  from  headache,  fix>m  which  she  was  scarcely  ever  free ;  she 
liad  a  feel>le  appetite,  was  often  troubled  witli  sickness,  and  com- 
plained c,si>ecially  of  coldness  of  the  feet :  she  said, — **  Oh,  they're 
dreadful,  sir  !  I  never  know  what  it  is  to  liavc  them  warm  now." 
She  continued  to  menstruate,  but  very  irregularly  ;  she  suffered 
fromprofiLse  meuorrhogia,  m'compnied  with  "very  great  pain  " 
— was  often  *' unwell  *  a  fortnight  together,  and  during  the 
whole  tinic  the  ineastnia!  pain  continued.  Notwithstanding 
these  various  disorders,  her  bowels  were  opened  regularly  each 
day,  I  ordered  the  application  of  ice  in  a  twenty-two  inch 
SpinaMce-bag  along  the  whole  spine  during  forty-five  minutes 
twice  a  day. 

January  1,  1868. — This  patient  had  applie<l  the  ice  as  directed 
five  times,  but  complained  that  it  distressed  her  extremely  both 
in  the  thorax  and  abdomen — e^speciaily  towards  the  end  of  each 
application.  The  neuralgia  had,  however,  greatly  lessened  ;  the 
tongue  was  much  better,  and  the  dreailfid  twitchings  Iiad  quite 
ceased  :  she  had  had  no  sickncAs  at  all.  I  then  ordered  tiie  Ice- 
bag  to  be  wrapped  in  Hanuel,  and  to  be  applied  thirty  instead  of 
fnrty-fivc  minutes  each  time.  The  patient  immediately  and 
rapi<Uy  improved;  and,  January  15,  injfbrmed  me  tliat  she  had 
nut  had  "  a  bit  of  neuralgia  "  during  the  whole  of  the  preceding 
week.   I  saw  the  patient  afterwards,  and  the  pain  had  not  returned. 


Case  25. — Neurahjia  of  the  Four  ExtreniititAy  and  of  ike 
Lift  Side  (f  the  Chest ;  Backache  ;  Headaehe ;  Excessive 
Ii'ritahilUy  of  the  Bladder ;  De/icie/d,  Intermittent,  and 
Painful  Menstruatlou ;  Bearinff-doii^n  of  the  Wonil; 
Leucoi^rhcea  ;  Habitual  Coldness  of  the  Fe^U, 


H.  E.,  aged  thirty-two,  a  very  iutelhgent  woman,  consulted  me 
on  January  4,  1868,  at  the  Farringdou  DLspensary,  on  account  of 
great  pains  in  all  the  four  limbn,  but  most  especially  in  the  fingers 
and  toes ;  of  continuous  jiain  in  the  left  side  over  a  fixed  spot 
not  larger  than  half-a-crowu  ;  and  of  a  pain  which  she  had  had, 
*'  on  and  off,"  for  years,  between  the  left  shoulder  and  the  spine, 
and  in  the  shoulder  itself.  She  also  complained  of  headache, 
which  came  on  each  morning;  and  of  dreadful,  and  almost  con- 
tinuou.s,  aching  in  the  lower  part  of  the  Lack— so  severe,  that 
often  she  conld  not  stand  upright. 

She  was  troubled  witli  excessive  irritability  of  the  bladder, 
often   involving  the  neceaeity  of   urinating  about  every  five 
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niimit^B.    This  trouble  bad  continued  Binco  her  laBt  confi] 
which  occurred  about  ciglitccn  months  i)reviou8ly. 

Tlte  menscH  were  very  scanty,  lastiu^'  but  two  aavB,  and  nee^w 
the  use  of  only  two  impkiuH.  They  wore  preluded  Ly  Icueorr^H 
nearly  as  much,  ghe  said,  tui  her  "  reuuLir  di^barge/'  aad  mR 
tinuing  a  day  or  two  after  it  sUippea.  She  also  siiffcred  frum 
bearing  down  of  the  womb,  and  from  habitual  coldac£«  of  ^^ 
feet.  The  bowek  acted  regidarly  ;  tltere  was  excessive  teuder^H 
along  the  lower  half  of  the  spine.  ^^ 

I  prescribed  aa  follows  : — U  Amuionii  chloridi,  gr.  v-  :  Infusi 
calumhtutSJ-*  bis  die ;  aud  the  application  of  the  Lumbar  Ice-l>ag, 
placing  the  bottom  of  it  on  a  level  with  the  fourth  lumbar 
yerteV)ro,  during  forty-live  minutec.  twice  a  day. 

January  lUli. — Tlie  jKitienL  had  Used  the  ice  only  four  tiince, 
but  hIic  reported  the  i>aiu  in  the  limbs  to  be  so  neorly  gone  that 
she  had  scarcely  felt  it  once ;  she  said  she  had  found  the  Ico-bag 
unplejwmt  in  the  day-time,  but  a  ^aeat  comfort  tu  her  at  night. 
I  advised  her  to  use  it  at  night  only,  and  to  continue  tUc  medi- 
cine as  before. 

Jan.  18th. — 8he  had  borne  the  ice  quite  well ;  she  made  wat^r 
tiien  about  every  hour ;  the  head  and  limbs  continued  clear  of 
pain ;  the  pain  in  the  left  side  was  less  acute,  and  sometimes  wta^ 
quite  away ;  the  pain  in  the  back — her  worst  trouble — was  wond^| 
fully  relieveil.     Ajipetite  improved.  ^^ 

February  oth. — Began  to  menstruate  on  theSUt  ult.  ;  the  floty 
continued  day  and  night  during  three  days,  and  waa  much 
copiuUH  than  usual.     She  used  tlio  ice  ninety  minutes  twic< 
day  during  each  of  the  three  days  of  menstruation  without 
discomfort  whatever ;  she  said  her  back  was  wonderfully  better. 

Feb.  22nd. — She  reported  herself  on  the  whole  much  boti 
she  made  water  les.s  frequently  again  ;  and  slie  added, — '*  I  di 
have  that  distressing  bearing-down  feeling  as  I  did,    I  feci 
ice  such  a  relief  and  refreshment  for  several  hours  after  I   ]i 
used  it." 

March  I4th. — She  had  not  used  the  ice  daring  the  previous 
days  ;  she  continued,  liowever,  quite  free  from  neuralgia ; 
had  guflcred  from  a  little  cough  for  about  a  fortnight    On 
ftth  March  kIic  had  slight  hienioiitysis  (while  in  ehurvh),  and 
again  on  the  13th.     She  felt  a  fulnoss  of  the  chest  at  the  right 
the  lower  part  of  the  bternum.     IShe  then  tohl  me  for  the  lii 
time  that  she  spat  blood  twelve  years  ago.     Pulse  feeble 
irregular.      1  prescribed — Acidi  nitrici  diluti,  HLx. ;  Quimo 
sulphatis,  gr.  j.,  ter  die. 

March  28th. — The  patient  continued   free  from  neurali 
hflemoptysis  had  not  recurred,  and  the  cough  had  subsiderl. 

May  Clh.— She  remained  free  from  all  pain ;  she  had  m( 
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stniated  a  few  days  previously^  and  she  remarked  that  the  menses, 
which  used  to  be  scanty,  intermittent,  and  painful,  were  now 
copious,  continuous,  and  painless. 

May  13th. — Tlie  patieiit  had  had  no  recurrence  of  pain  of  any 
kind.  The  ieucorrhoja,  which  formerly  preceded  menstruation, 
had  cjuite  ceaaed  to  do  so ;  and  all  the  other  symptoms,  on 
account  of  wlxich  she  consulted  me,  had  subsided.  At  this  date 
the  patient  re^Kirted  herself  well,  and  therefore  ceased  attendance 
at  the  Dispensary. 

October  28th,  1869. — She  came  affain  in  order  to  obtain  advice 
for  her  child.  She  looked  extromeiy  well,  and  said  that  she  had 
had  no  relapse,  and  that  she  ha^l  never  enjoyed  such  excellent 
heallh  for  many  years  as  she  liad  douu  since  May;  18G8, 


Case  26. — Dental  Neuralgia, 


H.  E.,  female,  aged  twenty-one,  suffering  from  violent  pain, 
sjirejiding  over  the  teeth  and  gums  of  l>oth  tlic  upper  aud  lower 
jaw,  consulted  mc  January  17,  1SG8.  The  pain  was  mast  intense 
m  the  lower  jaw,  and  on  the  left  side.  She  ha^I  lieadache  also. 
The  forehea<f  and  cheeks  were  notably  hotter  thau  normal,  and 
the  jwitieut  complained  of  great  heat  in  the  roof  of  her  niuutli,  as 
well  us  in  her  gums,  which  were  swollen  aud  sore.  During  the  pre- 
vious week  slie  had  had  several  teeth  stopped  with  gold,  and  one 
of  them — the  left  upper  incisor — subsaj^uently  became  most  espe- 
cially painful,  with  swelling,  and  threateniiigs  of  an  abscess  at  its 
root.  I  prescribed  the  application  of  a  tcn-iuch  Sninal  Ice-bag 
across  tJie  occiput.  The  pain  was  annuUed  on  several  occasions  by 
this  treatment.  But  the  tenderness  of  the  incisor  tooth  just  men- 
tioned persisted,  and  the  new  stopping  in  it  kept  up  and  increased 
the  irritation.  The  pain  tliroughuut  the  whole  of  the  parts  de- 
scribed came  on  in  tlie  same  way  us  before,  but  more  violently  ;  now 
the  re-application  of  the  Spinal  Ice-bag  across  the  occiput  faded 
to  subdue  it,  aud  it  became  intolerably  violent.  In  deapiiir,  the 
patient  tried  the  application  first  of  cold,  and  then  of  heat,  directly 
to  the  scat  of  paui,  but  without  obtaining  any  relief.  On  the 
19th,  Sunday,  finding  her  in  tliis  state  of  extreme  sufiering,  and 
knowing  thiit  slie  could  nob  on  that  day  go  to  the  dentist  and 
have  the  stopping  taken  out  of  the  tender  tooth,  I  applied  a 
double-columned  Water-bag,  containing  water  at  ISO*^  Fahr., 
over  the  cilio-spinal  region.  The  first  application  l««ened  the 
pain,  and  the  second  took  it  away.  The  patient's  urevionsly  hot 
and  aching  forehead  became  perceptibly  cool  ana  moist  mcan^ 
while^  and  she  felt  a  strong  inclination  t«  Bleep.     During  the 
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second  application  she  remarked  that  the  inside  of  her  mouth  htd 
become  much  cooler,  and  the  temperature  of  her  cheeks  fell  m 
much  tliat  they  felt  cooler  than  normal.  This  was  about  9  p.m., 
and  she  continued  free  of  pain  about  two  hours.  Eating  her 
supper  brought  it  on  again,  when  it  was  again  subdued  by  the 
bag  88  before.  About  twelve  o'clock  she  went  to  betl,  and,  as  I  had 
requested,  applied  the  Spinal  Water-bag  by  lyin^  upon  it.  She  soon 
went  to  sleep  on  the  ba^,  and  continued  sleeping  between  three 
and  four  hours,  after  which  the  jwiiu  recurred.  She  applied  heat 
again,  as  before,  and  again  slept  about  an  hour.  She  was  then 
awoke  by  a  fresh  attv.^k  of  pain,  which  seemed  worse  than  before, 
aud  wliich  continued  till  daylight,  when  she  got  the  Water-ha* 
refilled,  aud  again  aoplied  it.  It  (juickly  soothed  her,  and  euabl^ 
her  to  sleep  ;  and  wnen  she  awoke  she  was  free  from  pain.  In 
the  course  of  the  day  she  went  to  the  dentist,  wlio,  instead  of  un- 
stopping the  tooth  mentioned  above,  stopped  three  others.  The 
patient's  sufferings  were  afterwards  aggravated  ;  and  in  the  even- 
ing of  the  same  day  I  prescribed  the  continuous  u.se  of  the  Spinal 
Water-bag  (at  120°  F.)  to  the  cilio-spinal  region,  and  siiuulta^ 
neously  the  applicAtion  of  a  Spinal  Ice-oag  across  the  occiput,  or,  if 
found  more  soothing,  over  the  seat  of  pain.  I  also  prescribed  a 
drachm  of  sulpluite  of  magnesia,  to  be  taken  at  bed  time.  The 
patient  obtained  almost  complete  freedom  from  pain  during  the 
evening,  when  using  the  cold  and  boat  togetlier ;  but  soon  after  tliey 
were  omitted  she  was  reminded  that  her  enemy  wajs  only  at  bay, 
and  feared  fresh  atbicks  during  the  night.  8iie  therefore  re-applied 
the  Spiual  Water-ha*,',  and  lying  upuu  it  after  going  to  be^  soon 
fell  asleep,  slept  all  night,  and  woke  up  the  next  morning  (juite 
free  of  pain.  By  immediate  recourse  to  the  same  treatment, 
modified  as  seemed  desirable,  whenever  the  pain  came  on  again, 
ite  tendency  to  recur  was  at  that  time  subdued,  notwithstanding 
the  fact  afterwards  ascertained  that  nn  abscess  wa*i  being  deve- 
loped at  the  root  of  the  left  upper  incisor  tooth.  Ultimately  this 
tooth  was  unstopped,  the  pus  escaped,  and  tlie  pain,  which  had 
been  reflected  on  to  the  sound  teeth  of  the  lower  jaw,  did  not 
then  recur. 


Cabk  27. — Neuralgia  of  the  Hands  and  Feet ;  Nitmhrus$ 
aiid  Partial  Paralysis  of  h>th  Hands;  Jlccnu/rrhotd* ; 
Coldness  of  the  Body  generally,  and  of  tht  Louder  £x~ 
trcmiiies  especially. 

A.  W..  male,  aged  fifty-six,  first  seen  by  me  January  20.  1868, 
when  suffering  from  severe  pam  in  both  hands  and  botn  feet.  He 
also  complained  of  numbneBS  in  both  h&udd.     The  pains  which 


4 


CASES  ILLUSTRATING  ITS  PRINCIPLES  AND  PRACTICE. 


d89 


were  restricted  to  the  hands  and  feet  were  of  a  shooting  character, 
and  came  oti  with  astonishing  suddenness — often,  the  patient 
said,  as  if  lie  had  received  "a  violent  blow  upon  the  nerves."  The 
pains  were  quickly  induced  by  motion  of  any  one  of  the  four 
limbs-  Paiiia  shooting  to  the  tip  of  the  little  finder,  and  some- 
times  along  the  ring  finger  iverc  immediately  produced  if  pressure 
were  made  oti  the  ulnar  side  of  the  dorsum  of  either  hand. 
Pres6ure  on  the  radial  side  of  the  dorynni  of  the  left  hand  pro- 
duced pain  in  the  forefinger.  The  pain  in  the  feet  began  at  the 
metatarj^o-j)halangeal  joint  of  each  big  toe  and  flew  upwards  as 
far  as  a  little  above  the  internal  malleoli.  Stretching  out  his  leg, 
for  example,  when  putting  !iis  trousers  on  caused  the  patient  acute 
pain  in  the  feet.  Tiie  bands  had  become  weakened  a.s  well  88 
numb  :  he  could  only  extend  his  left  hand  partially,  and  his 
fingers  were  so  weak  that  he  was  disabled  from  doing  his  usual 
work  on  that  account  alone  ;  but,  in  fact^  he  suffered  such  severe 
pains  and  so  constantly  when  moving  his  limbs,  especially  if  he 
made  any  effort,  lift*?d  anything  retiuiring  the  slightest  strain,  or 
even  suddenly  twisted  the  hands  .slightly  that  he  was  almost  dis- 
abled from  uoutiutiing  at  his  employment — that  of  a  piano-maker. 
He  began  to  suffer  in  this  manner  about  ten  montns  before  he 
consulted  me.  The  pains  came  on  in  the  hands  first,  and  in  the 
feet  a  hw  weeks  aftenvarda. 

He  did  not  suffer  from  headache  ;  could  stand  equally  well, 
and  for  a  considemble  time,  on  each  leg,  and  there  was  no  ten- 
derness in  any  part  of  the  spine.  Ftilse,  75  ;  bowels  open  daily. 
He  was  troubled  with  hremorrhoids  which  had  continued  "  fifteen 
or  twenty  years."  Reproductive  organs  healthy.  He  suffered 
very  much,  ne  said,  from  general  coldness,  and  had  become  more 
"  chilly  "  than  he  used  to  be.  His  feet  were  often  cold  for  a 
couple  of  hours  after  he  went  to  bed,  he  '*cou!d  hardly'  sleep  for 
them."  The  sensitiveness  of  his  hands  as  well  as  his  visual  power 
was  much  below  the  normal  standard.  In  the  right  palm  he 
could  not  feel  the  two  points  of  the  resthesiometer  wntil  they  were 
eight  lines  apart,  and  not  until  they  were  twelve  lines  apart  in 
the  left.  Without  glasses*  he  could  not  read  smaller  ttst-tyiKS 
tha!i  5J  with  either  eye. 

Eighteen  months  before  ho  conaultcd  mo  he  became  a  teeto- 
taller;  previously  he  had  been  in  the  habit  of  drinking  freely. 
Possibly,  this  habit  may  have  contributed,  at  all  events,  to  origi- 
nate his  neuralgic  nmbuly,  and  proba))ly  domestic  mi.serj',  of 
which  his  wife's  liabitual  drunkenness  was  au  element,  may  have 
operated  as  its  exciting  cause. 

The  patient  was  sent  to  me  by  another  physician  who  had 
treated  him  by  means  of  drugs  but  without  avail.  I  prescribed 
no  medicines  at  all,  but  treated  him  exchtsively  by  means  of  the 
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Spinal  Ic^-bag,  whicli  owing  to  thu  prcseuce  of  liaamorrhoidii  luul 
to  be  applied  with  especial  care. 

January  29.— Tlie  ^tains  in  all  four  limbe  had  already  much 
lessoned,  and  pressure  m  each  hand  caused  only  very  slight  j>ain 
— scarcely  any  in  the  left  hand.  He  could  more  hiti  handa  vio- 
lently without  unyJucin;,'  any  pain  at  all.  The  pain  in  the  right 
foot  had  shiftea  from  the  inner  to  the  outer  side,  and  the  motion 
of  stretching  out  his  legs — when  putting  on  hia  trousers  for 
example — caused  him  only  "  very  slight  pain,  indeed."  He  said, 
'*  I've  become  generally  wanner  all  over,  just  as  I  used  to  foel 
several  yearn  ago ;  directly  1  put  the  ico  on,  my  feet  become 
warm,  warmer  than  I  can  get  them  by  the  fire."  Tlie  tinglini; 
in  his  haudn  had  It^sened^and  their  seiiHitiveucsj  haa  coni:iiileral>ly 
increased.  lu  the  kft  palm  lie  had  become  enabled  to  feel  two 
jKjiuts  at  four  liiie.s  apart,  and  in  the  right  at  only  three  lintTi 
aiMirt  I  Ho  could  read  test-type  4i,  though  with  some 
difficulty. 

February  13. — The  pains  were  still  more  lessened  and  were 
sliiftiiif^  abnut.  He  could  thnist  out  both  hand.i  and  both  legs 
violently  without  jmiducing  any  pain  at  all.  HiH  bauds,  espe- 
cially his  fingers,  had  become  much  stronger  as  well  as  more  sen- 
sitive, a  beneficial  change  proved  to  him  Tie  said  by  the  fact  that 
he  could  scrape  the  top  wood  of  the  grand  pianos  far  more  effec- 
tively than  he  had  been  able  to  do  for  months  previously.  He 
said,  "I  continue  to  keep  quite  warm  :  while  watching  uut^idc 
Broadwood's  premises  on  a  very  cold  night  I  was  very  warm  all 
night,"  whereas  previously,  as  he  assured  me,  when  watching  im 
le33  cold  nights  and  in  just  the  same  clothes  he  was  very  cold. 
Could  read  test-tj^>e  -IJ  easily,  and  3i  with  difficxUty. 

Fob.  27. — The  patient  reported,  "There  is  not  the  slight<isfc 
jiain  any\Thcre  wlulo  I  remain  still ;  I  never  feel  it."  He  could 
now  extend  tlie  left  hand  vigorously  and  completely.  He  COU' 
tinned  warm. 

August  5. — At  this  date  the  patient  informed  me  that  the  ^Kuua 
in  all  four  liiubd  ha^l  gone  and  were  not  now  inducible  by  niove- 
raentj.  His  thumbs  hail  become  much  stronger,  the  rc-aoqiiired 
sensitiveness  of  each  hand  had  continual ;  he  ate  well,  and  he 
slept  **  a  great  deal  better  "  than  formerly.  I  then  prescribed — 
Fcrri  et  q^uinio  citratis,  gr.  iv.,  bis  die.  He  liad  continued  the  use 
of  the  Spinal  Ice-bag  until  this  date.  I  regret  that  during  the 
previous  five  months  I  had  kept  no  record  of  the  progress  of  hia 
recovery,  and  especially  that  wlien  I  saw  him  at  this  date  I  did 
not  note  the  exact  degree  of  his  visual  jwwer — a  point  of  great 
therapeutical  interest. 

April  1,  1872. — I  wrote  to  this  jwitient  begging  him  to  call 
ipon  mo,  and  he  did  so  at  this  date.     He  was  quite  free  from 
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Kotli  ]^in  and  numbness,  and  his  hands  were  thoroughly  strong. 
lie  S4»id,  "  Notbinf;  has  ever  been  the  matter  witli  nie  since  yon 
treated  me  except  last  summer  when  I  had  my  (jreat  t^^e  smaHlied. 
I  went  to  the  hospital  and  was  at  work  again  in  three  weeks.** 
No  neuralgia  came  o\\.  He  said  that  he  had  ceased  to  he  troubled 
with  pilcri,  that  the  bowel  merely  came  down  a  little  oceasionally 
when  ue  wa^*  at  the  water-closet,  but  that  it  was  easily  replaoeil  and 
can.W  him  no  inconvenience.  His  bowels  hod  acted  daily  with 
remarkable  regularitv.  He  had  continued  warm  all  over.  He 
bepin  liis  n-port  of  himself  in  thaso  words;  **One  very  curious 
thing  haa  happened  to  me,  I  used  to  have  very  cold  feet,  I  may 
call  them  excessively  cokl,  in  bed ;  eiuce  I've  used  the  ice  I  never 
have  a  cold  foot ! " 


Case  28. — Neuralgia  of  Ou  Back  atid  ShotUders ;  Itehinfj 
and  Swelling  of  the  Hands;  Headache;  Giddiiuss;  Cough 
and  Oojnoua  Expeeloration, 


I 


.lantmry  22,  1868. — Eliza  H.,  i^ed  thirty,  married,  cora- 
jilained  of  great  pain  in  the  head,  witn  fre<iueut  giddiness,  H]\e 
had  suffered  in  tliis  wjiy  almoat  every  day  for  acme  hours,  up- 
wards of  a  montli,  and  both  the  pain  and  giddiness  were  increas- 
ing. She  was  also  much  troubleci  with  pain  and  aching  over  the 
shoulders — most  over  the  left,  abio  on  cacli  side  of  the  lower  cervical 
and  upper  dorsal  spincfl,  where  there  was  some  swelling  and  great 
tenderiMMS.  She  Kaid  that  nIiu  hiui  aching  also  of  the  four  limbs, 
of  the  kind  caused  by  fatigue.  These  pains  were  intermittent, 
but  not  periodic.  "  At  one  mrt  "f  the  djiy  I  feel/'  bho  said, 
'*  very  well ;  at  another  I  can  nanlly  move."  About  three  times 
a  week  for  several  weeks  past  her  left  hand  liad  swolleu,  and  had 
become  hot,  and  red,  and  numb, — '*  ju.st  as  if,"  she  sjiid,  "  I  were 
goiug  to  lo:se  the  use  of  it."  It  was  not  painful :  but  before  it 
swelled  it  itched  for  a  few  minutes.  The  swelling  Iast^.*d  upwards 
of  an  hour.  "  It  had  never  been  quite  right/'  i.e.,  it  had  always 
felt  more  or  less  numb  siuco  it  began  to  swell,  lliid  a  trouble- 
some cough,  with  copious  expectoration.  Bowels  fairly  regular. 
Urine  pale.  Menses  healthy.  Feet  always  very  cold,  f  pre- 
scribed the  application  of  ice  along  the  upper  third  of  the  spine 
thirty  minutes  twice  a  day;  also  Ammonii  cidoridi,  gr,  v. ;  lufusi 
oalumbie,  J  ft.,  bis  die. 

Jan.  29. — ^The  c^mgh  and  quantity  of  mucus  expectorated 
were  decidedly  lejssenwi.  I  then  requested  the  ice  to  be  applied 
along  the  upper  two-tliirds  of  the  spine,  and  prescribed  Infusl 
calumbrt?,  Jj.,  bis  die. 

February  1. — The  aching  of  the  limbs  had  ceased  ;  the  itchlni; 
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and  swelling  of  the  Iiand  had  ccasiid,  but  Lad  ap|»eared  in  Um! 
face  and  one  knee.  1  advised  the  application  of  ice  in  each  cell 
of  the  20-iuch  Ice-bag  forty-five  luinutee  twice  a  da}*. 

Feb.  IS.^Had  Jxjcu  nnable  to  provide  horself  with  ice 
during  the  last  fortnight,  and  wai*  suffering  much  iu  the  same 
way  as  when  nhe  firet  confiulted  roe.  She  promised  faitiifiilly  to 
use  tlie  ice  aa  prescribed.     H  lufusi  cincliouEc,  ^&.,  tcr  die. 

Feb.  26, — Had  used  tlie  ice  regiilariy  a.s  ordered.  AH  the 
symptomB  complained  of  ha<l  sid>sidi'<l,  and  the  feet  were  warm  ; 
but  she  complained  of  great  pain  over  the  anterior  part  of  the 
creat  of  the  right  ilium.    Bowels  constipated.    There  was  still 

rt  tendeme-ss  over  the  cervico-dorsal  vertebne.  I  requested 
to  appl^  the  ice  oft  before,  but  from  90  miuuteB  to  1:20 
niLuutes  twice  a  day ;  to  continue  the  mixture,  and  to  take 
aperient  pills  when  ncu'dful. 

March  18. — Thi*  paiii  in  the  licad  and  giddiness  were  very 
much  better,  but  had  nut  whully  ceased.  The  pain  and  aching 
over  the  shoulders  aud  each  side  of  the  spine,  and  the  acliing  of 
the  limbs  were  quite  gone,  the  cough  and  expectoration  also.  No 
swelling  or  redness  had  recurred,  and  the  numbness  was  no  longer 
felt.     To  continue  the  treatment  as  before. 

April  18 — Re^wrted  herself  well.  Feet  warm.  Treatment 
discontinued. 


Case  29. — Paroaj/smal  Nairaigia  of  ike  Head,  Face,  MauUi, 
Throat,  and  Exivcmiius  ;  Swelling  and  Ttndenrrss  of  the 
Scalp;  Convulsive  Ticitchings ;  Niimlmess;  Wcak$t€8s  of 
the  hight  Side ;  Headache^  Dimness  of  Sight,  Mental  Con- 
fusion, and  Loss  of  Memory  ;  Consiipaiion  of  the  BoireU  ; 
Excessivchj  Frequtiit  Micitirition ;  Defective  ami  Painftt 
Menstruation  ;  Prolapsus  Uteri  ;  Habitual  Coldmsa  qf  the 
Extremities. 

January  25, 1868.— S.  T.,  female,  aged  forty,  married,  consulted 
me  at  the  Farringdon  Dispensary,  on  account  of  a  remarkable 
complication  of  neuralgic  troubles'.  She  suffered  from  neuralgic 
paroxysms  every  day  ;  they  were  worst  iu  the  liead  and  fac-e,  but 
involved  the  four  Iimb«  also.  The  pain  of  the  head  was  chiefly 
on  the  right  side,  reaching  to  the  vertex,  and  iu  the  foreheaj. 
She  had  often  acute,  throbbing  Iieadache,  and  at  the  same  time 
superficial  shooting  and  burning  jwiins  over  the  scalp,  which, 
during  the  attacks,  was  notably  swallcn — especially  in  the  fore- 
head— and  very  tender.  The  pain  and  burning  heat  often  in- 
vaded the  roof  of  the  mouth  and  tlie  throat.     During  the 
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paroxy-^ms  of  "  pluuging,  shooting  pain,"  as  she  described  it,  she 
sulTeretl  from  violent  twitchings,  wliich,  she  said,  were  '*  just  like 
the  cramp,"  over  the  right  side  of  the  head  and  chieBy  in  the 
temple.    The  pain  often  extended  along  the  right  side  of  the 
neck,  arm,  and  fingenj;  she  had  cramps  in  the  h'ft  hand — generally 
once  or  twice  a  day,  and  frwiiiently  in  the  nij^ht     When  the  pain 
pasHHl  dowti  the  arm,  the  muscles  of  the  right  leg,  and  especially 
the  flexors  of  the  tK>es,  were  also  twitched  or  contracted,  and  the 
leg  felt  heavy.     The  left  leg  was  becoming  aflVictcd  in  the  same 
way.     The  patient  said  that  when  she  ^ut  up  in  the  inoruing  hor 
forehead  began  to  swell,  but  without  pain  ;  that  in  about  anliour 
afterwards  tike  pain  came  on,  aud  usually  continued  excessively 
violent  (hiring  about  a  couple  of  hours.     Simultaneously  with 
the  swelling  of  the  forehead  the  sight  of  both  eyes  became  dim  ; 
the  dimness  lessened  wlieu  the  paiu  siibsided.     She  said  that  the 
feeling  in  the  roof  of  the  mouth  was  "like  the  cramp,"  that  she 
felt  a  distinct  twitching  in  the  right  side  of  it,  and  that  drinking 
warm  lirpiids  pained  her  in  that  jwirt.     She  complained  that  the 
hands  and  feet  were  freiiuently  numb.     Her  sufferings  had  so 
affected  her  head,  that  her  inhid  had  Lccoine  seriously  impaired. 
She  experienced  great  mental  confusion  and  loss  of  memory  ;  she 
said, — "  Tve  frequently  thouLdit   I  should  go  out  ^>i  ray  mind 
with  my  tiead.     1  can  scarcely  recollect  anything.     IVe  often 
given  people  wrong  change  at  tile  counter  (she  kept  a  small  shop), 
and  tremblt-d  so  IVe  not  known  what  to  do."    She  was  in  tbe  habit 
of  sitting  for  liours  without  speaking  to  anybody.    When  the  at^ 
tacks  came  (m  she  disliked  her  husband  and  chihlren,  atidwi.shcd 
them  away  from  her.     She  began  to  suffer  in  the  head  about  two 
years  before  I  saw  her :  the  attacks  commenced  with  a  burning 
pain  at  the  top,  gradually  increased  in  severity,  and  during  the 
previous  twenty  montlis  she  had  never,  she  believed,  passed  a  whole 
day  without  pain.     She  suffered  from  excessive  coldness  of  the 
feet  and  knees.    She  found  that  putting  her  feet  in  warm  water 
relieved  her  head.    Menstniation  was  regular,  but  extremely  defec- 
tive and  exccs-sively  painful.    She  suffered  from  prolapsus  uteri,  on 
account  of  which  she  began  to  have  medical  advice  two  years  pre- 
viously.   She  made  water  about  every  ten  minutes  in  the  daytime^ 
and  was  obliged  to  get  up  frequently  in  the  night  todo  so.     This 
trouble  had  lasted  about  three  years.    Tongue  fairly  clean,  bowels 
constipated.     Pressure  on  the  spines  of  tlie  ui)per  cervical  vcr- 
tebne  caused  ovenvhelming  pain,  aud  also  a  distressing  feeling  in 
the  roof  of  the  mouth  aud  down  the  throat.     When  tlie  pressure 
was  applied  on  the  third  vertebra,  it  affected  the  throat  lower 
dowu  than  did  pressure  on  the  first  and  second.    Pressure  on  the 
lower  cervical  vertebra;  did  not  cause  pain,  but  there  was  great 
tenderness  between  the  scapula;,  and  pressure  there  caused  her 
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also  to  feci  the  distress  iq  tlio  throat,  and  induced  great  faintnoHr' 
I  pruscribcMi  as    fiillow»  : — Jk  Mi.stunu    cinclioun?.    ^.  ;    potoaui. 
ioaidi,  gr.  iJAS..  bis  die.    Ai>ply  ice  during  forty-iive minutest 
a  dny  along  the  lower  thim  of  the  spine. 

Jan.  29th. — The  pain  in  the  liead  and  ami  wa«  not  quit*?  m' 
severe,  and  the  roof  of  the  inouth  was  better.    The  |wtient  tliough 
her  feet  "had  seemed  once  or  twice  to  come  warm,  and  they  wt 
fuller  than  they  had  been."    Treatment  as  before. 

February  5th. — The  burning  pain  at  the  top  of  the  Leail  audi 
tho  pain  in  the  face  were  less  severe  ;  tho  pain  in  the  arm  and' 
the  pain  and  burning  in  the  roof  of  tho  mouth  and  thmat  were] 
again  Icseened,  and  she  had  leas  throbbing  than  before.  I  eaid 
her, — "  The  ice  did  not  make  your  feet  cold,  did  it  ? "  "  No,  sir/ 
Klie  answered,  "  it  did  not ;  indeed,  they  are  rather  warmor  than^ 
they  were — my  Imnds  too  ;  and  my  appetite  has  been  very  gixnl' 
this  last  week-  I  have  econied  better  altogether.  I've  felt  relief 
of  the  headache  in  ten  minutes  after  I've  put  on  the  ice."  I 
advised  her  to  continue  its  use  during  sixty  minutes  twice  a  day, 
as  last  ordered,  but  also  to  apply  an  Jcc-bag  across  tlie  occiput, 
from  ear  to  car,  each  morning  an  hour  before  the  attack  came  on. 

15th. — The  swelling,  as  well  as  the  pain  down  tho  front  of  the 
face,  waa  lessened  ;  "  the  cramping  pains"  of  the  riglit  arm  were 
gone,  there  being  only  a  "  numb  feeling"  left.  The  patient  found 
that  tho  Ice-bag  across  the  occiput  gave  her  great  relief.  She 
had  menstruated  during  tho  previous  week,  and  "  more  plentifully 
tliau  for  the  last  two  ycara."  The  How  continued  duriii;^  three 
liays,  and  wa.s  acc4)mpanied  with  much  les.s  pain  than  usual,  llics 
ioe  was  applied  along  the  spine  thruughout  the  period  during  sixty 
minutes  twice  a  day,  as  usual,  and  was  found  to  be  "  a  great 
comfort."  She  sfiid, — '*  Tlie  ice  is  beautiful.  If  you  are  lyiu;*  in 
bed  with  the  ice  on,  its  wonderful  how  warm  your  feet  get !  You 
don*t  notice  it  so  much  when  you're  up  ami  about.  My  hnndB, 
too,  arc  not  so  cold ;  I  seem  altogether  very  different."  IVeatr- 
ment  as  before. 

22nd. — The  cramjja  in  the  hand  were  reduced  to  a  "slight 
twitching  only  :  "  tlie  patient  was  now  obliged  to  pass  water  only 
three  or  four  times  a  day,  and  she  *'  very  seldom  got  up  in  the 
night  to  do  so.  She  was  reimested  to  continue  the  ice  as  before, 
and  to  take  lufuai  calumbas  5J.  ;  potaasii  iodidi,  gr.  ij.,  ter  die. 

27th. — The  hands  and  feet  were  less  numb,  and  the  legs  felt 
lighter;  the  headache  was  steadily  lessening,  and  the  twit-chings 
were  nearly  gone.  Yesterday  a  paroxysm  was  cut  short  within 
hvc  minutes  after  the  application  of  ice  acrorts  the  occiput  She 
said,^**  It's  wonderful  tlie  benetit  I've  received ;  I  used  n*t  to 
know  scarcely  wliat  I  way  doing, — now  I  am  altogether  much 
more  clear."    I  advised  hor  to  omit  the  medicine,  and  to  apply 
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the  Spinal  Ice-bag  along  the  whole  spiiio  twice  a  day  daring 

sixty  iniiintoH. 

March  Vth, — The  iMuroxysms,  which  before  treatment  camo  on 
about  9  a.m.,  hail  become  retarded  till  abuut  uooii.  The  numb- 
ness of  the  handa  and  left  arm  was  muoh  lessened.  The  right 
hand  wa.s  well,  and  tliere  wtxs  only  very  slight  numbness  in  the 
left  hand.  Before  treatment  t!ie  left  leg  wan  both  heavy  and 
numb  from  the  hip  to  the  foot  inclusive;  at  this  date  the  foot 
alone  was  numb,  and  that  only  while  she  was  walking.  Slie  waa 
rerjuested  to  continue  the  ice  as  before,  and  to  take  Fcrri  ammonio- 
citratiij,  gr.  iv.,  bis  die. 

I4tli. — The  attacks  at  this  date  kept  off  until  8  or  4  p.m.,  and 
were  less  severe  tlian  they  were  a  week  previously.  Bowels  regular 
without  aperients.  She  made  water  not  more  than  four  or  five 
times  in  the  twenty-four  liours.     Treatment  as  before. 

aist. — The  neuralgia  of  the  head  was  still  lessening,  ami  the 
attacks  did  not  recur  till  4  or  5  p.m.  *'The  womb,"  she  said, 
"  is  much  Htronger ;  it  does  not  come  down  as  it  did."  Her  head 
continued  clearer.  She  said  the  ice  made  her  long  to  go  to  sleej) 
in  the  daytime,  but  that  her  business  prevented  her.  Treatment 
as  before. 

28th. — The  two  previous  days  had  been  passed  wholly  without 
pain  ;  it  wajs  then  two  years  since  she  had  had  a  like  experience. 
Ap^x-titc  improved;  bowels  ojku  daily.  She  said,— "The  Ice- 
bag  has,  1  think,  regulated  the  bowels,  for  they  were  always 
confined,  very  often  a  week  together.  And  I  sleep  better ;  not 
so  heavy  in  the  head.  I  used  to  be  ver>'  heavy  in  the  head- 
The  numbness  liaa  (j^uite  gone  from  the  hands."  Treatment  as 
before. 

April  18th. — She  had  been  several  days  without  an  attack, 
"  and  when  one  comes  on,"  she  said,  "  it  s  merely  a  passing  over 
the  head,  and  lasts  only  about  fifteen  minutes."  She  menstniated 
about  a  fortniglit  previously,  during  a  full  wcrk  ;  the  ih>w  was 
nmch  great<;r,  and  the  pain  much  less  than  formerly.  The  numb- 
ness in  the  head  waa  going.  11  Ammonii  bromidi,  potassii 
bromidi,  ana  gr.  v.,  terdie.  1  requested  her  to  continue  the  ice 
as  before. 

May  2nd. — She  was  in  every  respect  better ;  she  had  had  only 
tlirec  attacks  during  the  previous  fortnight;  she  was  stronger,  and 
had  better  appetite  and  spirits  than  she  had  had  for  eight  years 
before.  She  remarked, — "  1  really  don't  think  I  shall  ever  be  able 
to  do  witliout  the  ice,  it  is  so  comforting."  IJ  Ferri  et  fiuiuffi 
citratis,  gr.  v.,  bis  die.     Ice  as  before. 

13th. — Went  many  days  without  pain  at  all  in  the  head — was, 
in  fact,  "very  nearly  free  from  pain  altogether."  Her  mind  was 
quite  dear,  and  her  memory  so  improved  that  she  said,  "  1  can 
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recollect  anything  now."  She  had,  howt^vcr,  stilJ  some  icm\ 
swelling  of  the  scjilp  **  most  days."  All  twiU'^hinj?,  and  nc 
all  numbness,  had  ceased.  The  rijjht  side,  which  Had  been  «^ 
weak  for  seven  or  eight  years,  seemed,  at  this  date,  as  strong  astv 
left,  except  wlien  she  walked  far,  or  made  grc^at  exertions  Sbe 
menstruated  copiou-sly  the  previous  week,  and  without  any  put 
at  all.     H  Syrupi  ferri  iodidi,  3Ji  bi8  die.     Ice  as  before. 

20th. — She  continued  quite  free  from  pain  :  she  Lad  paved 
three  weeks  without  having  a  severe  attack.  Her  sight  was  grefttlj 
improved.  The  numbness  was  cone  entirely,  ntucas  when  die 
walked.  Her  complexion,  which  nod  been  dark  and  sallow,  W 
became  remarkably  clear,  and  she  looked  thoroughly  well.  Shf 
said. — "  Recovery  from  my  long  illness  seems  like  as  if  I  were 
waking  from  a  dream,  for  1  was  scarcely  conscioos  when  1  came  1o 
you  first."     Treatment  a&  before. 

I  saw  this  patient  a  few  times  more  during  the  buniincr.  She 
continued  free  from  attaclui,  and  reported  hor  health  <]^uite  re- 
stored. 

Case  30. — Ncnrahjia  of  tlw.  Right  Side  of  the  Hrad,  F(m, 
and  Neck\  and  of  the  Riffht  Upper  and  Loircr  £r(ranify, 
associated  with  coiUinnous  Aching  across  the  Sfimn 
Partial  Closure  of  the  Rifjht  Ei/e,  LttrhrtpnaHoii,  ckv 
sioiial  U7istmdinesii  in  Wulking,  Extreme  ColthicAs  of 
Kntes^  ffeetvt^  Sleep,  and  nnduhj  Frequent  Mictun'tioTu 

February  26,  1868. — William  E  ,  complained  of  neuralgia  o 

the  right  side  of  the  head,  face,  neck,  shoulder,  and  in  the 
phalanges  of  the  middle  and  ring  fingers  of  the  right  hand  ; 
of  twitchings  or  spasms  of  the  right  side  of  the  face  and  head, 
sometimes  almost  closing  hiif  eye,  which,  during  the  paroxysms, 
shed  tears.  lie  was  also  troubled  with  great,  continuous,  and 
deej)-8eated  aching  in  the  sacral  region.  The  pain  extended  alo 
the  outer  half  of  the  thigh,  into  the  right  knee,  and  sometim 
along  the  right  leg  and  foot  U)  the  toes.  He  also  suflffred  in 
right  hip-ioint,  and  sometimes  iu  the  left.  The  pain  c,i:u?  v 
suddenly  in  the  right  knee,  and  sometimes  he  was  unsteady 
walking.  es|)ecia]ly  when  going  down  stairs.  Both  knees  had  been 
extremely  cold  during  at  least  twelve  months  previously,  in  sum- 
mer as  well  lis  in  winter.  He  made  water  about  ten  time.s  a  day, 
and  had  a  distressing  feeling  in  the  pubic  region  just  before 
urinating;  tongue  furred;  bowels  generally  open,  but  at  that 
time  rather  constipated  ;  pressure  on  the  third,  fourth,  and  fifth 
lumbar  vertebn«  caused  great  pain.  The  patient  began  to 
suffer  from  neuralgia  about  seven  years  previously,  and   hod 
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Tiad  numerous  attacks.  I  prescril>ed — Pil.  colocynth.  cum 
lij'drarg.,  gr.  v.,  p.  r.  n. ;  and,  Amiuoni  I'hloridi,  gr.  v. ;  Infuai 
gentiaiuc,  5J. ;  bis  die. 

March  4th. —Felt  a  little  butttr  ;  but,  on  the  whole,  the  neu- 
ralgia was  uiuch  the  same  :  there  was  no  decidetl  improvement. 
1  ordered  the  Spinal  Ice-bag  to  be  applied  alonp  the  wiiole  spine 
sixty  minutes,  twice  a  day  ;  the  mixture  to  be  diacoutiuued,  and 
the  pills  Htill  to  be  used  when  the  bowels  were  confined. 

March  llth.— 1'he  patient  was  couipletely  free  from  neuralgia 
in  all  parts  of  the  body,  except  the  left  hip  and  thigh  down  to  the 
knee,  in  which  it  had  become  worse.  Ihe  bowels  were  **  very 
reguhir  witliout  medicine."  Was  passing  water  only  about  four 
times  a  day,  and  haii  lost  the  distressinc  feeling  in  the  pubic 
region.  Ihe  knees  felt  much  better.  He  said, — *' I've  noticed 
particularly  that  they've  become  much  warmer." 

I  prescribed  the  application  of  ico  along  the  lower  half  of  the 
spine  sixty  minutes,  twice  a  day,  and  the  following  medicine  : — 
rotassL  bromidl,  gij. ;  Aq.  camph.,  gviij,;  capiat.,  gss.,  bis 
die. 

March.  25th. — He  had  now  been  for  a  considerable  time  quite  free 
from  pain  in  the  arms  and  legs.  The  jMiin  in  tlie  back,  though 
still  there,  was  much  lessened.  His  sleep  bad  become  much  leas 
heavy,  and  much  more  refreshing  tliau  formerly.  He  was  ad- 
vised to  continue  the  ice  as  before,  and  to  take  ferri  et  quinaa 
citratis,  gr.  iv.,  bis  die. 

May  9th. — He  eoutinued  quite  free  from  }>ain  everywhere 
except  across  the  sacrum,  where  it  recurred  occasionally,  and  only 
when  he  sat  down.  He  was  requested  to  continue  the  ice  and 
medicine  as  before- 

June  27th. — The  patient  reported  that  he  had  used  the  ice 
and  medicine  as  last  prescribed  during  a  week,  but  not  afterwardsi 
and  that  he  had  continued  quite  well  in  all  respects. 


Case  31. — Headache;  Pain  across  t?ie  Sacrinn;  Vo7niiing ; 
Excessive  Micturiiion;  Dejkknt  and  IntermiiUnt  Men- 
slruatian;  Leucorrluta ;  Constipation;  Ccldneu  of  the 
Feet. 


Sarah  S.,  aged  forty,  complained  March  7th,  18G8,  of  severe 
and  persistent  headache  ;  also  of  intense  pain  across  the  sacrum^ 
especially  when  she  stood  or  walked.  Her  stomach  was  extremely 
irritable  :  she  felt,  she  said, — "  a  dreadfiil  sinking  at  the  pit  of 
the  stomach,"  and  she  vomited  very  frequently,  especially  in 
the  mornings — the  slightest  disagreeable  smell  made  her  vomit. 
Her  menses  were  uAually  regular  as  to  time^  but  were  very 
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deficient  in  quantity,  and  were  intermittent :  generally,  after  quite 
ceasing,  they  rc-appeared  in  a  few  days  during  an  hour  or  more. 
She  was  habitually  troubled  with  Icucorrlioea,  with  the  uecouity 
of  urinating  ten  or  twtlvu  times  a  tUiy,  and  once  or  twice  a  night, 
and  alito  with  constipation  of  the  bowels.  Her  feet  were  "  always 
dreadfully  cold."  I  prescribed  the  application  of  the  Lumbar 
Ice-bag  alouK  the  dorso-lumbar  region  during  an  hour  twice 
a  day  ;  also  tne  following  medicine  : — Ammonii  bromidii,  putafisii 
bromidii,  iia  gr.  v. ;  Inftisi  caliunhe,  Jj.,  bia  die. 

March  14Ui,  the  patient  said, — "  I've  been  quite  free  from 
headache  till  to  day^  and  the  pain  to  day  is  becau^  I  have  uot 
had  a  bag  ou.  I  like  the  ice  very  much  :  it  makes  me  feel  quite 
ilirtoroi»t  to  wliat  I've  felt  before."  She  had  not  vomited  once» 
and  Imd  felt  no  nausea.  The  leucorrhcca  had  lessened  ;  she  paa«ed 
water  les.s  frtHj^ucntly  ;  and  she  wart  quite  sure  her  feet  bad  become 
warm.    Her  bowels  were  fttiL!  cuulined. 

March  21st. — On  the  Mth,  irjth,  aiul  IGth  she  used  ice  only 
once  daily.  She  had  headache  and  wag  sick  early  in  tlie  morning 
of  the  lOtli ;  but  had  lu-itlKT  headache  nor  sickness  afterwards. 
Still  hatl  "  a  little  "  iDucorrhma.  Her  bowels  had  become  open 
daily,  I  prescribed  the  application  of  the  ice,  till  it  melted,  twice 
a  day  ;  also  Acidi  nitro-hydrochlorici  diluti,  \  x. ;  Quiuso  dkul- 
plmtis,  LT.  i  ;  tuimxi,  Jj.,  bia  die. 

March  25th. — Hmfhad  no  headache  or  sickness  whatever  sance 
previous  report.  The  "sinking  at  tlie  pit  f>f  the  .st<imach  waa  nearly 
gone;"  the  pain  in  the  lower  piirt  of  the  back  was  lessened,  aswa^ 
also  the  frequency  of  micturition  ;  bowels  regular.  Treatment 
as  before. 

April  18th. — Had  had  headache  once  for  a  short  time;  never 
vomited  ;  *' sensation  of  Hickncss'/*  rare  *,  pain  in  the  back  "  very 
mucldeasened."  "  I  can  stand,"  she  said,  "a  much  longer  time." 
Menses  slightly  uicreoaed,  and  of  brighter  colour ;  made  water 
about  five  times  a  day,  and  once  at  night;  leucorrha^a  still 
leascncd  ;  the  feet  were  decidely  and  permanently  warmer ;  and 
she  was  warmer  all  over :  she  said,  "  I  feel  myself  much  warmer 
with  the  ice  on  than  when  it  ia  oft*."  Bowels  regular.  Treatment 
as  before. 

April  25th. — Had  had  no  headache,  and  no  sickness  or  nausea 
what^'ver,  and  was,  in  every  respect,  improved  since  the  18th  inst. 
Treatment  as  before. 

May  2nd. — She  had  a  fright  on  the  27th  ult.,  and  wliile  in  the 
consulting-room  was  trembling— she  could  not  liold  her  arms 
still ;  she  became  extremely  cold  and  powerless.  She  luid  re- 
covered somewhat,  but  was  much  shattered.  1  prescribcil  the  ap- 
plication of  ice  along  the  whole  spine,  sixty  minutes,  twice  a  day  ; 
ftWo  ferri  et  ^uiu»  cjtratis,  gr.  iv.,  bis  die. 
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May  9th. — Was  generally  bettor.  The  tTembling  had  all  but 
ceased  ;  but  slie  atUT felt  **vory  nervous."  The  application  of  the 
Ice-bag  aloug  thu  whole  spiiio  produced  *'  pain,  and  a  feeling  of 
fulness  in  the  forehead  and  eyed"  each  time  ;  thc^c  feelings  lasted 
as  long  ad  the  bag  was  applied,  and  came  on,  she  naid,  "  almost 
aa  Ronn"  as  she  put  it  on.  I  requested  her  to  apply  two  cells  of 
the  Spina!  Ice-bag  along  the  lower  two-thirds  of  tne  spine  twice  a 
day  till  tlie  ice  had  melted  [N.B. — She  volunteered  the  st^ite- 
ment  that  she  had  tried  the  Lumbar  Ice-bag,  and  found  that  it 
caused  no  pain,] 

May  21t!h. — Had  had  no  more  headache  or  trembling;  but  com- 
plained still  of  *'  a  sinking  at  the  stomach/'  I  ordered  the 
medicine  and  the  ice  as  before. 

Jul>  8th. — Every  symptom  of  which  she  complained  had  now 
disapjfeared  :  she  reported  herstll'  ^uitc  well  in  every  respect,  and 
the  treatment  waa  discontinued. 


Case  32. — Intensely  PainfiU  Clmiio  CmUractions  of  ihr,  Tta- 
pe^ns  ami  Compk^ms  Mttscks  of  the  Riyht  Suh: 

W.  D.,  aged  sixty^  came  to  me  on  March  11th,  1868^  suffering 
from  clonic  contraction  of  the  trai>e.sius  and  coniplexus  muscles 
of  the  right  side,  wluch  he  felt  for  the  first  time  in  the  beginning 
of  the  previous  Uecemhcr,  and  which  had  lujen  steadily  increasing 
since  that  time.  He  twisted  and  jerked  his  head  violently  over  his 
right  nhoulder  ;  he  had  great  jiain  at  the  scaj>tilar  <>rigin  of  the 
trapesius,  and  at  the  occipital  attachment  of  ttie  complexus  and 
trapesius  ;  pressure  on  the  second  cervical  snine  produced  extreme 
pain.  He  had  no  headache  ;  bowels  open  only  about  twice  a  week ; 
bladder  healthy.  I  prescribed  Pot  brom-,  gr.  viij. ;  Inf.  calumb., 
^.,  ter  die. 

March  28th. — The  |>aticnt  was  no  better,  lie  said  that  the 
pain  viwi  awful,  that  it  continued  for  hours  every  day,  and  that  it 
was  even  extending  down  the  back,  and  along  the  left  shoulder 
and  arm.  I  advised  that  ice  should  be  ap]>lied  along  the  whole 
spine,  quite  up  to  the  base  of  the  brain,  until  it  had  melted,  twice 
a  day  ;  and  that  the  patient  should  continue  to  talce  the  me<Iicine 
already  j)rescribed. 

May  2nd. — The  pain  was  much  lessened.  Tlie  patient  said  tliat 
he  was  now  oft<.*n  an  hour  without  any  l>ain>  even  when  the  Spinal 
Ic-e-bag  was  off.  Tlie  arm  was  disposetf  to  move  ;  the  pain  in  the 
shouliler  hjwl  almost  subsided.  I  requested  the  SpiniU  Ice-bag  to 
ho  applied  as  before  whenever  the  symptoms  recurred. 

May  18th. — Tlio  itatient  continucu  the  applicatloji  of  ice  up 
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to  this  date,  wben  be  went  into  the  conntry.  The  pain  had 
become  so  subdued  that,  after  having  a  refreshing  nig^ht's  sleep, 
he  rose  in  the  moruiug  without  any  pain  ;  some  days  the  pain  did 
not  recur  at  all,  and  when  it  recurrea  the  application  of  the  ice 
Btopped  it  at  once.  Since  being  under  treatment,  his  appetite  and 
sleep  had  improved  wonderfully  ;  and  after  his  return  to  London 
he  reported  himself  (juite  free  from  his  malady. 


Case    33. — Heudacli£  ;    Uterine  NairaUfia  ;    Betarded   m 
DtJUUnt  Cafatnettia  ;  Loss  of  AppctiU  ;  Coldness  of  Ou 
Fid;  Extreme  (J cmrtd  Wenkiif^;  and  MenUd  Ap<ithy, 

R  P.,  aged  nineteen,  consulted  me  March,  18,  1868,  when  she 
was  5:ufl*ering  ils  follows  : — She  liad  headache  very  nfU'n,  and  for 
many  hours  togL'ther.     At  each  menstrual  period  she  exjX'rienced 
such  acute  uterine  pain,  that  during  the  first  day  she  was  wholly 
iucai>acitated  from  doing  nnything.     She  began  to  menstruate 
when  she  waa  sixteen  yeans  old,  uiid  the  catamenia  recurred  in  a 
healthy  manner  only  two  or  three  times  ;  afterwartis  six,  and 
sometimes  eight,  weeks  elajmed  between  her  periods,  and  the  flow 
became  bo  slight  that  she  .said,  "  I  hardly  ever  know  whether  I'm 
unwell  or  not."     Her  appetite  had  become  extremely  enfeebled, 
and  she  was  unable  to  take  any  breakfast  at  all ;  her  feet   were 
habitually  very  cold ;    she  had  become  extremely  weak,  both 
physically  aud  mentally — in  fact,  she  complained  moi>t  especially 
nf  great   languor  and  apathy,  of   feeling   incaimble  of  taking 
interest  in  anything. 

The  patient  was  submitted  to  the  Neuro-dynamic  treatment 
during  a  year.  The  only  medicine  she  took  consisted  of  citrate 
of  iron  and  (luinine — five  grains  twice  a  day,  during  the  month 
of  May.  On  the  25th  of  March  she  described  herself  as  feeling 
lighter  and  better,  and  said  that  her  feet  had  become  quite  warm. 
In  April  she  menstruated  during  four  days — from  the  7th  to  the 
11th  inclusive.  May  2 ud,  she  reported  tliat  she  had  headache 
only  once  during  several  weeks,  and  that  she  felt  "  much  lighter 
and  more  spirited."  In  May  she  a^aiu  menstruated  during  four 
days — from  the  9th  to  the  13th  inclusive,  the  Spinal  Ice-bag 
beirjg  used  as  directed,  without  causing  any  discomfort  mean- 
while. Her  progress  continued  uninterruptedly:  the  menstrual 
function  became  thoroughly  healthy  in  respect  to  the  periods  of 
its  recurrence,  ita  duration,  and  copiousne-ss^the  latter  being 
greatly  increased  ;  she  was  comi)letely  free  from  both  headache 
and  uterine  paiu  ;  her  feet  continued  normally  warm  :  8he  re* 
gained  her  appetite  and  natural  vigour;  and,  on  the  27tn  March, 
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1869,  wlicn  I  last  saw  lur,  slit*  said, — *'  I've  come  to  tell  yon  hnv 
well  I  am."  She  looked,  iudecd,  wonderfully  improved,  and 
a8Kured  me  that  Bhe  felt  iji  all  rejqiects  quite  well. 


Cask  34. — NatntUjin  of  th*:  Houl  atuf  Facr,  tiKjethrr  tvith 
Mental  (Jou/unon  rind  Deprcwt'/yn,  itcr.itrri/ig  chirjfy  ttf 
Night,  nnti,  inchtdiv/j  iKrMH  of  trmt^ioii,  of  about  Fict 
Yffirs   Dtfratio/i. 

i^fa^ch  2N,  18<iH.— A.  J.,  female,  aged  twenty-five,  c(mi|>hvine«l 
oi  vinliMit  i»aiii  in  tiie  face  on  both  sides,  and  in  the  rii^lit  tonijik', 
extending  Itat-kwanh  t<>  the  centre  of  ossitiratiun  of  the*  parietal 
hone,  Tlie  pain,  she s-aid,  "shoots,  dart^s,  and  travels  alioiit."  If  slie 
went  out  at  night,  it  oiiioe  tm  when  she  returm-d  Inniiv,  and  kept 
her  awake  sdl  ni^ht:  Hometiines  it  subsidinl  in  theniorniuj^;  isome- 
tiuiew  it  rmitinued  thriHigliiJut  the  whole  tiny  folluvvini;  a  had 
night.  The  neuralgia  was  usiially  nssociat^^l  with  hea(hicne,  more 
'»r  lea-s  j;eneral,  confusion  of  ideas,  mental  apathy,  and  depression. 
The  patient  described  tier  state  during  her  attacks  hy  the  phrase, 
"general  nuuibnes.-?  in  the  head."  Slie  was  in  pain  while  consnltiug 
me.  She  said  that  whik*  lier  head  acheil  it  wjts  cold.  She  felt 
extremely  "sensitive  and  unstmnir'*  durinji  her  attack^,  and  for 
some  time  afterwards.  Ton^re  clean  ;  bowels  regular  ;  meiuitnia- 
tion  normal  ;  feet  usually  warm  ;  puke  HO — good.  The  patient 
began  to  suffer  as  described  ab<mt  five  years  previously.  At  the  be- 
ginning of  1867  she  had  a  severe  shock  from  the  death  of  a  brother, 
and  for  several  montbi  afterwards  her  sufferings  were  almost 
continuous.  She  was  treated  solely  by  the  Neuro-dyiiamic 
method  :  no  medicines. 

April  4th. — She  rejmrted  that  she  had  had  no  neuralgia  .since 
f-he  began  to  use  the  leo — on  wliich,  ahuost  every  niglit,  she  had 
fallen  fiast  asleep.  On  returning  home  one  night  witii  headache 
the  ice  took  it  away.  Felt  altogether  better,  aud  had  a  great 
deal  better  appetite  ;  felt  so  well,  in  fact,  that  she  left  oil"  the  ice 
the  previous  morning.  Began  to  meastrnate  on  the  moruiug  at 
the  end  of  three  wecKs,  iastead  of  a  month  as  u.sual.  I  directed 
that  after  menstruation  liad  ceased,  .she  should  apply  the  Spinal 
lee-bag  once  a  day  along  the  whole  spine  during  forty-five 
minutes. 

May  2 1st — The  patient  said  she  had  applied  the  ice,  as  directed, 
for  a  short  time  after  lier  la.st  visit ;  but  that  feeling  (piiti.'  well 
she  ffoon  diseoutiuued  ittt  use.  She  hatl  had  no  pain  wiiatever, 
and  dewcriLed  herself  as  "  perfectly  well." 
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Case  35. — IniaiHi-  Hi-a(^Hrh<: ;  Acnk  Pain  in  the  Four  Er- 
trcmUt'cs ;  Gettrral  Sirdlhuj  ami  Erirfuu  TetuUmea  (*j 
th^.  wholr  Bofhj  ;  Ulceration  of  the  Tonffite  ;  CoHs/ipaHon 
of  the  Boivtk. 

L.  C,  female,  aged  five,  waa  brought  to  mo  at  the  Fairiugdou 
Dispensary,  April  15,  1868,  in  great  safferiug — iu  fact,  her  whole 
body  seemed  to  be  painful :  she  could  not  bear  her  inotlier  ^trany 
one  else  to  touch  any  part  of  it.  Tlie  limbs  were  very  ]x?rceptibly 
swollen,  and  her  mother  said  the  Wly  generally  was  »wolIeu.  In 
the  course  of  a  few  day.s  she  had  seemed  to  become  considerably 
8tout«r  than  before.  Iter  8kin  ytna  hot ;  she  was  extremely  thinrty; 
she  Iiad  a  very  ti-oublesome,  and  almost  incessant,  dry  cougu ; 
there  were  several  ulciTs  on  lier  tongue,  from  two  to  tJiree  liuas 
in  diameter ;  and  her  bowels  were  constipated.  She  could  not 
bear  pressure  on  any  part  of  the  spine.  I  regret  very  much 
that  I  did  not  record  tlie  state  of  her  pulse. 

About  a  fortnight  before  I  saw  the  child  she  began  to  eouipiMn 
of  headaclie,  wliicli  became  increasingly  -levere.  On  April  9tJi 
she  became  decidedly  ill,  and  could  scarcely  run  about,  mid 
market!  thirst  anil  feverishncss — the  skin  becoming  hot — su|icr- 
vencd.  On  the  I3th  slie  began  to  complain  of  pain  in  all  her 
limb^ ;  on  the  Uth  her  slioes  could  not  be  got  on  ;  and  ou  the 
I5tli,  when  she  was  brought  to  me.  she  was  so  generally,  and  so 
painfully  sensitive  that  she  feared  lest  anyone  should  touch  lier. 
On  the  morning  of  tliat  day  hur  mother  was  particularly  struck  by 
the  fact  that  the  left  side  of  her  face,  aud  of  her  neck  dowa  to 
the  shoulder,  was  esj)ecially  swollen.  The  swelling  was  mui»t 
obvious  iu  tlie  feet  and  hands.  During  several  nights  her  arniA 
were  violently  jerketl  as  she  lay  in  bed.  Her  cough  oegau  abuut 
a  fortnight  before  I  saw  her ;  it  steadily  increased,  and  became 
so  incessant  as  to  prevent  her  mother  from  getting  any  rest  at 
iiight  During  the  finjt  ten  days  of  her  illness  her  bowels  wert; 
relaxed  ;  then  they  became  constipated.  I  prescribed  no  mediciue, 
but  directed  that  ice  should  he  a])plied  along  the  whole  spiue 
during  ninety  minutes  three  tim(«  during  the  day. 

April  16th. — I  saw  the  child  at  its  home  :  she  was  lying  (luiutly 
iu  bed,  and  told  nu*  that  she  had  no  headache,  and  no  pain  in  her 
limbs.  I  couhl  perceive  no  swelling  in  the  hands,  feet,  or  face* 
and  could  handle  freely  any  part  of  the  body,  exerting  pres- 
sure on  the  hands  and  feet,  without  causing  pain.  There  wnj* 
still  considerable  feverishness,  aud  the  uleerj  on  tiie  tongue  ap- 
neared  much  the  same  as  on  the  previous  day.  The  child  had» 
however,  slept  a  good  deal  in  the  early  ]iai't  of  the  murniug. 
I  now   rftjuested   that  .shi'    should  he   sjjoriged   all   over  with 
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warm  water,  and  that  the  use  of  the  S2)iaal  Ice-bag  should  be 
coil  tin  I  led  as  before. 

April  IS. — The  little  patient  had  borne  the  ice  thoroughly  WfU  : 
botli  hor  fivther  and  motlier  stated  that  each  time  it  was  applied 
it  sotithod  her  in  a  remarkable  manner  ;  and  the  mother  added 
that  only  at  the  end  of  the  hour  n-heii  the  Ice-bn^^  had  ceaaed  to 
he  cold  did  the  child  evince  impatience.  Headache,  which  I 
asked  particularly  about,  was  no  longer  curaplaincd  of.  Her 
body  exhibited  no  pciveptible  .swellin-j  anywhere,  but  there 
was  tenderness  of  the  arms  and  hands  a','aiu  to-day,  causing  her 
to  cry  when  they  were  pressed  upon.  The  arms  were  still  hot,  but 
the  feet  had  become  cool,  and  were  no  longer  tender.  I  firdered 
the  bowels  to  he  kept  open  by  means  of  custor  oil,  and  the  Spinal 
Ice-bag  to  be  a]>plied  four  times  a  da}^  great  earo  being  taken  to 
remove  it  as  si>on  as  it  should  cease  to  be  cold. 

April  2yth. — I  found  t!ie  child  sitting  up  in  l>ed  eatrug  a  plum 
tort,  and  tpiitc  free  (ram  pain,  which  wa.-^  not  pividuced  even  by 
pressnre  over  any  part  of  the  limbs.  I  retpiested  the  ice  to  be 
applied  tliree  times  a  day,  and  full  doses  uf  citrate  tif  iron  and 
»piiiiiue  to  be  given  also  three  times  a  day. 

May  2ml. — The  patient  walked  acrtws  the  room  for  tlie  first 
time  :  A\c  hatl  no  pain  in  the  back.  I  retpiested  the  ice  to  be  used 
now  only  twice  a  day. 

May  6tb. — She  walked  to  the  Dispensary  with  her  mother  to- 
day, and  continued  free  from  pain,  I  ordered  the  diR-outinuauce 
of  the  ice,  and  requester!  that  na  much  noiiri-shinent  as  po.ssible 
should  be  given,  and  that  the  touic  •should  bo  continued. 

May  9th. — The  child  ran  about,  talked  and  sang.  The  apjietitc 
Iiad  mudi  improved  ;  she  could  now  take  fle^h  meat.  Her 
mother  said  "  the  cluld  is  wonderfully  well  now."  I  advised 
the  contiuuanee  of  tho  tonic  medicine  a  little  longer^  and  at  thi» 
date  the  patient  ceased  attendance  at  the  Dispensary, 


Cask  36. — Inkusc  He^ulacJui ;  UwisiatU  AMiuf,  Sicciiituj,  and 
Tt^ndetMSJi  of  the  LUnbn ;  Tonw  UfuUractioti  and  Hard- 
Htm  of  tfuf.  MiidcUa  ai  ike  Back  of  the  Ni'ck,  a/uf  of  those 
of  tlu  Fore-arm;  Ejxesnvc  Coiistij?aiion  of  the  BohyIs, 

April  16th,  1868. — When  visiting  un  the  fiist  occaai<m  the 
patient  whose  case  is  numbered  35,  1  found  her  sister,  C.  Caged 
tifteen,  sull'ering  in  like  manner.  She  complained  of  intense 
headache,  which  hiul  lasted  eleven  ilays,  and  of  constant  aching  of 
her  four  limbs.  She  seemed  to  be  in  a  state  of  somi-stupor ; 
her  Vwnhi  were  swollen,  but  to  a  less  extent  th  m  her  .sister's  were  ; 
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licr  right  Laud,  however,  particularly  over  the  thenar  cinuietict. 
wa*  much  swollen,  and  tno  fingers  of  thi*  .snxnc  h&od  wcir  » 
hpasmi.tdicully  flcxc<l  that  she  could  not  i-xtvtifi  them  hvanrcSort 
of   her  will.     Owing  to  the   imwerful  tonio    contr  ■  T  tie 

mu.iclcs  at  the  hiu'k  of  the  necK,  her  heA<l  was  all  Y>\\  ihlt. 

These  nmscles  were  rcmarkahle  hard,  and  urcsnurt*  .»u  dieoi.  »» 
well  a«  on  those  of  the  cxtremitie-*.  eaiiriea  A<Mito  pain.  The 
Hpine  Wiis  decidedly  t^'uder,  hut  le^s  so  than  that  of  her  sisttf. 
Hit  eoniple.xinn  wixa  dusky,  and  htr  howeU  were  extretuolj'  coth 
htipjited.  I  onlered  the  iSpinal  Ice  ha;;  to  be  at»i>lie(:l  along  tfce 
whole  &pine  ninety  minute:^  three  times  a  day.      Nij  iiiedicinr. 

April  ISth. — The  headache  had  ftuhsided,  and  the  mental  oHi- 
dition  had  greatly  improved.  The  swelling  waa  nv^wlierc  pfi- 
ccptihlo,  hut  there  was  slight  spasmodic  c<»ntraction  of  the  left 
hand  thiu  morning  The  nam  in  the  limbs  was  all  bnt  goue.  awl 
she  could  move  her  head  trcely.  I  now  retpicist-ed  the  Spinal  Ice- 
hag  to  be  applied  only  twice  a  day. 

April  20th. — The  p.xtient  reported  herself  well,  excepting  that 
hhe  felt  some  pain  in  the  left  epigastric  region.  Her  complexion 
and  expression  had  become  reniarkably  clear.  I  advised  the  con-' 
tinuance  of  the  Spinal  Ice-bug  twice  a  day. 

April  2oth. — She  continued  to  improve  very  satiMfactorily,  and 
the  flpinal  Ice-bag  wa.s  onlered  to  be  applied  only  once  daily, 

May  6th. — The  patient  had  Ix^come  tpiite  well,  and  the  treat- 
ment was  discontinued. 


Case  37. — Sfvcre  aiul  r/'ohngol  HeaJocht  ;  Infra-mamtnni 
Neit I'tihjia ;   I)fji4^in\t    and    Unri'freAhimj   Skcj) ;     Ej^tA 
aire  Vonstipdtwn.  nf  the  Bowrls  ;   Utifitt!y  frrquciU-  MicUtfi' 
Hon;    DvJicUnt    ami    RKtardiid    MeimtmoJion  ;    Profm 
Lc\ic(yrrheea, 


G.  S.,  aged  twenty-two,  camo  to  mc,  May  16th,  1868>  suflerii 
from  inten.sely  oppressive  headache,  which  had  continued   siuc< 
the  middle  of  the  previous  December,   and  had  been   increa^itjj^] 
iu  intensity  since  that  time  ;  but  she  said,  "  I  seem  to  liave   been 
always  aflfected  in  m}-  head."     She  also  complained  of   aliuost 
continuous  jmin   beneath  the  left  mamma.      Tlie   whole   spine,, 
but  especially  the  lumbar  region,  was  very  tender.    The  bowels  had] 
not  been  moved  duricg  the  ])rcvious  five  days,  and  were  often   as] 
long  without  action.    Urinated  about  six  times  a  day.     She  bcgAq 
to  menatruatc  when  between  fourteen  and  fifteen  ye«is  of  atje, 
but  the  menijes  had  been  alwaya  more  or  leas  irregular  :  ordinaiily 
she  M'ent  six,  but  had  even  gone  ten  weeks  without  menatniatiuj^ ; 
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she  had  liad  proftise  lenc4>rrha?a  since  the  previous  ChnKtiua.s ; 
arid  her  sK^-p  whs  dcfKiLMit  and  unrt-frefihing.  I  advised  her 
to  apply  ice  tn  tlir  iniii)>ar  irgi<iii  dnriii'^  ninety  miuuto.-*  twice 
a  day. 

May  20tii. — Hct  liwulachc  and  ^iduacla'  were  already  luudi  re- 
lieved, hut  her  bowels  were  atill  coii-stipated.  I  prescrihed  an 
aperient  saline  and  the  continuance  of  the  ice  as  before. 

June  27tli. — Tlie  jMitient  had  ustnl  the  ioc  o.^  onlered  uatjl 
2Ut  Juno,  and  found  its  apjilication  very  agreeable.  The  head- 
ache w;ls  **  very  111 ucli  leKsenetl ;  "  all  the  intense  shooting  \mn 
had  gone  ;  mensfcnmtion  ha4l  been  much  more  couioiis  during  the 
last  period  than  formerly,  and  tlie  painn  she  usually  sutlered  were 
very  mucli  lessene*L  The  Icncnrrhcea  was  ncjirly  gone.  Bowels 
"quite  regular."  She  said — '*  My  sleep  is  much  improved;  in 
fact,  I  am  nearly  ([uite  well."  At  this  date  the  patient  went  into 
the  country  and  the  treatment  was  discontinued. 


Cahe  :^8. — Set^ere  Ncural*/ia  aeivss  //i«*St«r«tfi,  a/ui  m  the  Left 

»Hip,  Jicg,  ami  Foot  ;  Pain  and  (Kcnaioiial  Si/yliiag  of  the 
Hands  find  of  Vic  Rujhi  Knre  ;  Olohiis  Hystericus ;  JiV- 
cessireli/  Fnqnfnt  MiHnritioiu 
F.  E.,  aged  sixty,  one  of  Dr.  Drysdale*.s  patients  treated  by  me 
at  his  request,  complained,  May  20th,  1868,  of  great  and  almost 
continuous  ]>ain  across  the  siKTum,  so  extreme  that  it  wore  her 
out ;  also  of  pain  iu  the  left  hip,  and  down  the  outer  side  of  the 
leg  to  the  ft4de  of  the  f<KJt.  and  toe-s.  Had  pain  in,  and  sometimea 
swelling  of.  the  right  knee  also,  which  prevented  her  from  walk- 
ing, anil  to  which  she  sometimes  applied  a  mustard  poultice.  The 
hands,  too,  were  painful,  with  prickini.'.  shooting,  and  swelling  of 
a  gouty  nature.  She  was  also  distressed  by  a  burning  lump  in  the 
throat,  which  especially  troubled  lier  when  she  swallowed.  She 
urinated  about  every  ten  minutes,  and  could  not  hold  her  water 
more  than  fifteen  minutes.  She  suffered  but  little  from  headaclie  : 
her  lK)weLs  were  open  ilaily  ;  and  .she  had  no  leucorrhani.  Pulse 
84.  I  .vlvisetl  the  application  of  the  Lumbar  Jce-bag  to  the  lumbar 
and  dorsid  region  during'  an  hour  twice  a  day. 

I  did  not  see  this  patient  again  until  January  23nl,  1M69,  wlien 
she  informed  me  that  the  burning  lump  iu  the  throat,  the  pain  iu 
the  loins,  and  the  pain  and  swelling  in  the  hands,  feet,  ami  knees 
had  all  been  reme^lied  by  the  Spinal  Ice-bug,  and  that  the  fre- 
(piency  of  making  water  wius  much  lessened.  She  bad  been  un- 
able to  use  ice  for  many  in<mths  i>ast ;  l)Ut  the  relief  afforded  by 
the  application  of  It  had  been  both  great  and  speedy. 
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Case  39. — Hcadaclie ;  Scvm-  Pain  in  Uic  Ckest-ioatU,  capt- 
riallt/  in  Front  of  ffw  C'hcst^  Bdoto  the  fjf/t  Maninw,  and 
in  the  SliAiulil^r-hlfuUH ;  Srccrr.  Cough ;  S/ior/fu.-9s  of 
Breath;  Dvfimeni  and  Painful  Mtm-iirntition ;  LmeoT' 
rhout;  Con-nlipalivn  of  ilw  Bowffs ;  OohhuA^  of  t/tv  /Vw, 


Mrs.  P.,  a>;e(l  thirty- three,  coiLSuIteJ  me  June  23rd,  \HGH,  when 
she  oomplftiiied  of  snftorinff  severe  pain  in  the  front  of  the  ohesst, 
below  the  left  mamma,  and  in  the  ftlioulcler-blades.  Slie  had  *'« 
dreadful  eougli,"  and  experienced  conaiderablo  dilficnlty  of  breath- 
ing, especially  wlien  going  up  stairs.  Her  ordinary  uietlio-al  at- 
tendant told  her  her  hinj^  were  affected,  and  advised  her  to  give 
up  work.  Slie  very  often  hatl  lieadache,  which  was  eepecudly 
severe  during  her  menstrual  peri(Mls.  She  slept  "verj'  badly 
indeed,"  and  hat!  *' a  very  bad  appetite."  Her  bowels  were  ob- 
stinately ctxstivo,  and  she  suffered  greatly  from  dysmenorrhcea — 
the  dii*charge  being  very  sranty,  and  nccompanied  with  int^rnse 
pain.  She  wa**  troubled  "occasionally"'  with  leucorrha-a  ;  her 
feet  were  habitually  rert/  eolil,  au<l  she  wan  extremely  languid  and 
inciijMible  of  work,  1  treated  her  solely  by  means  of  the  S|nnal 
Ice-bag,  no  medicine  being  prestivihed. 

July  9th. — The  pain  in  (he  ehest  and  below  the  left  inatunia, 
as  well  as  that  in  tne  shouKler-bl.uleB,  had  quite  gone  ;  the  head- 
ache and  cough  had  ceased  ;  the  breathing  ha^i  bceome  easier  j 
the  bowels  were  less  costive,  being  open  every  other  day  ;  ami 
her  Heiise  of  fatigue  was  already  very  much  IcAsened. 

July  21st. — There  had  been  no  return  of  tlic  jjain  in  any  part 
of  the  thoracic  region  ;  she  began  to  njenstruate  July  3rd  ;  the 
ice  was  apjjlied  during  thepcriiMl  as  ordered  ;  her  nienstnuil  jwiitis 
were  lessened  "a  very  givat  deal,"  and  the  flow  \va.s  increa.sed  ; 
she  hml  no  headache  whati^ver  during  lier  periorl  ;  she  was  sleep- 
ing every  night  "very  wt-ll  itjdeed;  "  her  bowels  were  ojion  each 
day;  she  was  quit*!  free  from  leucorrluva  ;  and  not  only  had  all 
difficulty  of  breathing  when  Avalking  vanished,  but  she  assured 
me  that  she  felt  as  fresh  and  vigorous  as  she  had  ever  Jolt  in  her 
life.     I  did  not  see  her  again  after  this  dat^. 
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Case  40. — Neuraltfia  of  fJu  Right.  Side  of  the  Face,  Neck, 
Shoiilffrrti,  BrcfiM,  Axilla,  atul   Right   Ujri^r  EHremity, 

whii'h  was  !i07iuiimcs  Partially  Parali/zcd ;  Trouhhsomt 
Laihrymntiov  ;  Exccssiv^'h/  Frequent  Micivrition  ;  Con- 
ktipaiion  of  ihc  Boweh ;  Cramp ;  Coldness  of  the.  Fcrt. 

S.  G.,  female,  aged  forty-fonr,  married,  came  to  me  June  24th, 
1868,  sulTering  from  iieural(jia  of  tlie  riuht  side  of  tlie  fnoe,  neck. 
«ihonlder,  breast,  axilla  and  right  arm  aad  liand.  Tht*  hitUT  bei'ame 
partially  paralyzed  at  times.  The  pain,  when  least,  wfts,  she  said, 
"  a  nasty  smarting ;  "  whcu  woi>it,  fearfully  shooting  and  stabbing, 
and  was  almost  without  intermission.  Her  eyes  watered  very 
mncli ;  buwels  couHtipated;  menstruatiou  very  free;  r*o  leu- 
corrhoea  ;  made  water  two  or  tlirec  times  an  hour  throughout  the 
day  ;  had  severe  cramps  in  the  legs ;  feet  habitually  very  cold. 
1  treated  her  by  means  of  the  Spinal  Ice-bag  and  small  doHcs  of 
chloride  of  ammonium. 

June  27th. — Felt  somewhat  better  generally,  and  felt  distinct 
relief  while  applying  the  iee,  which  she  found  very  agreeable. 

July  3rd. — Had  used  iee  regularly,  e.KCcpt  during  her  menstrual 
periocl.  Tlie  bowels  *'  were  very  eornfortJible."  She  said  the 
crampH  lessened  while  she  eoutinued  to  use  the  ice,  and  increased 
again  when  it  was  left  off.  The  same  remark  applied  to  her 
urination.     The  neuralgic  j>ain  was  less  intense. 

July  22n(L — The  patient  said  the  pain  wa'*  decidedly  less  fre- 
quent and  intease,  and  the  arm  waa  ntroiiger.  The  troublesome 
lachr3Tuatioii  had  nearly  ceased.  Made  water  now  only  two  or 
three  timcri  a  day. 

August  26th. — Had  remained  free  from  neuralgia  throughout 
her  last  menstnml  period  ;  but  she  could  not  aoord  to  supply 
herself  with  ice.  and  hence  the  treatment  was  discontinued. 


Case  41. — Headache ;  Uterinr  Neuralgia  ;    Insufficient  Sleep ; 
Impairfd  Appetite  ;  DefitHtiit  Mendruution  ;  Leueorrhosa, 

B.  J.,  aged  twenty-four,  stat^nl  tliat  about  a  year  previously 
her  menses  became  scanty  and  painful.  When  she  consulted  me 
they  laiited  oiilj-  a  day,  were  very  slight,  and  were  prehided  by  a 
day  of  great  pam.  Since  the  commencement  of  the  dysmenorrhcea, 
she  had  been  troubled  with  leucorrhwa.  She  had  suffered  during 
three  years  from  headache,  which  had  been  incrca.sing,  and  during 
the  latter  part  of  that  period  she  had  been  ''scarce  a  day 
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without  it ;  it  generally  Iivsted  nil  day,  anrl  sometimes  aliut'^^t 
deprived  her  of  sight ;  she  was  ver>'  restless  at  night  ;  a]tfieri(e 
variable  ;  bowels  regular.  She  was  treated,  in  the  first  instAoce, 
exclu«ively  by  uieaus  of  the  Spinal  Ice-baj:;. 

June  27t1i,  1868. — At  this  date  the  patient  ha<l  l»ee]i  under 
treatment  about  six  weeks ;  she  menstruated  a  fortnight  a»j(>, 
with  very  little  pain  indoed ;  still  had  Icucorrhcpa.  Sne  said, 
"  My  head  and  eyes  are  much  hotter,"  and  she  slept  better.  1 
rei|uested  the  Si)inat  Ice-ba;<  to  he  ased  ti<  before,  and  prescribini 
Mistunc  gentiana*,  §j.,  ter  die. 

July  25th. — Had  uMcd  the  ice  during  an  hour  twic*  a  day  ;  was 
"  unwell  "  two  days  a  week  previously ;  tlie  tlow  waAmore  copious, 
and  the  juitient  suflereil  much  less  pain  thaii  she  ha<l  b*?en  accus- 
touK'fl  to  do  ;  she  hud  alno  less  leucun-ha-a.  She  ^t«ted  that  she 
liad  been /nr  from  headache  for  some  time  jKist,  and  repeat^ 
that  she  had  better  iiight.s.  Api»etite  ranch  improved.  I  <fid  not 
see  this  patient  again. 


Case  42.^ — Ufudttrltr ;  Ocariaii  a}ul  Uterine  Neuralgia  ; 
Backarhf  ;  GMht*\'is ;  Defi-rinit  MrHstrtiafhn  ;  Erresaire/t/ 
Frexpunt  Mu'turiiion  ;  (-ohhirsn  of  the  IW/. 


August  22nd,  1H68.— Ellen  N.,  aged  tliirfcy-threo,  who  had 
been  married  nine  year?*,  was  troubletl  continually'  with  the 
'"whiter,"  wiiieh  had  continnetl  six  years.  She  wa«  "pretty 
regnkrly  luiwell,  but  there  was  scarcely  anything  at  all, — scarcely 
a  show,  indy  a  few  spots. "  Ilerpain  during  her  perio<ls  was  so 
severe  for  twcnty-fuur  lurtirsthat  nhe  "could  not  sit  or  stand  or  do 
anything  else."  She  liad  very  severe  headache,  which  continued 
all  tin:  day  two  or  three  times  a  week.  She  wa^  very  g'My,  and 
had  fallen  '*a  time  or  two  "  in  consequence  ;  siiffea'd  much  pain 
in  the  hollow  of  the  back.  The  pain  was  sometimes  so  severe 
that  she  Kaid,  "When  1  sit  (iown  1  can  hardly  get  up  again." 
She  complained  also  of  pain  in  the  region  of  the  left  ovar}',  wliich 
was  bronglit  on  by  walking;  bowels  regular;  micturition  fre- 
quent and  abundant;  feet  always  very  cold.  She  was  treated 
solely  liy  means  of  the  Spiiial  Ice-bag  and  infusion  of  cinchona. 

August  2Uth.— 'J'lif  patient  was  already  much  better.  The 
pain  in  the  back  and  tJie  j^iddine.-^s  were  lessuned  ;  the  leucorrha'a 
too. 

September  12th. — The  headache  and  giddiness  were  nearly- 
gone.  During  tlie  previous  few  days  micturition  hail  not  been  so 
frequent.  "1  feel  better  like  in  myself,"  .she  said,  "and  more 
cheerful  than  I  liavc  done." 
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October  3rd. — The  IciicorrhiBa  lia<l  )ilmo.st  cejuseil  ;  the  piiiu  in 
the  back  quite  so.  She  hmi  fell  hoAdaclu*  but  onoe  duniig  the 
previous  fortnight,  and  then  very  slightly.  There  bad  been  u<» 
recurrence  of  giddiness  ;  bowols  regidjir  ;  pain  in  the  region  of 
the  ovary  liuite  gone.    Treatment  discontinued. 


Case  43. — Painful  £j:cilahility  of  the  Spinal  Cmtl ;  HcaJ- 
aelu  ;  Sichntas ;  Hamt'ttcou^s :  Piu'n  hi  tlu  Left  Etjt' : 
Unduit/  ftrqufHf  MirtKriiion;  OMtuss  of  the  LotrfV 
Exlremitira, 

October  23.  1S6S. — I  was  consulte<i  by  a  lady,  aged  about 
ihirty-fivi',  who  was  siitferlng  in  a  preeminent  degree  from  what  I 
have  called  'painful  excitability  of  the  .spinal  cord:'  she  complained 
of  aching  in  the  Hpine,  most  marked  between  tlie  fihodlders,  ami 
often  ascending  to  the  head,  causing  headache,  fjice-ache,  esjMjcially 
in  the  nane,  also  pain  in  the  ey&s  ;  when  the  ])ain  waq  very  severe 
indeed  it  descended,  affecting  the  waist  and  hips,  and  extended 
even  to  the  knees  ;  tliLs  wa.s  followed  by  retching  and  sickness — 
often  during  an  hour  at  a  time,  aiul  after  being  sick  a  day  Khe 
alwayK  vomited  blood,  not  in  large  gushes,  but  in  ouantities  suffi- 
cient to  redden  comjrletely  the  whole  of  the  ejejt^d  matttr.  The 
patient  had  these  very  severe  attacks  with  sicknesH  two  or  tliree 
times  in  the  year,  but  suffered  from  backache,  off*  and  on»  during 
all  the  cold  months  ;  sumetimtr?  if  she  walked  out  on  a  cold  day 
she  wa.*i  attacked  with  an  extremely  acute  pain,  like  to  that  pro- 
duced by  a  hot  iron,  and  with  cramps,  starting  from  hetwcen  the 
scapulic  and  extending  to  the  head,  which  for  a  short  time  she  could 
not  move ;  she  was  generally  free  from  licudachc  except  during 
the  nttttcks  mentioned,  but  was  pecidiarly  liable  to  great  pain  in 
the  left  eye.  Ghest  always  healthy  ;  t<jnguc  clean  ;  appetite 
small  and  mther  feeble  ;  bowels  prone  to  constipation — never 
opened  above  three  or  four  times  a  week ;  menstruation  normal. 
Ihe  patient  asserted  that  the  HmaUel^t  dose  of  calomel  would  iii- 
dace  it  at  any  time  :  the  Spinal  Ice-bag  did  so  when  a-^ed,  aud  I 
may  atld,  used  successfully,  for  sti>ppltig  sea-sickness.  Urination 
was  very  frecpicnt  during  an  attack — sonietimea  every  quarter  of  an 
hour — at  other  times  she  was  not  troubled  at  all  in  tbis  respect. 
Hands  and  feel  always  "  stone  cold  "  in  winter  ;  she  could  scarcely 
make  them  warm  at  all.  PuLse  80 — very  feeble.  Slept  very 
badly  ;  wa.s  asually  awake  a  dozen  times  during  the  uight,  and  felt 
very  weary  in  the  mondng.  Long  before  she  had  pain  in  the 
back  she  used  to  suffer  much  from  sickncsij  and  vomiting  of  blood, 
beginning  nine  years  ago.  Two  or  three  grains  of  quinine  in 
pliosphonc  acid  genemfly  benefited  her  tcmponirily,    She  had 
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taken  bromide  of  potassium  dnriiur  a  month,  bat  she  could  not 
bear  it ;  kIr*  said  it  made  her  wretclied  :  sJie  cnuld  iicitlier  wrilif, 
add  up  fii^irex,  nor  remember  j>ooplofl'  immeA  when  nudtrr  it* 
inHueuee. 

I  treated  this  patient  witli  ice  only,  and  at  the  eud  of  a  wtA 
after  prcscribint;  for  her  I  saw  her  attain.  She  reported  that  tbr 
application  of  the  Ice-bag  speetlily  made  her  warm  nil  nver,  bat 
that  it  also  caused  a  throbbing  headache  with  Hasheii  face.  At 
tir^t,  fearing  that  the  iee  wuidd  make  her  cold,  she  sat  neAT  the 
tire  whiUt  using  it,  but  man  found  it  needless  tio  do  so,  and  having 
put  ou  the  baji  wlien  Iier  feet  were  extremely  cold^  they  hrcaiitt 
quite  warm  witliin  halfan-hour. 

Novuuiber  I3tli,  1868. — The  jjatieut  generally  coutiuueil  wonder 
fiilly  warm,  and  became  ao,  when  walking,  much  more  rcailily  tlian 
fonaerly.  Ou  the  last  occasion  meuBtruation  came  on  ten  day^ 
befure  the  regular  tiiue.  Usually  kIic  liad  much  pain  during  her 
periods,  and  the  flow  htst^^d  four  days  ;  on  this  occayiou  »*he  wa^ 
free  from  pain,  and  tlie  How  lasted  six  dayt^. 

Nov.  2*)tli.— On  tlie  \fA\i  .she  ha*!  no  ice  andsuflerod  extremdy 
from  ''neuralgic  jjain^'  shooting  up  aud  down  the  spine,  and 
from  heailaehe.  On  tlie  Kith  8he  applied  iee  ami  it  CAUse^l  a  re- 
currence of  the  .saii^uiiicous  discharge  both  in  the  aioruing  and 
tlie  afteruoun.  The  patient  waH  attacked  with  intluenza,  and 
being  treated  by  the  uiedicat  attendant  of  her  family  Hhe  ceased 
of  course  to  follow  my  directious. 

December  2nd,  she  api)lie4l  t^  me  again  (by  letter).  She  wroti; 
as  follows  :  "  I  have  now  a  great  deal  of  spinal  pain  from 
between  the  sliouldors  into  my  head,  and  also  neuralji^ia  in  luy 
teetli,  brow,  and  ears  at  times ;  I  have  very  rjleeplesa  nighta,  and 
simrp  jmiiiH  round  my  waist  after  eating ;  [  have,  wheu  that  pain 
has  becouie  very  intense,  three  or  four  times  been  sick,  usiiaily 

this  is  at  night.  ...    Dr. says  I  must  have  i)atieuce  with 

the  ftickni'Kft,  bnt  1  should  like  to  try  ice  first,  ii^  you  tliink  I 
may,  although  I  am  afraid  of  trying  it  without  your  sanction." 
I  prescribed  tlie  ajkplication  of  ice  over  flannel  ahjng  the  uppt-r 
two-thirds  of  the  spine,  and  simultaneously  tlio  application  of  an 
8inch  Water-bag,  coutaiuing  water  at  Uo^  F.  to  the  lower  third 
of  the  spine  durinj^  fifteen  or  twenty  minutes  twice  a  day;  also 
the  application  of  ice  in  the  same  manner  at  any  time  whenever 
the  patient  became  sick,  and  nn  those  occasion'*,  and  those  onlj', 
without  usii»g  heat  at  the  same  time  ;  I  also  prescribed,  l>eberixe 
sulplmtis,  gr.  iij,  ter  die. 

December  31st,  1«G8. — The  [>atient  reported  as  follows  :  On 
the  4th  she  begnn  to  take  the  pills  m  directed.  On  the  6th 
she  had  a  violent  spasm  or  cramp  in  the  hypogiv^tric  region  lasting 
from  seven  to  nine  p.m..  when  it  became  lees  severe  but  kept  her 
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awake  all  uight ;  she  became  sick  with  the  pain,  nnd  was  fre- 
quently  ho  tiuriu^  tlic  aigUfc.  The  next  day  she  applied  ice  aa  I 
had  directed,  oud  contiuuod  to  do  so  during  a  week  using  it  only 
when  she  was  especially  sick.  Sliu  hegau  to  mciistruate  three 
weeks  and  two  duys  from  tlie  heginuing  of  her  previous  period 
which  hail  come  on  before  the  end  of  tliroe  wcekg  trom  the  iK'giu- 
iiing  of  the  precetling  one.  Tlie  L-atameuia  continued  a  week, 
wherea8  tliey  formerly  lai*tud  but  four  daya,  and  recurred  ordy 
once  a  uioiitn.  She  naid  that  the  ice  always  seemed  tu  do  her 
good,  that  it  was  iilwayn  pleasant,  and  that  hIk*  hoth  loiiked  better 
and  eat  her  food  better  aitcr  using  it ;  she  was  sure  her  spine  had 
become  Icms  touiler  in  conseoucnce  of  the  use  of  the  ice,  but  she 
had  *'  become  dreadfidly  coUl  again  after  leaving  it  off."  I  ad- 
vised tliat  the  treatment  hist  prcseribeil  should,  with  some  slight 
nnxlification,  be  pereisted  in. 

January  16tli,  18C'J. — She  continued  the  use  of  the  ice  until 
this  date,  but  left  off  the  use  of  heat  four  or  five  days  pre- 
viously. She  had  had  two  attacks  of  "  .si>aanw  ;'*  had  had  more  jjain 
along  the  h)wer  part  of  the  bark  Jind  *lnwn  to  the  knecM  ;  also 
more  paiTi  when  **  poorly  ;  "  and  her  appetite  was  feeble  ;  on  the 
other  hand  she  wa^  lissured  that  the  ice  stojqied  the  sicknefts,  made 
the  \ipper  jiart  of  the  back  le&s  tender,  an<l  conduced  to  sleep. 
Moreover,  the  feeliujj  which  slie  nned  to  liave  as  of  a  rwl-h«)t  iron 
up  the  spine  which  tixed  the  neck  and  left  marked  tenderaexs  for 
two  or  tnree  days  after  it  came  on,  and  the  nervous  headaches 
wliicii  also  fonnerly  troubled  her  had  gone  ciuite  away  since  slie 
had  used  the  ice. 

Comment. — Unfortunsitely  1  never  saw  this  patient  again.  Her 
favourable  and  unfavourable  experiences  of  the  effects  of  the  treat- 
ment adopted  te,stify  with  peculiar  emphasjji  to  the  greatness  of  it« 
power  ana  to  the  trutli  of  the  general  doctrine  forming  the  basis  of 
Neuro-ilyuamie  medii^ine.  Witliin  a  week  from  the  time  the  treat- 
ment began  the  jMitient  who  had  habitually  suffered  from  being  cold 
had  become  warm  all  over.  It  is  stated,  Nov.  l.S,  tjiat  whereas 
usually  slic  had  much  pain  during  her  eatameiiial  ])enod«,  the 
ftrst  which  occurred  after  she  began  U)  use  the  Spimil  Ice-bag  was 
without  pain  :  and  the  last  time  I  saw  her  she  rejxirtcd  that  the 
ice  stopped  her  RicknCK!*,  lessened  the  temleniess  of  her  spine,  and 
abolished  both  her  "nervous  headaches,"  and  the  terrible  feeling 
"  as  of  a  reil-hot  iron  "  up  her  spine.  On  the  (tther  hand,  the  ice 
a.s  iiret  applietl  CHUstHl  ''a  throbuing  heailache  with  Hushed  face," 
a  very  nnsatisfjM'toiy  result  it  must  be  admitted,  but  one  wluch 
ought  to  be  impressively  instructive  to  both  t!ie  physiologist  and 
ph)*Bician.  Claude  Bernard's  experiment  on  the  cervical  svmpa- 
thetic  was  Jiere  virtually  repeat^xl^  his  conclusion  concerning  its 
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function  being  decisively  c<infinne«i — Imt  hapjtlly  witl.  wnt 

t«  viviiU'i'tion.     Tit  the  iih^-sician  the  result   iii   ijn-  ,i^t 

Hnggfrit  the  idea  that  injwinuoh  as  in  this  ai.se  the  ccrclintl  cirrn- 
lation  wa.s  increased  by  applying  ice  to  the  spine,  tlic  Inrge  group 
of  brain  disorders  the  pruximateeauw  of  whicn  Is  rerebral  onffinLi 
or  insufticient  nouriMhrnent  of  the  braiu-ti«sue  may  be  most  suc- 
cessfully treated  by  the  Nenro-dynaiuic  method.  A^rvin.  thonph 
in  thb  case  it  wa^^  dil^eult  to  obtain  the  adv&tita<^e3  derivable 
from  the  use  of  the  Spinal  Ice-baa;,  because  it  induced  the  rata- 
luenia  with  undue  fro<inoncy  and  unduly  long  eontinuance  the  pro- 
duction of  these  remarkable  effects  ought  surely  todet-peu  tlie  iii.<ught 
of  the  ph>'Hioliigist  respecting  the  nature  of  the  relation  botw*>en  t\\f 
nervous  system  and  the  menatruivl  fnnctinn,  and  to  ^avt*  the  phy- 
»ician  an  unspeakably  important  practical  le*t*»»n  in  the  trt^tment 
of  uterine  disiTilors.  fs]>ecially  those  funning  the  ilysujenorrbieal 
grouj)  by  the  remedial  method  in  tinestion.  1  preseribecl  the  «j1- 
phate  of  Wberia,  and  the  apolication  of  bent  along  the  lower 
third  "f  the  npine,  in  order  to  Ie8*eu  the  fre<iuency  and  dtiratioa 
of  the  oatanienia,  and  to  check  the  action  of  the  ice  in  increaaiug 
them  :  the  patient  reported,  Dec.  31,  that  the  cataniouial  interval 
ha<l  lengthene<l  again.  She  also  reporte<l  that  having  left,  off  thf 
ice  during  the  previous  ten  days  she  Inn  1  become  drerwlfully  cold 
again  ;  and  that  .subsequently  haviug  resumed  its  use  t<Mjef/ier  ttt'ih 
thp  npplicntion  of  ftrat  nfotu/  (fir  hnrrtr  fhfnl  of  ihfi  t>ijinai  corti^  she 
had  more  i>ain  again  when  poorly,  aud  more  pain  tthntr/  fh*^  ttyater 
jMiH  tif  th''  huck  and  ifoicn  to  the  kneeft — results  capable  of  being 
profhice<l  by  lieat  thus  applied  and  thoroughly  acconlant  with 
the  doctrine,  forming  the  basis  of  the  treatment  which  th^'se 
cases  exemplify. 

The  patient  was  nominally  under  my  cnre  during  oidy  three 
montlis,  and  during  iK>rtion.s  of  that  time  the  treatment  I  pre- 
scriiied  was  nttt  practiswl ;  in  the  course  of  tlinse  three  montas  I 
saw  her  only  wix  time.s.  The  gravity  of  her  case  and  the  reoiark- 
able  snsoeptibiUty  of  Iter  nervou.-*  system  to  the  iullnence  of  both 
heat  and  cold  when  applietl  to  the  sjiine  made  it  almo.st  indispen- 
sably necessary  that  she  should  be  under  my  immediate  care  in 
London  so  that  I  could  see  her  almost  daily  and  could  thus  be 
enabled  to  motlify  the  treatment  adopted  as  I  might  have  jud^rcd 
expedient  according  to  the  successive  indications  of  the  rapidly 
changing  symptoms.  In  a  case  in  which  even  the  smallest  iloae 
of  cak>mel  induced  the  catamenia,  and  in  which  moderate  iloses  of 
bromide  of  potassium  disableil  the  patient  from  writing,  adding  up 
figures,  and  remembering  peoples'  names,  the  eftects  of  the  Neuro- 
dynamic  treatment,  which,  precisely  because  it  is  pre-emuiently 
powerful  for  good,  can,  if  misuse*^  easily  do  harm,  needed  auistant 
and  intelligent  watehing,  m  that  the  maximum  of  good  with  the 
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niininnun  of  harm  mi;;lit  be  secured  during  its  a])plicatiou.  But 
tlu'  patient  found  it  cwt  the  least  etVort  to  submit  herself  to  the 
oniinar}'  treatment  bv  means  of  drugs  prescribed  by  the  physician 
iu  her  immediate  neigWmrhood,  iui<l  I  understood  that  lier  n)alfidy 
increased  so  seriously  that  at  lenuth  she  lajRcd  into  uncon.scioMS- 
ne*i  which  eontiuued  a  causiderablc  time,  and  that  she  is  still  un- 
able to  leave  her  conch. 


Case  44 — l^olongcd  Ueadttckc  ;  ^ttpptcssion  of  tlw.  Mev^si-s. 

October  24th,  1868. — Hnrriet  W.,  aged  seventeen,  complained 
that  she  got  wet  three  months  previously  about  the  time  of  her 
"period."  Slie  did  not  become  *'  unwell,"  and  had  not  menstruatetl 
since.  She  had  suffered  from  lieadadie  during  the  previous  four 
moutlis.  Her  head  wa**  hot,  and  slic  slept  very  neavily  ;  her 
bowels  were  opendiiily;  she  did  not  suffer  from  cold  feet.  Pulse 
lOH.  I  pre.scribed  the  application  of  the  Lumbar  Ice-bag,  until 
the  ice  should  l>e  melted,  twice  a  day.     No  medicine. 

Oct.  31st. — She  began  to  apply  ice  on  the  25th,  when  she 
applied  it  once,  and  repeated  the  application  once  on  the  "JTth 
and  29th.  The  patient  worknl  until  ten  o'clock  at  night,  and 
could  not  use  the  ice  uftener  than  she  had  done  ;  Mhe  sciid  it  made 
licr  back  feel  very  cold,  and  also  nunle  Iier  feel  very  heavy  and 
sick.  She  applied  the  ice  on  the  29th  at  ten  p.m.,  and  began  to 
menstruate  at  noon  the  next  day,  and  was  continuing  to  do  so 
when  she  called  u{x)n  me.  I  had  previously  given  her  aloes  and 
arsenic  in  succession  without  effect. 

Nov.  14th. — Had  not  been  able  to  use  ice  at  all  since  I  last  saw 
her,  but  had  continued  free  from  headache,  and  in  other  respecta 
i[uite  well.  Menstruation  continued  until  the  end  of  November 
2nd. 


IJ.V8K  45. — Hubitmtl  Headaxlu! ;  GMitu'.ss  :  Btultidu;  UtctHiu 
Neuralgia;  Paina,  WcnkuLas,  ami  CoidiifAi  of  the  FaU  ; 
Deficient  Oatamenia. 

January  9th,  18*39. — Harriet  T.,  aged  twenty-four,  complained 
of  ptdu  bi'tweeu  the  shoulders,  and  in  the  lower  part  of  the  back. 
The  whole  spine  wai  very  tender  on  pressure,  especially  over  the 
first  and  second  and  the  eleventh  and  twelfth  dorsal  Hpines.  Shu 
suffered  from  shortness  of  breath  when  going  up-hill  or  u|^)-staird; 
she  felt  giddy  two  or  three  times  n  week,  aad  had  headache  con- 
stantly ;  menstruation  only  lasted  two  days  ;  she  suffered  a  great 
deal  of  pain  all  the  time,  as  well  as  a  day  before  menstruation 
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begaa.  During  Uvr  "  period/*  the  ]mu»  in  the  hc»ci  ftiirf  hinW 
region  were  nmch  Jncreosei] ;  slie  RufTertHl  from  wcalcncss  and  pun 
over  lliu  top^  of  tlie  insteps ;  luid  no  coii^h  ;  ton^e  i^eftu ;  ap- 
petitv  rather  fochlo  j  feet  cold,  I  ordered  ire  to  be  applied  along 
the  lower  thinl  of  thv  spine,  sixty  minutes,  twice  a  day. 

Jan.  Idth. — The  pain  in  the  back  was  much  le»$eneil  Tte 
|)ationt  fell  much  slrongcr,  and  said, — "  My  breath  i^  uot  siishuri 
;»*.  it  wa.s."  *'I  have  only  had  one  of  those  giddy  sensation.'^  iu 
the  head,  and  thiri  week  have  had  no  headache.  ^  Paiu  in  the 
infitei>s  lessened,  and  feet  much  warmer.  Requested  to  iiicivaK 
the  application  of  ice  to  ninety  iuiuut-es»  twic<;  a  day. 

Jan.  23rd. — Tlie  patient  began  to  menstruate  ou  tlie  momiug 
of  the  20th  iust-,  and  felt  no  pain.  The  weakness  and  pain  in 
the  insteps  were  quite  gone  ;  the  feet  were  \'ery  warm  ;  t^hv  cott- 
aidered  herself  quit©  cured.  However,  I  advised  her  to  cuntinnc 
the  treatment  a  week  or  two  longer :  but  I  did  not  ace  her 
agniti. 

Cask  46. — Pains  ami  SiPfllintj  of  Utc  Feci ;  Ortui  JHfienitf 

Jan.  Utli,   1860.— Wui.  B.,  aged  tweuty-tivo,  cozuplaiued  of 

pain  iu  both  feet,  "  iu.st  as  if  blood  was  rushing  iuUi  theia."  Tlie 
right  aidclc  was  swollen  on  the  iuner  side,  and  the  joint  felt  loose, 
he  Haiti.  He  walked  with  ^n-eat  dilhcnl^',  and  when  walking  he 
had  i>ain  along  the  soles  of  Iwth  feet,  as  if  they  were  aflrecte<l  with 
rheumatic  or  gouty  intliunmutiun  ;  abo  wheu  walking  he  08cillated 
laterally,  US  if  balancing  hiuiself.  The^'  i^ymptoms  made  tlieir 
appearance  for  tlie  tirst  time  about  eight  montli^i  previously. 
Wlien  he  stood  he  had  a  feeliug  of  tightness,  "  as  if  something 
was  dniwin^  thu  .soles  of  the  feet  together,  and  wautetl  to  be  ox- 
panded.'*  Walking  to  his  busineiSrt,  a  di:itance  of  one  mile,  took 
Iiiui  from  forty-five  to  sixty  minutes. 

When  the  patient  was  ten  year^i  old  he  received  a  blow  bo- 
hind  his  ear,  which  was  followed  by  partial  (nearly  c<>m]>Iote> 
blindness  of  both  eyes.  "  cautjed  by  a  iilm  over  his  eyes,"  as  he 
-^lid.  The  sight  of  the  right  eye  was  still  defective.  The  boweL* 
were  r^ular,  and  the  feet  were  generally  warm  ;  no  spinal  tender - 
uetis.  I  ordered  ice  to  he  applied  to  the  dorso-lumbar  region  for 
two  bour-s  twice  a  day- 

Jau.  ^Oth. — The  patient  walked  much  better  :  he  could  staud 
longer  without  feelin-;-  jxiin,  and  cuuld  ukc  his  feet  more  quickly. 
He  had  not  had  the  feflin^^  an  if  the  bluod  were  rushing  into 
them.  The  swelling  iu  the  rjglit  ankle  was  much  lessened.  The 
treatment  previously  ordered  was  coutiuued. 

Jan.  27ta. — His  power  of  walking  had  greatly  luereaKcd.     Hia 
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right  foot  was  very  much  moru  Hexible,  iwd  liu  felt  hiinyelf,  on  the 
whole,  very  much  better.  He  wiis  requested  to  continue  the  trcat- 
nieul  ixa  before. 

Feb.  luth. — The  patient  walked  into  my  oonaultiug-roijui  with- 
out any  lauienesB.  He  waa  then  able  to  go  to  his  buaine^  iu 
twenty-Hve  minute».  I  advised  him  .still  to  continue  the  ice  as 
before,  to  have  the  ri^ht  foot  vigorously  rubbed,  and  to  take 
Potasaii  bromidii,  gr.  viL  ;  lafiisL  cahimbtu,  Jtss.,  bia  die. 

Feb.  24th. — The  swelun^^  of  the  ritjht  foot  was  quite  tfoue  ;  he 
could  walk  to  busiue^js  iu  twuaty-two  minutes ;  he  was  aole  to  lift 
and  carry  things,  which  he  was  not  able  to  do  before.  The  patient 
reported  himself  "another  man,"  in  every  respect.  However,  I 
advised  liim  to  continue  the  U8e  of  ice  some  time  loiiijer  ;  but  I 
did  act  see  him  again. 

Case  47. — Headache ;  Pain  betioctti  the  Slwiddcn  atui  tw  the 
Oud ;  CoH4jh  and  Copiom  Expectoration  ;  S/wrttwas  of 
Breath ;  Suppresawii  of  the.  Calaju^jiia ;  Coldncsn  of  the 
Fed. 

February  2nd,  1869. — Ann  S,  aged  twenty-eight,  complained 
of  "pain  iu  the  chest,"  uud  iu  her  back  between  the  ahtndder.s : 
she  liad  sutlered  thus  for  about  three  montLs  ;  she  couuhed  very 
much,  and  expectorated  copiously  ;  she  jrenerally  had  headache, 
e-speciftily  diinii^  the  last  few  weeks  before  I  tinst  saw  lier  ;  she  had 
uot  uieijstruateil  for  four  months.  A  remarkable  feature  in  this 
oase  was  that  she  had  no  leucorrluea.  Her  bowels  were  open 
dtilv ;  she  auftered  much  from  colduess  of  the  feet,  especially 
during  the  previous  two  months ;  going  up-stairs  tired  her  very 
much.  1  ordered  ice  U)  be  applied  to  the  lumbar  region  in  the 
upper  cell  only  of  the  Lumbar  Ice-bag,  sixty  minutes,  three  time« 
a  day. 

Feb.  7th. — The  patient  beffau  to  menstnmte  on  the  6th  of 
February  ;  she  had  uo  IjcAdacTie,  and  said,  "  I  feel  much  stronger ; 
my  breath  id  much  easier."  The  feet  had  been  much  warmer 
during  the  previous  three  or  four  dayb.  She  was  requested  to 
continue  the  use  of  the  Spinal  Ice-bag  during  the  catamenlal 
period. 

Feb.  10th. — The  ice  had  caused  her  no  inconvenience  whatever, 
but  the  flow  ceased  on  Sunday.  The  patient  said,  "  I  feel  almost 
as  if  I  were  quite  well."  I  advised  her  to  continue  the  ice  as 
before,  and  to  take  ferri  et  quinaa  citratis,  gr.  v.,  and  Olei 
morrhute,  3ij.,  bis  die. 

April  24tli. — llie  patient  begau  to  menstruate  on  the2()th,and 
contained  to  do  so  four  days  without  pain  of  any  kind.  She  was 
well  iu  all  respects,  and  the  treatment  was  discontinued. 
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Caar  48. — Tkorarie  Newrfthfia, 

April    loth,   1869— CAtliAritK'  W.,  bffod    forty-«ive»  mnU. 

.Nuffert'd  from  thuraci'-  *  '  i.  which   nod   ciintinu^l  aniiitff* 

nijiU'dly  for  thrcv  wet  1  i  diirinji;  each    night  tho  |«iii«K 

always prtiseut.  ko  that.  exc«;jil  when.  ovm>o\vertMl  with  fxhatttka 
she  had  dozed  \\  little,  the  jiiiiii,  nhe  deoUred,  li.id  never  left  W 
It  was   chiefly  on   tlio   left   side.   beh)vv   the    left    inajnma,  aul 
oxttiuding   bnckward  t*)   the   ?)]>ine  :    but  it  also  nhifted  X*\  tlir 
right  side,  ext<rnding  iipwanls  under  the  blad«-boiia     She  awd 
the  i>aiu  wa-i  just  :w  if  she  '*  was  tukiu^;  a  iwiikiiife  and  jobbut; 
it  in  the  Ume."    On  each  side  the  chftractex  of   the  min  w» 
the  samC'     About  sieveu  years  previously  she  >va<>  in   BartlioliH 
niew's   Hospital   fifteen    weekt*    with    niuiilar  f^yinpt<iin.^.      ^\\t 
waa  told  at  the  lit>spital  she  waji  suffcrintc  fpoiu   pi. 
waa  cupjKHl,  leeched,  and  hlistere*!.     She  was  five   w. 
she  ;^r)t  any  relief  at  all,  and  haviuj;  got  gradually  bett<:r  alit^   itt: 
the  hospitixl.    The  leeching., bhstcriug,  and  cupping  was  n.11  within 
the  firnt  week.     I  ordered  ice  to  be  applied  forty-five  luiuutw 
along  tile  whole  .-pine  three  tinier  a  day.     During  the  fir.st  appli 
eiition   the   pain   subsided   entirely,  but   recurreii    about    thirty 
ininutea   after  the  bag  waa  removed.     The  pain   recurred  veiV 
slightly  aft^'r  the  second  applicationt  and  .**carcely  at  ail  after  ih* 
third. 

April  Uth. — I  ordered  the  bag  to  be  used  ninety  miuute^ 
This  wa»  done  daily  four  timet),  and  no  pain  whatever  was  felt 
after  the  first  of  these  applicatioua, 

April  17tli. — The  woman  brought  back  the  bag  with  over- 
whelming expressions  of  thaiikfuhies.s  for  the  cure  of  her  malady. 

Cahb  49.  —Heaifoih- ;  Pain  in  Uic  Cfieni  awl  Side  ;  Ii^/r/,i\,rf 
and  Vomifinff;  CotutHjtaiion  of  the  Botcrls, 

April  I7th,  1S60. — ^Vnnie  H-,  aged  twenty-four,  cijinidained 
of  paiu  in  the  hcad^  chest,  and  side  ;  of  retching  and  voniititig — 
everything  she  ate  causing  her  to  be  sick  ;  and  of  cor...i-»>ate<| 
bowels.  Iler  menses  during  the  last  five  months  had  been  ex- 
tremely scanty,  "a  mere  show."  I  treated  her  cxchisively  by 
nienns  of  ire. 

June  12tli. — She  had  used  the  ice,  as  ordered,  regularly.  'J'l^. 
pains  and  sickness  were  ipiite  gone;  the  patient  wiid  she  Imd 
not  been  si'-k  at  all  during  the  last  montli,  and  that  her  bowels 
had  become  regular;  she  had  menstruated  twice  fruely,  **the 
second  time  abumlantly."  She  reported  herself  (jtiite  well,  and 
therefore  ceased  to  attend  at  the  Dispen.'uiry. 
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Case  50. — ProloiUfcd  Hmdaclw ;  Infra-mammary  Neuralyia  ; 
ffeapt/  aiul  Unrefresliiiuj  Sleep ;  Cough ;  Jkfidtnt  Cata- 
wrnia  ;  Cofdne^  of  the  Feet 

Jimii  12th,  1869. — Elisabeth  H.,  aged  tweuty.  couBultecl  me. 
whcD  she  eojnplairnjd  of  uluiobt  continuous  headache,  of  pain 
beneath  her  left  breast,  and  of  a  dry  couyh.  Her  meases  wen- 
very  deficient,  and  had  always  been  &y ;  but  they  recurred 
regularly.  Dnring  their  recurrence  lier  headache  was  much  in- 
creased :  it  was  most  severe  during'  the  early  part  of  the  day. 
She  slept  very  heavily,  and  felt  as  sleepy  iu  the  mornings  as  if 
she  had  not  been  to  bed.  I  prescrilnja  the  ap])lication  of  the 
Ijiind>ar  Ice-bag  in  the  lumbar  region,  twice  a  day,  until  the  ice 
should  be  melted,  and  iufusi  calumbiK,  5.1-.  twice  a  day. 

I  did  not  see  the  patient  again  until  May  llti»,  IS72,  when  she 
informed  me,  that  by  acting  on  my  adnce  in  1869,  f*he  wa« 
completely  freed  from  all  pain,  and  Iiad  become  thoroughly  well. 


Case  51. — Interne  Pam  of  Several  Years    Duration  in   the 
Lvnihar  Region, 

Juue  16th,  1869. — Mrs.  W.,  aged  twenty-seven,  complaiued  of 
intense  pain  acrass  the  hollow  uf  her  hack.  It  had  troubled  her 
during  several  years,  antl  had  iucroa-'sed  iu  severity^  especially 
during  the  preceding  four  months.  There  was  very  great  teuder- 
neas  of  the  lower  dorsal  and  of  the  lumbar  spine. 

She  was  treated  exclusively  by  means  of  the  Lumbar  Ice-bag, 
and  on  June  the  3()th— after  the  lapse  of  only  fourteen  days — 
she  assured  me  that  the  pain  was  completely  annulled,  and  that 
her  back  was  wonderfully  streugtheued. 


Cass  52. — Headache;    Oatlar    aiul  ItUcrcosted    Neuralgia; 
Baclcachc ;  IncontineHce  of  UHne. 


July  nth,  iy69. — Mary  M'C,  I45'cd  tweutj-nine,  came  tome 
a  few  months  previously  complaining  of  pain  iu  the  head  and 
across  the  eyes,  also  of  extreme  pain  in  difiertnt  luirt^s  of  tlie  walls 
of  the  chest — esjiecially  Itelow  tne  left  mamma — aj»d  iu  the  lum- 
bar region.  Sutl'ered  much  from  incontinence  of  urine.  She  was 
treated  solely  by  means  of  the  Spinal  Ice-bag. 

The  patieut  said  that  she  found  herself  generally  improved 
under  the  ice  treatment  adopted  accouling  t<j  my  directions,  espe- 
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cially  in  respect  to  increase  of  circulation,  denoted  by  iocreued 
warmth-  Sae  said,  '*  I  am  natural  now ;  I  was  not  oatnnJ  befoR, 
I  was  60  cold  :  the  loast  thin^  makes  me  warm  novr." 

July  2nd,  1870. — The  patient  sUted  that  she  contioaed  di? 
treatment  advised  for  several  months  aft^r  I  last  saw  her — in  fact, 
until  she  felt  she  needed  it  no  more.  The  incontinence  of  uiiiw 
had  quite  ceased  in  about  four  mouths.  The  eyes  weft  nncb 
betti'r  ;  and  she  experienced  no  pain  in  the  chest,  mamma,  or 
lumbar  region. 
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C'a.8£  53. — Headache;  Quldinett;  Stvitn  Pain  w  tA^  Molhv 
of  ilu  Back ;  Orml  TendemMS  aloiig  tha  Syins  ;  ViaiilU 
Cough;  Const  ipatwn  of  the  BotceU ;  Leueorrh^tta  ;  Ahnat- 
nutl/y  Fr<>qiUtU  Mxcturitimi. 

July  18th,  1869. — .Fano  J.,  aged  twenty,  married  fotir  montb 
previously,  complained  of  extreme  pain  in  the  hollow  of  the  back. 
It  WBfi  felt  daily,  hut  much  worse  during  menstruation,  when  she 
had  horrible  pain  in  the  back  generally,  increasing  .sometimes  to 
an  intense  paroxysm,  which  lasted  about  five  hours.  There  wa^ 
great  tenderness  along  the  dorsal  and  lumbarspinea.  Pre^ureon 
the  dorsal  spine  caused  a  peculiar  and  most  distressing  pain  at 
the  middle  of  the  stemum,  aud  atfect«d  her  breathing.  She 
oomplaincd  also  of  giddiness  and  pain  in  the  head,  which  had 
frCQuently  caused  her  to  reel.  Aft<T  sleej^ng,  "  I  wake  up,"  she 
said,  "so  dreadfully  giddy  ;  "  she  slept  soundly,  except  that  fre- 
quently, though  not  every  night,  she  was  seized  with  a  violent 
cough,  which  ia.sted  from  a  few  minutes  to  two  hours,  and  CftU4ed 
her  a  distressing  "  dragging  **  at  the  base  of  the  chest :  she  ex- 
pectorated freely  afterwards.  Pulse,  lOO;  bow«Ift  "  rery  cou- 
fined."  Urinated  very  often  at  timea,  and  "  sometimes  I'm  quit# 
different,"  she  said.  Suffered  from  leueorrhoea  "of  a  bad  kind," 
which  had  troubled  her  for  years,  but  which  increased  appreciably 
before  menstniation  ;  indeed,  the  menstrual  discharge  &eenacd  lo 
consist  in  great  part  of  leueorrhoea.  She  wa8  very  weiik.  and 
could  scarcely  stand. 

T  advised  her  t-o  apply  ice  along  the  lower  two-thirds  of  the 
spine  during  lui  hour  three  times  a  day,  and  to  take  iipericnt  pilU 
occasionally. 

September  14th. — The  patient  continued  the  use  of  the  ice  twice 
a  day  during  a  month,  and  afterwards  about  once  a  day  during 
a  fortnight.  The  pain  in  the  back  gradually  lessened  ;  "  I  felt, 
she  said,  "different  in  a  week,  but  very  different  in  a  fortnight/* 
and  at  the  end  of  "  about  a  month  I  had  lost  the  pain  alto- 
gether," except  during  menstruation.     She  had  then  a  little  pain, 
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"very  little— it  only  just  came  on  now  and  tbeu."  The  giddiness 
had  quite  ceased,  and  the  lieadache  had  lessoned  "  very  much," 
The  violent  cough,  dragging,  &c.,  at  the  bottom  of  the  chest  were 
"  entirely  gone."  No  expectoration.  The  npine  couhi  be  forcibly 
percussed  without  caunng  pain,  and  the  j^eculiar  sensation  at  the 
bottom  of  the  sternum  could  not  be  reproduced.  Her  bowels  had 
become  "  nicely  regular,"  and  she  made  water  with  normal  fre- 
quency— not  more  than  once  or  twice  a  day.  The  leucorrhcea 
wa.s  much  lessened,  and  much  leas  oifensive  than  it  was  before 
treatment  The  patient  felt  altogether  "much  better — much 
stronger."  She  was  about  leaving  London  for  Hertfordshire,  and 
the  treatment  was  discontinued. 


Case  54. — Hatdachf:    C&ntinuid  fivm    Childhood;     Infra' 

iimmi)W}'y  and  UU-nHc  Neuralgia;  Bachadu ;  DeficUni 
Mniatrmition  ;  Prolon-ged  Latcorrhca  ;  Slitfht  Cm<gh  and 
Hrvmoptysi-8  ;  CotiMipation  of  tht  BmveU. 


July  9l8t>  1869. — Susan  P.,  aged  twenty,  complained  of  head- 
ache, to  wliich  she  had  been  always  subject  as  long  as  she  could 
remember.  It  occurred  generally  every  day,  and  was  worst  in 
the  afternoon.  Suffered  pain  below  the  mamma?,  which  had 
troubled  her  at  frequent  interval  during  the  previous  two  months; 
had  also  very  much  pain  in  the  hollow  of  the  back,  which  was  re- 
lieved by  pressure  on  it ;  had  a  slight  cough,  and  spat  blood  twice 
the  previous  week  ;  had  always — since  she  was  thirteen  ycare  of 
age — suffered  from  dysmenorrhcea  with  ffreat  pain  ;  the  flow  lasted 
about  two  days,  but  was  very  scauty  ;  had  suffered  from  leucor- 
rhrca  for  a  long  period  constantif/ ;  bowels  constipated.  I  pre- 
scribed the  use  of  the  Lumbar  Ice-bag,  and  Ammonii  chloridi, 
gr.  vij. ;  inf.  calumb..  3  ^»  t<*r  ^^i*^- 

Augnst  11th. — The  patient  said  she  had  used  ice  regtilarly  as 
directed ;  her  hcachicne  was  much  lessened ;  she  had  oossed 
several  days  without  it ;  the  infra-mammary  pain  and  cougn  had 
quite  gone,  and  she  had  had  no  hsemoptysis  since  she  commenced 
applying  ice  ;  the  pain  in  the  hollow  of  the  back  was  scarcely 
felt ;  the  bowels  were  still  constipated,  but  less  so  than  before  I 
saw  her.     After  using  the  ice  a  few  days  she  became  unwell  ;  tho 

f)ain  was  very  much  lessened,  and  the  Oow  was  inorease<^l,  and 
asted  four  ihiys  ;  she  wore  the  ice  duriiig  tiie  whole  period  ;  the 
leucorrhaea  was  also  much  lessened. 

September  T2ud, — The  patient  found  the  applicatiun  ut'  tlio  ice 

tbcr  pleasant  than  otherwise.     8he  suid,  '*  The  headache  is  a 

at  deal  better;  I  scarcoly  have  it  at  all  now.    I've  been  three  or 

J  days  at  a  time  quite  clear  of  it."   The  i)ain  in  the  hollow  of  her 
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bark  woa  "  (itntegone."  'Hie  bowtilsbad  become  open  daily.  TW 
incuws,  which  had  recurre*!  the  ]>ri.'vious  week,  cootxnofi 
tbrcf  days,  and  were  consid»;rahly  nmrv  copious  tiinn  fotmeA 
During  the  previous  fortni^-ht  she  had  liad  no  leucorrhcMi  at  «ll 

OctolxT  'Jeth. — ^There  wa»  again  a  marke*?    improveincot:  At 
wa*  Iw'ttcr  in  all  resj>erts.     ^t  tliis  date  I  advist'cf  her  to  we  ifciL 
ice  once  daily,  and  to  take  01.  inorrhnie,  3u*.  bis  die  ;  alsoFc 
et  (Uiiniv  citratiy,  gr.  v.,  bis  die. 

hebniary  15th.  1870. — The  patient  rep*>rted  lieraelf  well  in  JT 
Peei>eet'* ;  she  looked  m,  and  had  bei*ooie  thoroughly  rosy, 
inent  wan  therefore  diftcontinned. 


Cask  55. — Xruraltjia  of  ihr.  Hratf,  Factt  aiul  i!Ju>uJ/frrx ; 
rfMtitf  ConMiitatum  of  the  Bonvls, 

October  ind,  IHr/J. — Mrs.  S,  nuftered  from   ueuralgiA,  wh 
was  chiefly  in  the  left  side  of  the  head  nud  face.  And  which 
tinued  for  about  the  half  of  each  day.     It  generally  ciiuie  on 
the  morning.    She  said,  "  At  the  corner  of  n\y    left  eye  th( 
seems  something  drawing ;  then  it  goes  into  my  right  eye,  ai 
down  to  my  .shdulders,"     During  the  attacks  the   left  eve  sh( 
tears  freely.     Her  mother  sfvid,  "  sometimes  slie  had  se*»n  her  turn 
very  white.'*    The  least  excitement,  or  a  very  warm  j)lace,  brougl 
on  au  attack.     She  did  not  sutTer  from  headache.     Bowels  vi 
much  constiiKited ;    menses  regidar ;    feet    wann ;    pulse    100' 
tongue  clean.     Slie  wn:<  treated  solely  by  means  of  tlie  Spii 
Ice-bag. 

October  I3th. — Tlie  attacJts  were  much  slighter  ;  the  paio 
did  not  extend  to  the  shoulder  ;  and  tliere  was  no  lachryraation. 
All  her  symptoms  were  strikingly  lessened. 

OctoWr  '20th. — The  pain  came  on  oidy  for  two  or  three 
miuiitcii  daily,  and  was  much  lessened  in  intensity.  Buwels  less 
constipated,  but  still  rather  confined. 

November  20th. — The  patient  had  been  quite  free  horn  pain 
during  the  pi*evinus  ten  days,  and,  November  13tli,  the  treatment 
was  discontinued. 


Case  5(5. — Sei^tr.  Facial  NeuraJtjm  ;  Hmdachf  ;  Abit4}r/rudli 
Frequent  Micfitrifum ;  Ed'ccjisivc  CftltfnfSi  of  the  Feti' 
Girat  Tcndfr/iesa  of  the  Sjfiiu: 

H.  B.,  aged  thirty-two,  hookbiu«ler,  suQ'ering  from  severe  facial 
neuralgia,  consulte<i  me  October  19th,  18G9.  The  paiu  was 
cliiefly  felt  in  the  lower  jaw  and  region  i»f  the  ear,  sometimes  on 
one  aide,  s-jmetimes  on  the  other,  and  recurred  daily.     The  patient 
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never  passed  twenty-four  hours  without  an  attack,  nnd  each  attack 
lasted  about  five  hours.  His  fellow  workmen  obsei-ved  that  during 
his  attacks  his  face  had  a  l>;i.sty  a?po<.'tj  and  that  afterwanls  it  was 
sdruetinies  swollen.  He  found  that  exposure  of  the  painful  side 
of  the  face  to  external  coUl  j,'nve  relief  When  the  attacks  awoke 
him  up  in  the  iiight  he  wholly  lost  hiti  night's  rest.  The  disease 
began  about  ten  mouths  jtreviously.  Durinp;  the  first  three 
months  it  eame  on  witli  notaWe  rejjularity  each  evening  when 
the  gas  was  lighted  in  the  work-ronni,  whieh  U'canie  much  hotter 
in  consequence.  The  pain  nsually  continued  till  about  12  p.m. ; 
Kubsequently,  it  ceaned  t«  have  a  distinctly  periodic  character, 
but  the  attacks  became  increa.singly  severe.  He  also  often  suf- 
fered from  lieadaehe.  Pressure  on  thej^pine  nf  the  athiJ*  produced 
sharp  pain.  Marked  tendernes.s  was  also  evinced  when  pres.sure 
was  made  along  the  lower  half  of  the  Bpine  ;  pressure  on  the 
heventh  dursal  spine  causi'd  the  patient  to  feel  as  if  his  breath 
were  stopped  ;  pressure  on  the  upper  lumbar  was  especially  pain- 
ful, on  the  intervening  spiuea  less  ao. 

The  patient  rose  four  or  five  times  each  night  to  pass  water  ; 
and  ever  since  be  could  remember  he  bad  suffered  from  great 
coldness  of  the  feet.  The  t(mgne  wa.s  fairly  clean  ;  bowels  regu- 
lar ;  pulse  (j4.  rather  feeble,  but  steady.  His  urine  deposited  a 
sediment,  which,  he  Haid,  "  furs  the  chamber  pot."  He  nadbeen 
treated  at  King's  College  Hospital,  chiefly,  he  believed,  by  means 
of  quinine  and  Iron  iaternally,  and  belladonna  to  the  faee^  but 
without  benefit.  He  afterwards  obtained  some  slight  but  only 
temporarj'  relief  by  taking  chloride  of  ammonium,  prescribed  for 
him  at  the  Farringdon  Dispensary.  He  had  had  two  teeth  drawn 
in  the  hope  of  being  relieved  from  his  misery,  but  without  avnil. 

I  advised  the  application  of  the  upper  cell  of  a  22-inch  Spinal 
lee-bag  along  the  lower  third  of  the  spine  during  an  hour  and  a 
quarter  twice  a  day. 

October  22nd. — The  patient  reported  himself  better  :  the  at- 
tacks ba<l  become  less  violent,  and  he  had  not  risen  at  all  during 
the  night  to  make  water  since  he  had  used  the  Spinal  Ice-bag.  I 
tben  prescribed  the  application  of  tiie  upper  two  cells  of  it  along 
the  lower  two-thirds  of  the  spine,  till  tlie  ice  should  be  melted, 
twice  a  day. 

October  29th. — ^The  patient  said,  "  I'm  a  great  deal  better : 
there  seems  a  subdued  pain,  but  as  if  something  was  struggling 
with  it  to  keep  it  down.  The  pain  is  there,  but  it  feels  as  if  it 
were  dying  away, — like  the  fag  end  of  a  pain.  It  comes  on  just 
about  the  same  time  now  an  it  ilid  at  first ;  but  it's  really  so  slight 
now,  that  I  scarcely  take  any  note  of  it.     Last  Saturday  [six  days 


previously]  it  was  very  bad  from  two  in  the  moniinu  till  nine  at 
night ;  since  then,  I've  scarcely  been  troubled  at  nil"     On  that 
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<ky  no  ice  was  applied  till  night.  I  again  advised  tbe  applicatios 
of  the  Spinal  Ic«-bag  as  before,  till  the  ice  sliould  he  melted, 
twice  a  day. 

Novemher  5th. — Had  had  scarcely  any  pain  at  all ;  had  only  felt, 
in  the  front  of  the  ear,  slight  jumping  pains,  lasting  a  few  seeonda, 
and  recurrinjij  at  twilight ;  hiul  lost  his  headaches  entirely  ;  hU 
urine  had  deposited  no  sediment  fiince  the  third  day  of  using  tbe 
Spinal  Ice-bag ;  made  water  only  two  or  three  times  a  day,  aud 
not  at  all  at  night ;  said  that,  so  far  as  liia  general  health  was 
concerned,  he  never  was  better  in  his  life.  I  advised  hiiu  t^  ]>er- 
sist  in  the  treatment  la.st  prescribed. 

November  1 9th. — Had  had  only  one  attack  of  jjain  since  last 
visit,  and  then,  by  applying  the  Spinal  Icc-bag«  he  caused  it  to 
vanish  within  ten  minutes.  The  tenderness  of  tine  spine,  especially 
over  the  first  cervical  vertebra,  was  wonderfully  lessened  ;  the 
feet  were  "  immensely  warmer."  He  now  began  to  apply  the 
Spinal  Ice-bag  at  night  (miy.  I  advised  him  to  continue  it  to  the 
lower  two-thirds  of  the  spine  as  before,  hut  only  during  an  hour  ; 
and  then  to  apply  it  across  the  firet  cervical  spine  till  the  ic« 
should  be  melted. 

December  3rd. — Ho  continued  free  from  his  maWly  '*  except," 
he  said,  "  about  twice  a  day  I  raay  feel  two  little  ticks,  lasting 
about  a  second  each,  not  more — quiet  buats,  not  painful,"  at  the 
ovijjinal  seat  of  pain.  The  application  of  ice  txvice  acrosa  tlie 
occiput  made  him  feel  sick.  He  was  again  requested  to  restrict 
the  Spinal  Ice-bag  to  the  lower  two-thirds  of  the  spine,  continuing 
it6  use  each  night  till  the  ice  should  be  melted. 

January  IStri,  1870. — Iljid  continued  free  from  pain  while 
continuing  to  use  tht  Spinal  Ice-bag  ;  but  he  said,  "  I  find  that 
if  I  don't  use  it  the  pam  comes  back.  During  three  days  at 
Christmas  I  went  without  ice  altogether,  and  tne  pain  became 
dreadful.  I  find  that  I  can  go  over  one  day  without  using  the 
bag,  or  two  at  a  push,  but  I  can't  extend  it  to  three."  He  was 
requested  to  continue  the  treatment  as  before. 

May  3rd,  1870. — Had  been  free  from  pain  during  three  months, 
and  enabled  to  dispense  with  the  Spinal  Ice-bag  during  about  ten 
weeks  ;  but  at  length  the  pain  returned  on  the  left  side  of 
the  face.  He  therefore  resumed  the  use  of  the  Spinal  Ice-bag 
April  2Sth,  and  had  had  no  pain  until  the  morning,  when  he  called 
upon  me.  lie  had  had  no  ice  the  previous  night.  I  requested 
him  to  apply  the  upper  two  cells  of  the  Spinal  Ice-baa;  to  the 
lower  twu-thirds  of  the  epine  each  night  till  the  ice  BfiQuld  be 
melted,  and  prescribed  the  following  :— iVmmonii  chloridi,  3iij-  ; 
aquas  camphorw.  ^.-sij.  ;  capiat.,  ^.,  ter  die. 

May  24th,  1871. — He  reported  that  he  applied  the  ice  a« 
ordered  during  seven  days,  that  after  the  third  day  the  neuralgia 
ceased,  and  that  it  had  never  returned. 
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Oajss  67. — Tempormy  hut  FS*tqnintly  Rtdtrring  Blindness 
follovxd  hy  Intense  Hcadarlie^  and  assorinft^d  iHfh  Hy- 
pevmynia  of  thr  Rdina. 


^ 
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One  of  tlie  most  inatructive  and  deciKive  proofs  of  the  pos^i- 
flity  of  increasing  or  decreasing  the  pen'pneral  circulation  by 
modifying  the  temperature  of  the  spinal  region  consists  in  the 
effecta  which  uiay  be  tlius  produceil  on  the  circulation  within  the 
eye.  I  have  obtained  this  proof  and  have  been  able,  in  several 
instances  to  improve  vision  by  acting  on  the  spine  ;  and  Mr. 
Ernest  liart,  whose  especial  devotion  to  diseases  of  the  eye 
renders  liis  observations  of  the  effects  in  question  the  more 
valuable,  has  experienced  the  truth  of  my  assertion.  He  treated 
the  cose  I  am  now  about  to  describe,  but  as  he  did  not  publish  it, 
it  seems  desirable  that  I  should  do  so.  The  patient  is  the  cousin 
and  was  under  the  care  of  a  medical  man  by  whom  he  was  taken 
to  Mr.  Hart,  and  who  both  gave  me  an  outline  of  the  case  and 
sent  the  patient  liimself  to  me.  The  following  account  I  wrote 
down,  Oct  30th,  1869,  from  the  patient's  own  lips : — 

J.  S.,  aged  fifty,  was  attacked  unite  five  years  previously  with 
a  peculiar  kind  of  temporary  blindness,  whicn  continued  until  he 
was  treated  as  hereafter  described.  A  sort  of  mist  came  over  his 
eyes  in  such  a  way  that  he  could  see  only  parts  of  object* — the 
parts  seen  became  gradualjy  less,  until  at  length  he  could  see  "a 
mere  nothing  of  them."  TIjcu  the  siglit  began  to  be  gradually 
recovered  ;  tlie  parts  of  objects  seen  became  gradually  larger  until 
he  could  see  the  whole — a  perfectly  dense  mist  however  being  left 
during  from  thirty  to  sixty  minutes  on  the  right  side.  The 
attacks  occupied  about  thirty  minutes  coming  on,  and  about  the 
same  time  going  off;  both  eyes  were  affected  in  the  same  way. 
The  attacks  were  not  preceded  but  were  always  followed  by  an 
extreme  headache,  almost  inrapacititing  the  patient  from  doing 
anything,  and  generally  lasting  from  ten  to  twelve  hours.  The 
blindness  recurred  two  or  three  times  a  week  at  least,  but  some- 
times two  or  three  times  a  day ;  in  the  latter  case  several  days 
might  elapse  before  another  attack  occurred  ;  the  patient  sufiered 
to  this  degree  of  severity  durinjj  about  tn-o  years.  From  child- 
hood he  liad  been  especiallv  liuole  to  headache  and  rarely  passed 
a  week  .without  it ;  his  father  suffered  in  this  respect  in  the  same 
wav. 

He  had  had  much  advice  and  had  taken  a  great  deal  of  medi- 
cine without  benefit;  he  was  at  length  taken  to  Mr.  Ernest  Hart, 
who  treated  him  during  several  months  by  means  of  drugs,  and 
alsQ  rcQuested  him  to  take  freely  of  cream-cheese  and  clotted 
cream,  out  without  any  avail     I  understood  that  Mr.  Hart,  at 
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well  as  other  oculista  wl»o  had  seea  the  patient,  stated  that  there 
was  congestiun  uf  the  retinal  blood-vessels  ;  at  all  events,  after  be 
had  found  that  the  treatment  just  mentioned  did  no  good,  he 
ordered  the  application  to  the  cilio-spiual  rej^ion  of  a  lO-inch 
Spinal  Water-baj'  containing  warm  water  twice  a  day,  each  appli- 
catioQ  bebg  continued  during  half-an-hour.  In  the  course  of  the 
first  week  during  which  heat  was  thus  applied,  the  attacks  were 
wonderfully  subdued  in  respect  both  to  frequency  and  aeveritr, 
and  at  the  end  of  about  a  mouth  they  liad  almost  wholly  ceased. 
The  bag  was  applied  a  few  weeks  longer  and  tlion  was  left  off 
altogethcrj  and  the  patient  continued  free  of  attacks  during  nearly 
six  raonthH,  and  then  only  one  was  experienced.  In  about  six 
months  afteruards  two  more  followetl,  and  since  then  until  the 
time  when  the  patient  called  upou  me — a  period  of  twelve  moiitbj 
— he  had  had  no  attiick  wliatcver.  His  headaches  since  the  use  of 
the  Spinal  Water-bag  had  been,  he  said,  "  comparatively  nothing 
to  what  they  used  to  be."  His  general  health  at  U»e  date  of  the 
report  was  very  good  indeed. 
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Case  58. — Fits  of  Agonizing  Pain  in  the  Cheat  and  Abdomen  ; 
Neuralgia  in  the  Right  Shotilda*  aiul  in  vay^ous  other 
parts  of  the  Body;  Exiremc  General  Weahu^,  £niacia' 
tion,  and  Coldness ;  Exeruaating  Tender nr-mt  of  the  i^nt; 
Arrested  Grawth, 


November  29th,  1K69, 1  was  consulted  concerning  M.  C,  a  girl, 
aged  twelve,  who  was  ivfflicted  with  fits  of  intensely  agonizing 
pains,  chiefly  in  the  chest,  and  sometimes  in  the  abdomen, 
causing  her  to  bend  herself  double,  and  to  utter  piercinc  screams 
which  were  often  heard  across  tlie  street.  It  was  not  clear  fix»m 
the  description  of  the  attacks  whether  tlieb*^dy  was  bent  forwards 
voluntarily  or  involuntarily  ;  her  mother  thought  it  was  to  ease 
the  pain,  but  sometimes  the  patient  was  bent  forcibly  backwards. 
She  never  lost  consciousness.  E;icK  attack  laste<l  from  twenty 
minutes  to  two  ur  every  three  hour.-*.  The  attacks  recurred  with 
terrible  frequency.  Latterly  .sthe  had  also  complained  of  pain  in 
the  right  shoulder,  and  of  flyinjj  \mius  attaclting  in  succession 
almost  every  piirt  of  tlie  body.  The  child  was  ejctremely  weak, 
pallid  and  emaciated,  and  wjis  so  exliausted  as  to  be  unable  to 
walk  more  than  a  few  sti']w.  Though  twelve  years  ohl,  she  did 
not  look  more  than  about  six  in  respect  to  stature,  but  her  mental 
expression  denoted  the  experience  of  an  n/lult.  She  did  not 
suffer  from  headaclie,  was  intcltigent,  and  able  to  read.  When 
free  from  pain  she  slept  fairly  well.  The  lower  extremities,  from 
the  knees  downward,  were  habitually  very  cold.     Pressure  on  the 
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second  cervical  and  on  the  fifth  hnnbar  spine  caused  immediate 
and  excruciatiiif;  pain.  The  child  hjid  been  an  out-patient  at 
the  Royal  Free  Hospital,  and  an  in-patient  both  at  University 
College  Hospital  and  at  the  Chihlrcn's  Hospital  in  Great  Ormond 
Street. 

I  requested  the  patient*a  mother  to  clothe  her  down  to  tlie 
wrists  and  anklee  in  tJiick  Haniitd  ;  to  apply  a  IG-inch  Spinal 
Ice-bag  along  the  whole  spitie,  during  twenty  miniiten  three  times 
daily,  and  to  give  Olei  morrhuie,  3j.,  Ferri  et  quinie  citratia, 
gr.  lij,  bifl  die. 

December  18. — The  child  had  had  only  two  attacks  since  the 
treatment  be^^jnj^  ami  both  were  uiucli  sli^^liter  than  naual.  Her 
appetite  was  wonderfnlly  improved,  and  her  mother  thought  that 
the  .second  attack  had  been  brought  on  by  eating  salt  beef.  She 
was  warmer,  heavier,  and  altogether  better  and  more  cheerful, 
and  she  was  able  to  walk  and  play  about  every  day.  The  treat- 
ment already  prescribed  was  continued. 

January  8tn,  1870.— She  lia<l  had  no  further  attack;  her  legs 
and  arms  had  become  very  warm.  Her  mother  volunteered  the 
remark  that  she  needed  less  clothing  at  night ;  she  ran  about  in 
the  street,  and  this  morning  had  walked  nearly  a  mile.  Sleep 
very  good  ;  tongue  clean  ;  a]>petite  very  satinfactory  ;  bowels 
regidar.  I  now  requested  the  JSpinal  Ice-bag  to  be  applied  along 
the  whole  spine  forty-five  minutes  twice  a  day.  Medicines  as 
before. 

April  2nd. — The  Spinal  Ice-bag  had  been  left  off  during  a  week, 
owing  to  a  misunderstanding  of  my  instructions,  and  during  that 
week  the  patient  had  had  three  attacks ;  but  since  the  use  of  the 
ba^  had  been  resumed,  she  had  ha*!  none,  and  this  morning  she 
walked  into  my  room,  seemingly  quite  well.  She  looked  pTump 
aud  fresh,  her  cheeks  having  a  clear  r(jsy  hue.  I  requested  her 
mother  to  continue  the  ice  as  before  but  to  stop  the  use  of 
medicines. 

June  lUh. — The  patient  hatl  had  no  attack.  Her  mother  said 
"  she  has  had  no  pain  or  ache  whatever,  in  any  ^hape  or  fonn.'* 
8he  had  become  wonderfully  strong  and  walked  about  with  per- 
fect ease  ;  she  had  a  capital  appetite;  she  slept  well,  and  her 
bowels  were  open  each  morning.  However,  I  adviiied  the  mother 
to  continue  the  ice  ooce  daily  if  pos.sible,  and  to  give  the  child 
change  of  air. 

In  June,  1872,  the  patient  was  brought  to  me  by  her  mother, 
who  informed  me  that  the  child  had  had  no  relapse,  and  had 
continued  strong  and  well.  She  looked  thoroughly  well,  but  con- 
tiQued  of  remarkably  diminutive  stature.  The  progress  of  this 
remarkable  case  was  witnessed  by  Miss  Firth,  who  is  well  kcown 
as  a  practitioner  of  midwifery,  and  who  sent  the  patient  to  me  in 
the  first  instance. 
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Case  59. — Htadadit;  Fain  in  th^  In^Up  ;  Exircuiely 
UtcHnc  Natralgia ;  TrretjiUar  and  eery  D^iciU 
m^nia  ;     Ferbk     Ap})ctiie  ;     Indigestion  ;     Flatuttnct 
Vomiting;  General  Fecbkwu,  Emaciitii4mf  and   CoWwam. 


MiRs  W.  S.,  aged  seventeen,  who  whs  first  seen  by  iiic  Nov.  91, 
1869,  began  to  meustniatc  two  years  and  a  half  previously.  The 
function  had  continued  to  recur,  but  at  periods  both  irregular  and 
abnonually  far  apart ;  six  weeks  often  intervened,  not  unfre- 
quently  a  longer  time,  and  on  one  occasion  the  cAtauienial  in- 
terval extended  to  four  njonths.  During  her  ijerioda  .?he  -suffered 
fearfully  :  throughout  the  lirst  day  she  wa«  in  one  continnoas 
agony,  which  kept  her,  to  use  her  muthere*  expressive  phrase, 
"  roiled  up  in  a  ball ; "  the  second  and  third  days  she  suffered 
less  and  tonid  move  about  Her  mother  said,  "  the  pain  hi  so 
severe  that  though  she  is  not  given  to  crying  she  is  constrained 
to  cry."  During  the  first  day  she  also  suffered  from  "spaexns" 
aud  sickness.  She  had  continuous  nausea,  and  if  she  ate  any- 
thing it  was  vomited  imme^liately.  She  was  liable  to  he^idacbe, 
chiefly  in  the  mornings  ;  she  was  much  troubled  with  indigestion, 
feeble  appetite,  datulence,  and  excessive  constipation.  Her  con- 
stitution was  remarkably  feeble,  and  she  spoke  habitually  in  a 
low  voice  as  if  she  had  not  sufficient  expiratory  force  to  sustain  a 
conversation  at  the  ordinary  pitch  ;  she  was  very  thin,  and  her 
extremities  were  remarkably  cold  ;  **  in  fact,"  her  mother  .said,  "  I 
might  say  they  are  never  warm  ;  "  she  suffered  from  childhood  in 
both  hands anfl  feet  from  chilblains.  Alwut  eight  years  previously 
she  strained  her  ia^tep,  and  it  seeniiiiglygot  qtiito  well;  "for  years,  * 
her  mother  said,  "  I  never  heani  of  it ; '  but  during  the  two  years 
immediately  before  I  saw  her  .she  hatl  complained  of  the  recur- 
rence of  the  pain  whenever  her  indigestion  was  worse  than  usual. 
The  pain  sometimes  lasted  for  several  days  during  which  she  waa 
unable  to  walk  at  all.  The  lungs  were  healthy,  except  that  at 
the  baae  of  the  left  lung  the  respiration  was  wavy  and  defective. 
There  waa  no  tenderness  but  marked  curvature  of  the  spine  in 
the  dorso-lumbar  region,  the  convexity  of  the  largest  curve  being* 
leftwards.     Pulse  90 — very  feeble. 

The  treatment  of  this  case,  which  was  chiefly  by  means  of  ice, 
and  which  was  continnetl  during  several  months  under  my  i>er- 
Bonal  superintendence  needed,  owing  to  the  extreme  delicacy  of 
the  patient,  great  and  constant  care.  Along  with  the  use  of  ice 
I  prescribed  iron,  cod-liver  oil,  a  course  of  gentle  gymna^ics 
under  a  skilled  master,  and  regular  systematic  singing.  The  re- 
salt  proved  thoroughly  satisfactory.    Already  at  the  end  of  n 
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fortnight  from  the  time  when  the  treatment  began,  she  was  gone- 
rally  'Stronger  and  better,  and  remarked  as  a  proof  of  hor  im- 
provement. '*  I  feel  as  if  I  could  sit  up  straight"  Her  indigestion 
and  rtatulenco  were  leaseni^d  ;  her  bowels  had  become  open  dailv  ; 
she  reportoii  luTriclf  warmer,  though  still  disposetl  to  be  cold  ;  {he 
chilblaius  which  had  troubled  her  iu  Novemoer  had  disappeared  ; 
so  also  had  the  pain  iii  the  instep;  and  the  breathing  had  become 
as  clear  and  e<iiiablc  at  the  ba.^  of  the  left  lung  as  it  was  in  that 
of  the  ri^'ht,  indeed  in  both  it  had  become  clearer  and  more  dis- 
tinct. Grndiially  nil  her  troubles  subsided;  her  digestive  power 
became  normal ;  she  ceased  to  be  sick  or  to  feel  nausea  at  her 
*'  periods  ;  "  her  bowels  acted  daily  ;  she  lost  her  headaches  ;  the 
catamenia  recurred  monthly,  copiously,  and  without  any  pain  at 
all  ;  she  became  generally  warmer  and  stronger  ;  and,  in  fact,  at 
the  end  of  four  mouths,  when  mv  treatment  of  her  ceased,  her 
constitution  had  become  wondernilly  renovated. 


Case  GO. — Paiti  in  Ihr  Ri4^ht  7\m.pk,  at  tfu  Back  and  Bwn  qf 
the  Head,  Utitren  (he  Shoulders,  and  across  the  Loins; 
UUriiic  Neuralgia yaccompaiiied  with  Rctchifig  and  Oiar- 
rheea ;  Rttardedt  Intermittent  CE?t^  very  Deficient  Cdta- 
nunia  ;  ProfiiM  Lcucorrkcui  ;  Coldness  of  ike  Feet 

January  !3tli,  1870. — Mrs.  R.,  aged  twenty-nine,  complained  of 
severe  pains  right  acroas  her  loins,  and  between  her  shoulders.  The 
former  scarcely  ever  ceased,  and  were  raucli  the  most  intense  at 
night.  Shesurtered  also  from  excessive  paiu  at  the  back  and  baw 
of  the  brain.  This  pain  was  induced  by  any  ordinary  noise,  as  well 
as  by  her  own  laughing'  or  singing.  8lie  had  often  pain,  too,  in 
the  right  temple.  Each  menstrual  period  wa-s  preluded  during 
about  a  week  by  a  great  increase  of  the  lumbar  pain,  and  by  pain 
in  the  womb.  "  About  the  day  before  "  the  flow  began  diarrno&a 
set  in,  accompanied  with  pains,  which,  she  said,  almost  drew  her 
double;  and  sometimes  during  lier  ]>enoda  she  suffered  from  pro- 
longed retching. 

Appetite  "very  bad  indeed;"  bowels  "pretty  regular,"  but  more 
confined  than  formerly :  was  troubled  with  profuse  leucorrhcea, 
which  had  lasted  several  years ;  the  menses  recurred  about  every 
fifth  week,  and  lasted,  **  on  and  off/'  less  than  two  daj's ;  the  flow 
was  intermittent ;  she  said, — "  Sometimes  I  rise  out  of  bed  in  the 
morning  ami  see  something,  and  theu  see  no  more  all  day."  The 
discharge  was  so  slight  that  she  needed  only  one  napkin  during  her 
period.  She  suffered  "  very  much  "  from  coldness  of  the  feet :  her 
nusband  couldn't  bear  to  feel  her  feet  at  night.     Prior  t^5  her 
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marriaffe,  ten  years  previously,  she  menstruated  copiously,  and 
enjoyed  thoroughly  good  health.  Had  a  child  nine  years  pr&- 
vioualy  ;  noue  since^  Fulse  64.  She  was  trcflted  exclusively  by 
meaus  of  the  Spinal  lee-bag  aud  infusion  of  calumba, 

Jan.  25th. — T]w  pains  acroKS  the  loins  and  between  the 
shoulders  had  quite  cen&ed  ;  had  still  a  little  pain  beneath  the 
shoulder-blade ;  the  pain  at  the  1>a&e  of  the  brain  was  less  violent, 
and  that  in  the  temple  was  less  freiiuent ;  the  Icucorrhcea  was 
much  letwened  ;  appetite  improved  ;  boweU  "  relaxed  this  two  or 
three  days." 

March  18th,  1870. — The  pains  across  the  hnns  ami  )>etweeu 
the  shoulders  luul  never  returned  ;  the  pain  in  the  luiok  and  ba.se 
of  the  licad  had  also  ceased  ;  the  pain  in  the  right  temple  recurred 
very  rarely  ;  leucorrhoea  **  very  much  lessened ;  "  menstruated  to 
the  day  at  the  end  of  a  month  la.st  time,  but  the  flow  was  not  per- 
ceptibly increased.  It  was  not  prehnled  by  any  pain  in  the  back  ; 
the  pain  in  the  womb  was  mucli  lesseued  ;  she  had  no  diarrhoea, 
and  did  not  retch  at  all.  The  feet  had  become  quite  warm ; 
appetite  much  improved;  bowels  quite  regular.  Treatment  dis- 
continued. 

Case  61. — Facial  Neuralgia  ;   Inadequate  Sleq) ;  Coldness  of 

the  FuL 

Mrs.  B.,  a^ed  twenty-seven,  wlio  consulted  me  by  letter  Jan. 
14th,  1870,  suffered  from  trigeminal  neuralgia,  the  left  side  nf  th? 
head  and  face  being  chiefly  affected,  and  the  left  eye  and  cheek- 
bone muate,specially  ;  sometimes^  and  often  suddenly,  the  ]>aia  left 
the  left  cheek  and  occupied  the  right,  The  pain,  which  was  ex- 
tremely severe,  and  prevented  the  patient  from  sleeping,  was  most 
violent  from  ten  p.m.  till  throe  a.m.  Tho  pain  first  came  on  in 
March,  18C8  ;  it  continued  during  some  months,  and  left  her 
after  the  hot  weather  set  in  ;  it  returned  about  Uhri.stmas  of  the 
same  year,  troublwl  her  more  or  le.ss  during  the  winter,  and  again 
left  her  in  the  summer.  Her  bowels  Iia<l  a  tendency  U>  be  costive, 
and  she  "suffered  greatly  from  cold  feet."  Gatamenia  normal. 
She  had  several  decayed  t^etli. 

I  prcscrilwd  tlie  application  of  the  eightincli  Spinal  Water- 
bag — temperature  115"  F. — to  the  ciHo-spinal  region  each  night 
when  tho  attack  was  about  to  come  on,  and  at  other  time^*  when- 
ever she  felt  any  warning  of  impending  pain.  In  Jannary,  1871, 
her  husband  informed  me  that  *'  the  application  of  the  bag 
generally  .soothed  the  paiu,"  and  that  that  winter,  "  for  the  first 
time  for  three  winters,'  there  had  been  "only  .slight  premonitor>' 
twinges,  wliieh  liad  not  come  to  any  head.'"  I  never  saw  the 
patient,  and  prescribed  for  her,  by  letter,  bat  once. 
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C'ASE  62. — Hcadaelu ;  Backache;  Ovat'ian  Neuralgia ;  Gra^ 
dual  and  Compktc  Cessation  of  the  Catamfnia  ;  Profuse 
Leneori'ha'a  ;   Hahiiital  Coidness  of  the  Feet. 

Feb.  12th,   1870. — Mrs.  F.,  aged  twenty-five,  complained  of 

freiit  and  persistent  pain  in  the  lumbar  region,  and  in  th«  right 
ypogastric  region ;  she  also  snffered  from  headache — at  the  vertex, 
from  frequent  sickness,  and  profuse  Ieucorrh(Ba  ;  had  not  men- 
struated during  the  previous  three  months.  Before  lier  marriage, 
seven  yearspreviously,  her  meiwes  were  copious,  and  without  pnin  ; 
tiiuce  that  event  they  had  gradually  lessened  iu  quantity  and  dura- 
tion, aiul  had  been  accompanied  with  intense  pain  :  latterly,  they 
generally  lasted  only  one  day — never  more  than  tw.j — and  during 
the  whole  perimi  she  sulTered  actitely.  Since  their  cessation  three 
mouth?  ago  her  general  hoaftli  has  become  increa-singly  im]>aired, 
and  the  ovarian  pain  has  become  especially  di.stre»iing.  Appetite 
*' very  bad:"  tongue  fairly  clean  ;  pulse  feeble;  feet  habitually 
very  cold.  She  wa.s  treatetl  exclusively  by  the  Neuro-dynamic 
methoil— no  drug  being  given. 

Feb.  18th,  1870. — Pain  in  the  back  and  in  the  right  ovary 
lessened  :  leucorrha'a  lessened  ;  sickness  lessened  ;  appetite  im- 
proved.    The  use  of  the  ice  had  ranged  i»o  discomfort. 

March  30th. — The  jKiiu  in  the  lumbar  re^n  had  quite  ceaseil; 
the  ovarian  jmin  was  scarcely  felt;  headaclie  and  sickness  quite 
gone  ;  leucorrlueu  had  become  so  slight  that  she  said, — "  It's 
nothing  to  speak  of  now."  Felt  decidedly  warm  all  over.  Ap|»e- 
tite  greatly  improved.     Treatment  discontinued. 

Case  63. — Neuralgia  of  tlvc  Earn  and  Fart ;  Headaeht ; 
FeeUc  Ajf^tile ;  Deficient  Calamt/iia ;  Leueorrhota ; 
Coldi^ess  of  the  Feet 

April  2Ist,  1870. — Mrs.  (■.,  aged  forty-.six,  applied  to  me  when 
suffering  from  uucejisuig  pain  iu  the  head — "all  over  it."  The 
cars  and  teeth  were  extremely  uainful  :  the  i>ain  in  them  seemed 
to  correspond,  she  said,  with  tliat  of  the  head.  The  pain  had 
la.sted  five  or  six  months,  and  was  so  hniribly  severe  at  night  that 
she  often  walked  about  tlic  room,  being  unable  U^  rest  in  bed. 
She  said,  "  I  get  ab<>ut  a  quarter  of  an  liour's  sleep,  and  then  lie 
awake  nearly  all  night."  The  appetite  was  "  very  had  ;  "  but  the 
bowels  were  regular.  She  had  menstruated  very  slightly  three  weeks 
previoiLsly  ;  and  during  the  previous  sLx  moutlis  the  now  had  been 
very  deficient.  Before  that  jwriod  it  was  copious.  She  suffered 
very  much  from  coldness  of  the  feet,  and  had  been  troubled  with 


480        NEUBO-DYSAMIC  MEDICWE  EXEMFLIFTEP:   A  SERIBS  Of 

leucorrhcpA  dnriug  tlie  last  two  or  three  yearb.  Pulse  80-  She 
had  pleurisy,  and  was  niuQ  weeks  in  hospital  a  year  be/ore  she 
consulted  ine.  She  was  treated  by  mearw  of  ihe  Spinal  Ice-ba^ 
until  the  end  of  May,  no  medicine  being  given.  Sne  improved 
8teadil3%  and  some  time  before  that  date  had  become  quite  free 
from  both  uexiralgia  and  headache, 

June  18th — nearly  three  weeks  after  the  treatment  hod  been 
discontinued — the  patient  had  had  no  return  of  pain  of  any  kind ; 
her  appetite  wa-s  improved  ;  the  catamenia  had  become  motv 
copious,  and,  reftpecting  her  leucorrhccn,  she  said  it  was  *'  nothing 
compared  with  what  it  was "  before  she  came  under  my  caxe. 
Referring  to  the  general  effect  of  the  treatment,  she  remarked. 
"  It'8  done  me  a  wonderful  deal  of  good." 


Cask  64. — Inttrue  Headmht ;  Infm-mamniaT}f,  Ovarian^  a 
Vttrhu  Neuralgia;    Severe  BaAaeh^ ;    Giddin4$s;    Rd- 
tardtrl  and  DejUeient  Catamenia;  Pro/use  Lei<4iorrh€»a ; 
Varirose  Veins;  Greet t  Coldness  of  the  Feet. 

June  18th,  1870. — Ann  C,  aged  eighteen,  domestic  serr&ut, 
complained  of  pain  in  the  left  breast,  in  the  left  ovarian  region, 
and  in  the  lower  |>art  of  the  back  :  she  had  been  trouble<l  in  this 
way  during  about  eight  moutlw  ;  she  added,  *'  And  1  suffer  to 
stupefaction  in  the  back  part  of  my  hea<l ;  "  she  often  felt  giddy  ; 
racustruated  alwut  two  days,  and  very  slightly,  at  intervals  of 
live,  six,  and  seven  weeks  ;  had  extremely  severe  menstrual  paing. 
laatiug  about  forty-eight  hours ;  leucorrhu-a  very  profuse,  aud 
iucreasingly  so  during  the  previous  nine  montlis  ;  the  veins  at  the 
upper  and  inner  side  of  the  calf  were  in  an  extremely  varicose 
Condition,  and  tlie  b-'g  wns  often  very  pjiinful ;  her  feet  were 
markedly  cold.  JShe  was  treated  solely  by  the  Neuro-dynamic 
muthod. 

June  i!8tli. — The  pain  in  the  breast  had  gone,  and  the  back- 
ache had  much  lessened.  She  said,  "  I've  not  seen  none  scarcely 
of  them  whites  since  I've  used  the  ice.  My  leg  is  not  so  painful 
as  it  was.  My  feet  are  very  hot, — just  as  if  they  were  inside  of 
an  oven." 

July  5th. — The  paui  in  the  left  breast  had  not  recurred ;  th&t 
in  the  left  ovary  had  quite  cetised.  She  only  felt  the  pain  in  the 
back  now  when  she  awoke  in  the  n^orning.  Tlie  pain  m  the  back 
of  the  head  and  the  giddiness  were  much  lesMJued.  Menstruation 
cnnie  on  June  30th,  aud  continued  three  days,  fcihe  found  that 
without  the  Spinal  Ice-bag  she  had  great  pain ;  but  that  when 
she  got  up,  replenished  it  with  ice,  and  reapplied  it,  it  gave  her 
immediate  and  great  relief     The  leuconhcea  had  quite  ceased. 
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June  27th. — Was  quite  free  firora  pain.  Had  menstruated 
again  much  more  copiously,  and  after  a  shorter  inten-al  than 
formerly.  The  menstrual  pain  Ifl^sted  during  one  night  only  ;  but 
she  was  sure  that  if  she  could  have  got  ice  she  sliould  have  had 
no  pain,  because  at  the  previous  jKiriod  the  ice  immediat^ily 
stopped  the  pain.  The  leucorrhcea  hud  not  returned.  'J'hc  treat- 
ment was  discontinued  at  this  date  because  she  wa.s  bo  much 
better  and  because,  as  she  confessed,  she  was  unable  to  pay  for 
more  ice. 


I 


Gabk  65. —  ViolefU  Haadache  ;  hiUtuk:  CutantoHS  Irritation  ; 
SichifM :  Dntm-htliy ;  Proft^st  Lmcor r?icea ;  Prolapstts 
Uteri ;  Swelling  of  the  Lower  Exfrimities ;  Prolongid 
Absfnce  of  Perspiration. 

• 
■  ^Ava.  B.,  aged  fort^'-eight,  consulted  me  June  20th,  1870,  when 
sufi'ering  from  a  copious  erythematous  eruption  [erythema  papu- 
latum)  ditfuBod  over  her  face,  neck,  arms,  and  hands ;  she  also 
I'omplaiued  of  violent  headache,  and  of  retching  and  vomiting, 
whicli  were  especially  troublesome  each  morning.  When  nine 
years  old  she  was  attacked  by  a  dog,  nnd  was  extremely  frightened ; 
she  seemed  to  lose  all  her  strength,  became  speecldess  for  a  time, 
and,  when  slie  recovered  her  power  of  speech,  she  was  unable  to 
speak  without  stutt^rin^'  until  about  three  years  after  her  fright. 
About  six  or  seven  days  after  it  she  autrered  from  an  eniption 
like  that  which  troubled  her  when  she  consulted  me.  Ever  since 
the  first  attack  she  had  had,  on  an  average,  two  attacks  of  the 
same  disorder  each  year.  "  Before  each  attack  I  seem,"  she  said, 
'*  to  sicken  for  it  three  or  four  weeks,  and  I  have  headache — a 
kind  of  swimming  or  dLuiness,  often  taking  awav  my  eyesight, 
and  making  me  almost  delirious."  She  frequently  cxpcriencedi 
she  said,  a  sudden  stiffness  in  her  limbs  during  the  same  pre* 
liminary  period.  She  declared  that  she  never  perspired,  and 
that  so  far  as  she  could  remember  she  never  had  since  the  period 
of  her  fright,  however  hot  the  weather  might  be.  She  added 
that  when  she  got  over-heated  her  skin  burnt  in  an  indescribable 
way,  making  her  feel  as  if  she  ought  to  be  bled,  and  that  after- 
wards it  cracked  in  those  places  wliich  had  been  most  troublesoraei 
as  if  it  had  been  inflamed.  Tliis  statement  was  confirmed  by  her 
aiater,  whom  I  also  saw  when  tlie  piitiuut  first  consulted  lue.  She 
complained,  too,  that  licr  abdomen  was  habitually  and  largely 
swollen,  and  that  this  disorder  distressed  her  gi"eatly.  She  had 
tfuHered  from  leucorrhwa  for  many  ycar^  :  her  business  com- 
pelled her  to  stand  during  the  greater  part  of  each  day,  and  the 
discharge  was  so  profiise  tliat  it  saturated  her  stockings,  and  often 
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compelled  her  even  to  change  her  boots.  She  meastruated  regu- 
larly, and  with  but  little  pain.  She  suffered  frotn  habitiiiil  pro- 
lapsus uteri,  the  mouth  of  the  womb  often  protruding  through 
the  08  vaginas.  Aching  in  the  back  and  a  distro-ssin^^  sens*  of 
bearing  down  were  incessant;  she  was  also  mucli  troubled  with 
swelling  of  the  legs  every  day.  I  ordered  the  application  of  ice 
along  the  whokr  snine  during  sixtyminutes  three  times  a  day — 
the  moniiuK  application  benig  continued  during  and  after  ht-r 
breakfast,  which,  on  many  previous  mornings,  she  had  vomited. 

June  21st,  8  p.m. — The  patient  rei>orted  : — **  No  sK)oner  had  I 
ai>plied  the  ice  than  the  itciiing  censed  almost  instantaneously, 
and  the  soreness  [of  the  parts  where  the  rash  hatl  broken  out] 
ceased  with  the  itaiing — both  ceased.  The  ice  was  very  comfort- 
able— quite  refreshing."  It  was  applied  on  the  first  occasion  iu 
the  evening.  The  patient  sli/pt  well,  though  the  night  was  ex- 
tremely hot.  She  awoke  lieated  and  irritable  ;  "  but/'  she  said, 
*'  as  soon  as  1  put  the  Ice-bag  on  again  the  itching  ceased  directly, 
as  (juick  as  I  am  telling  you.  Before  dinner  I  drank  some  stout, 
which  brought  the  itching  on  again,  and  immediately  I  applied 
the  ice  tbe  irritation  ceased.  Tlits  evening  I  had  no  irritation 
whatever,  but  reapphed  the  bag,  because  I  thought  I  ought,  and 
should  like  to  do  so  again."  Not  only  had  the  irritation  and 
sorenesti  ceased,  but  quite  two-thinis  of  tlie  eruption  ha<i  faded 
away.  The  patient  said,  '*  The  relief  I  felt  from  the  ice  I  can't 
describe."  Sue  had  the  ice  un  during  breakfast,  dinner,  and  t<^, 
and  TejH)rted, — '*  I  had  no  sickriu.si  wliatcver — not  the  least  of  it/* 
She  was  extremely  astonished  to  find  that  she  had  had  no  leucor- 
rha?a  to-day  :  she  said,  "  I  have  never  kej>t  so  clean  and  comfort- 
able during  any  day  for  eleven  years  past."  I  ordered  the  Spinal 
Ico-bag  to  be  continued  as  before  iluring  an  hour  three  times  a  clay. 

June  22nd,  8.30  p.m. — The  iwitient  had  felt  no  itcliiug  %ince 
that  caused  by  the  stout  yesterday.  Last  night  she  took  botJi 
beer  and  wine.  She  had  *'a  very  comfortable  night,  and  woke 
tliia  moruinjj  fuU  of  energy."  She  was  still  quite  free  from  both 
sickness  and  lieadache.  She  said  that  had  her  present  attack 
been  allowed  to  continue  during  the  hot  weather  the:,  prevailing, 
she  knew,  from  previous  exj»crience.  that  without  the  ice  she 
would  have  been  Imlf  delirious,  and  that  having  had  a  very 
bustling,  anxious  day.  she  would  have  been  obligeil  tt)  go  to  bed. 
With  the  exception  of  a  little  swi-liiiig  over  the  left  malar  bone, 
there  was  scarcely  a  trace  of  tln'  eni]itinn  left.  Tlie  letu-oiTluva 
had  quite  stopped  ;  and  the  sw<.'Iliug  of  her  legs,  ^\hich,  Hs  she 
said,  had  been  an  evcry-day  experience,  had  not  occurre*!  during 
the  previous  two  days.  She  was  ])erspiring  freely,  and  in  conse- 
quence waA  feeling,  she  said,  "unspeakable  relief."  The  sweat 
wafl  gently  ditVused  all  over  her ;  the  benring-down  was  lessened. 


* 
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June  23rd,  8  p.iii.^ — The  eruption  wafi  wholly  |<onc,  aud  the 
patient  had  remained  free  from  discomfort  of  all  kind;$ ;  she  had 
obstrvetl  on  her  linen  only  one  spot  of  leucorrhceiil  discharge ; 
and  she  continued  in  contle  j>erspiration.  I  requested  the  ice  to 
he  applied  only  twice  daily,  moniing  and  evening. 

June  27tli,  9  p.m. — The  patient  continued  free  from  lencorrha?a 
till  the  previous  day,  Sunday  ;  then,  having  no  ice,  slie  could  not 
use  the  Spinal  Ice-bag,  and  then  tlie  discharge  recurred  in  almost 
full  force.  She  applied  the  iee  to-day  a.s  ordered,  and  to-night  .she 
said  that  smce  the  first  application  to-day  she  Lad  bad  scarcely  a 
Irace  of  the  dirtcharj^e  ;  Kue  waH  still  free  from  sickness  aud  head 
ache,  and  the  "  bearing-down  wa.s  much  Itsscjied."  The  treatment 
previously  prescribed  was  continued. 

July  4th. ^The  patient  rc]»orted  herself  quite  well.  The  skin 
was  clear,  an<l  her  complexion  and  general  aspect  were  nuich 
improved.  Slie  sjiid,  '*  I  feel  different, — I  can't  descTibe  it ;  I 
feel  more  light-hearted  ;  I  feel  that  1  can  do  anything  ;  I  j)er*pirc 
nicely,  and  tlie  bcariug-down  has  ceased." 

July  28rd.  — She  had  contiuueil  well  in  all  respects,  except 
tliat  dxirlng  the  previous  five  morniugs  she  had  observed  a  slight 
sanguineous  staiu  on  her  linen,  just  as  if  she  were  begiuumg 
to  menstruate     Her  abdomen  wart  now  so  re<luccd  that  slie  waa 

3uite  proud  of  !ier  improved  appearance.  She  had  no  "  bearing- 
own  wliatever ;  "  the  swelling  of  the  legs  had  not  recurred,  aud 
she  continued  to  perypire  freely.  Throughout  the  perio<l  of 
treatment  the  bowel.s  Lad  acted  dtvily. 

July  29th. — The  slight  sanguineous  discharge  had  quite  ceased- 
The  patient  said  that,  in  consequence  of  the  state  of  her  womb 
before  I  began  to  treat  Jier.  she  could  not  lift  any  heavy  weight, 
but  that  now  she  could  do  so  with  ease,  and  that  she  was  alto- 
gether much  stronger  than  she  had  been  for  many  years  before. 
During  the  five  weeks  of  treatment  I  prescribed  no  medicine 
whatever. 


Comment. — This  was  the  first  ca.se  of  an  erythematous  eruption 
which  I  had  treated,  and  probably  the  first  that  Lati  been  treated 
by  means  of  the  Spinal  Ice-bag.  Holding  the  views  I  havu  eLiC- 
where  expressed  conceniing  the  part  played  by  the  nervous  system 
in  the  process  of  textural  nutrition  generally,  and  therefore  in  the 
nutrition  of  the  skin,  I  was  prepared  for  the  rcj^iilt  recorded  ; 
indeed,  it  was  becau^se  I  anticipated  it  that  I  eagerly  jiersuaded 
the  patient  to  allow  me  to  treat  her  as  I  have  described. 

Tlio  cessation  of  the  chronic  swelling  of  the  lower  cxtvemitiea 
recortled  in  this  ciwic  may,  pcrhai)s,  be  account^?d  for  by  saying 
that  when  the  general  health  of  the  nervous  system  was  improved, 
its  inrtuence  over  the  textural  nutrition,  and  therefore  over  the 
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syatt-'Uiic  capill.iry  oiv'  '  ibu.  I  oStx 

Vih  ?ti;.'go.sti<ni  liH  a  ;  .  _  seems  to, 

«attsfactor>-.  b»tt  vrliich  increasing  knowledge  may,  of  couree, 
to  be  incorrect. 

Tiic  most  rcmnrkable  phenomenon  in  this  reniArkablc  «uc 
however,  in  my  opinion,  the  production  of  perspiration  by  thej 
of  the  Spinal  Icc-ba^.  I  call  this  phenomeut^u  the  niost 
markable  because,  as  a  general  rule,  while  heat  along  the 
tends  to  promote  persj>i ration,  ice  tends  to  stop  it.  I  explain] 
production  of  jiersitiration  by  mean.s  of  heat  along  the  spii 
aasuming  that  what  I  call  the  ''positive  motor  uer\-e«/'  j>i 
over  the  sweat-glands,  are,  by  the  influence  of  tlic  heat,  ren( 
additionally  active  ;  bntj  of  course,  tliis  assumption  ill' 
another,  viz.,  that  cold  to  the  spine  ojieratefi  in  the  contrary 
and  aa  a  matter  of  faet  it  generally  does  .so.  But  here  is  a 
in  which  ice  alone  the  .spine  caused  a  person  who,  during  . 
years,  had  suffered  much  from  the  want  of  perspiration,  to  pet 
freely.  How  is  this  ?  I  can  offer  no  explanation  with  confidi 
that  it  is  correct  To  me  the  phcuumeuon  remains  as  ni3*steri<.- 
as  it  is  interesting,  and  shows  now  much  we  have  yet  to  learn  ol 
the  nature  of  the  relation  between  the  nervous  system  and  Uie 
processes  of  secretion,  es|)ecial]y  the  process  of  i»erspiration.  It 
has,  however,  seemed  to  me  possible  that  since  the  friifht  and 
shock  sustained  by  the  patient,  the  delicate  muscular  tunie  of  tht 
blood-vessels  supplying  the  sweat-glands, or  it  maybe  of  the  dueiti 
of  those  glands,  luid  remained  in  a  condition  of  chronic  spasm, 
and  that  the  effect  of  the  ice,  by  abolishing  tlie  morbid  irritati*.«u 
of  the  vaso-motor  nerve  centres,  consisted  in  releasing  that  mus- 
cular tunic  from  the  influence  of  that  irritation,  and  thus  in 
allowing  it  to  assume  tliut  state  of  healthy  dilatation  which  is  a 
necessary  condition  of  normal  persniration.  I  must  add»  however, 
that  this  is  not  the  only  case  in  wliioh  perspiration  has  been  pro- 
duced bv  the  use  of  ice,  but  it  is  the  only  case,  so  far  as  I  know. 
in_  which  the  i>atient  visus  previously  suffering  from  a  burning 
skin.  Of  couree,  in  cases  in  which  the  skin,  before  treatment. 
13  markedly  anscmic  and  cold,  owing  to  vigorous  contraction  of 
its  blood-vessels  generally,  ice  to  the  spine,  by  putting  a  stop 
to  that  contraction,  will  caii.se  the  sweat-glands,  as  wefi  ns  the 
other  parts  of  the  skin,  to  be  supplied  with  blood,  and  vrill 
thus  make  the  skin  warm,  and  re-establish  ijerspiratiou  at 
same  time. 
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Case;  65a. —  Vxohni   Hcadarhc  ;    Cutaiuona  Irviiatiou, 


with 


Mrs.  B..  tin 


whose ' 


liescribod  iii  the  imnie(lirtti.'ly 


I,  ul 


pat  lent 
I»receiliug  narrative,  came  to  ine  again  in  J\pri!,  IMT'i, 
stated  that  she  wa8  mifi'erinR  from  an  emption  like  to  thi 
wliieh  she  complained  when  she  first  earae  to  me.  J^hij  w:is 
suffering  in  like  manner  aa  before,  from  intense  Leadaciie,  ^*iek- 
neas,  leucorrha'a,  and  prolapsus  uteri.  The  eniption  was  ehieily 
confined  to  her  face,  the  exposed  part  of  her  neck,  her  arms  and 
hand? — on  the  latter  the  ek'vatinns  were  studded  together  mncli 
the  mi>st  clf>sely.  The  nccmnpafiying  irritation  was  scarcely  as 
troublesome  as  it  had  been  on  the  occasion  when  she  formerly 
consulted  me.  Her  headache  during  the  onset  of  the  eruption 
was  So  jicculiarly  intense  that  she  feared  to  come  to  lue  lest  she 
should  fall  oil  the  way.  She  Mtatetl  that  she  liad  as  a  rule  re- 
mained, durin;,'  the*  yicrind  since  her  previous  attack,  ((uite  free  froiu 
both  IcucorrlHTea  and  tlie  bearinj,'-down  of  the  womb,  but  that  if 
at  any  time  either  or  both  of  them  came  on,  she  resumed  the 
use  o?  the  Spinal  Ice-bag,  it  proved  as  completely  etTectual  iu 
remedying  them  aa  it  did  when  s^he  first  applietl  it. 

On  this  occasion  I  asked  Dr.  Liveing  to  see  the  patient  with 
me,  and  then   requested  her  to  apply   the  Ice-bag    aloog   the 
whole  spine  four  times  a  djiy,  and  to  meet  us  two  days  afterwards 
at  his  honse,  so  that  we  might  see  the  result.     We  saw  her,  and 
to  my  surj)ri,<e  found  the  eruption  in  much  the  same  btate  as  it 
was  in  before  the  Spiiml   Ice-bng  was  applied.     On  ini|uirj',  I 
ascertained  that  it  had  not  been  applied  at  all  along  the  niost 
important  part,  \\z.,  tlie  cervical  .spine,  hut  only  along  tlie  dur^l 
and  lumbar  regions.     The  continuance  o^  the  eruption  in  the 
8ftme  state  a.s  before,  and  of  the  itching  which  she  complained  of 
was  thus,  as  it  seemed,  fully  accounted  for.     She  wa.s  then  care- 
fully instructe<l  to  apply  the  ice  thoroughly  to  the  cervical  region, 
and  esijccially  to  allow  the  air,  which  accumulates  at  tho  top  of 
the  bag,  to  escape  from  time  to  time,  so  as  to  permit  the  ice  to  be 
applied  closely  to  the  spine.     Having  duly  fulfilled  these  injunc- 
tions, she  presented  herself  to  us  the  following  morning,  and  re- 
ported that,  as  last  applied,  the  Spinal  Ice-bag  had  again  quickly 
allayed  the  cutaneous  irritation,  and  that  she  felt  in  all  re  p    * 
better.     The  eniption  itself  was  also  rapi«lly  declining,  an' I 
treatment  being  crmtinued,  .soon  cijmpletcly  disappeared.     0\^' 
to  the  presence  of  leucorrhop.a  and  prolapsus  uteri,  the  * 
Ice-bag  was  ascd  aT)out  three  wcdcs,  twice  a  day,  r 
lion  hnd  ceased,  and  at  the  cud  of  that  time  h- 
had  quite  ceased  also. 
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CA8K  go. — Grml  Pain  aiul  SetLne  of  Prc^air  itt  (he  Hervl ; 
Extinnc  Drowffim-'ifi  ;  Intifcosta/  Ncaraltjia  ;  Gdstra/ffia  ; 
Severe  Mcnatnud  J'aiu ;    Rdaidctl    and   Profu6C    Men-- 

strutUioti ;  LeitcarrJuea  ;  CoUhu-ss  of  the  Fed. 

Amelia  R.,  aged  twenty-nine,  a  cook,  came  to  me  Deceiubcr 
14tli,  1870,  eomulaining  of  pain  over  the  surface  of  the  lell  wnll 
of  the  thorax  :  tiic  pain  was  not  stationary,  but  moved  about,  aud 
wajs  iiilemiittent.  When  .she  moved  her  head  (quickly,  or  looked 
u[>  suddenly,  she  also  felt  a  dull  j)ain  at  the  pit  of  the  stoniocli  ; 
and  a  somewhat  .similar  ]»aiu  was  produced  below  the  left  mamma 
ciieh  time  I  preHsed  on  the  lower  dorsal  spine.  She  also  bufiered 
i.*very  day  from  a  sense  of  pressure  and  great  pain  at  the  top  aud 
Itaekof  the  head,  with  a  feeling  of  extreme  drowsiness.  She  men- 
slruatcd  every  tsixth  or  seveulli  week  priifuwly,  and  with  ^rcat 
jiuiu  in  the  hypogastric  re;^ion  :  this  she  had  sull'eivd  irom  d\iriu>f 
iiiiuiy  year^.  She  was  troubled  with  leucorrha'a  occasionally  ;  aud 
lier  feet  wure  often  verj'  euld.  »Slie  had  been  treated  by  three 
medical  men  in  huecessiou  without  being  benefited.  I  advit>ed  her 
to  ajijily  ice  along  the  entire  Hpine  wxty  minutes  eaoli  night 

Dec.  ^.^Oth. — She  reintrted  that  she  had  not  felt  at  all  for  some 
days  any  of  the  pains  she  complained  of  December  1 4th:  slie 
could  now  move  her  head  in  any  direction  without  cauHng  pain  ; 
even  jiressure  on  the  spinous  pnKresses  would  not  cause  pain  below 
the  left  mamma,  as  at  tke  previous  date  ;  pain  aud  pressure  in  the 
head  hml  completely  gone.  She  began  to  menstruate  on  the  24th 
iu;*t.,  which  \va.s  \tu\y  a  mouth  after  tne  preWous  j>eriod.  She  said — 
*'  1  had  very  little  pain^l  don't  know  whether  it  i.s  bccau.sc  I  used 
the  ice,  but  I  don't  luiow  wlien  I've  had  so  little  i>ain."  She  was 
ipiitesure  she  had  had  much  le.ss  leuoorrhoea  since  usiug  the  ice  : 
aud  said,— "I  feel  much  better,  in  all  rcriix'Cts,  and  stronger."  I 
now  rwpiested  her  to  apply  tbe  ice,  in  one  cell  oul}^  of  the  Spiual 
Ice-bag,  to  the  dorso-lumbar  regitm  eacli  evening,  and  to  take  ol, 
m(UThua\  Jij.,  b.  d.,al80  ferri  et  ipiiuie  cit.,  ct.  v.  ;  atp,  5^.,  b-  d. 

Jan-  .3th,  l>i7t. — The  patient  declared  .she  had  felt  no  uenmlgia 
whatever  during  the  previous  fortnight.  ''In  fact/'  she  said,  "I  fcl 
i|uite  well,  with  the  exception  of  this  pain  in  my  chest" — a  slight 
pain  at  the  apex  of  the  left  lung.  I  requested  her  to  euutinuc 
the  ice  to  tlie  lower  third  of  spinOj  an<l  the  medicine  oa  before. 

Jan.  12tli. — Reported  hei^elf  ipiite  free  from  pain,  aud  well  iu 
all  respects  ;  she  was  stouter  and  stronger,  and  ijuite  cheerful, 
w]ierea.s  formerly  slie  snlfere^I  from  dejtression  of  spirits, 

Jan.  2(ilh. — Bet^an  to  menstniate  exactly  at  the  end  of  four 
weeks  from  the  beginning  of  lier  previous  period.  Tlie  total 
amount  of  the  flow  hail   le^iiienud  ;  iihe  felt  well  iu  all  respect**. 
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She  saiil, — **It's  a-stniiisluii;;  liow  much  Rtronj^pT  I've  got — not 
fir  the  last  two  year.-j  have  1  been  so  stroug  as  (hiring  the  la^t  six 
weeks."  Treatment  heirig  no  longer  necessar}^  wa.s  discon tinned 
at.  thisfhvte. 


^ 


Cask  07. — Qineral  Xnirnhfia  wUh   ToUU  Supprrftsion  nf  ihe 
Catatiwnia  (hiring  Elrvn,  Vcars. 

Mrs. 1  aged  forfcy-one»  whom  I  saw  for  the  first  time,  Jan. 

IG,  1S7I,  was  siiftering  from  f^eneral  nenralffia :  she  said,  **  It's 
over  every  nerve  in  my  body,  I  can't  exiiruss  it  in  luiy  other  way." 
The  chief  seat*  of  pain  were  armiud  the  ears,  now  on  one  side  now 
on  the  other;  aloiijjeaoh  of  iht^  fiair  extremities — tliongh  rarely  at 
tlic  same  time;  in  the  right  .side;  and  along  th^  back.  Tliepaln 
in  tlie  back  was  at  once  the  most  agonizing,  and  the  moat  cou- 
tinuoiiH.  The  pains  generally  eonsi-sted  of  a  long  succession  of  in- 
tense and  yiickly  recurring  paroxysms  with  more  or  less  severe 
aching  during  tlie  intervals;  sometimes  when  a  parox^'sm  came  on 
wliile  she  was  walking  she  felt  as  if  she  mtist  fall  an(f  was  obliged 
to  get  into  a  cab  immediately  ;  she  felt,  she  said,  lus  if  the  lle.^h 
were  being  torn  from  the  bone.  After  she  came  under  my  care  1 
ha<l  fi'wjuent  opportunities  of  witnessing  her  sufiering  which  she 
bore  with  wonorous  heroism  :  she  wrestled  mast  determinately 
with  her  enemy  which  seemed  as  if  intent  on  forcing  from  her  a 
cry  of  agony  which,  as  a  rule,  siie  re-sohitcly  supiiressed;  hut 
sometimes,  in  spite  of  her,  the  tears  smldenly  startcnl  from  lier  e^-es, 
and  occiL-iionally  an  audible  expression  of  pain  when  extraordina- 
rily sudden  and  acute  escaped  her.  By  uu  ctl'ort  of  her  will, 
however,  could  she  prevent  the  siwismodic  and  ipiivcring  move- 
ments of  her  limbs  which  accompanied  and  revealed  her  suffer- 
ings. Indeed,  the  voluntary  motor  nerve  centres  had  become 
lai^ely  involved  in  the  disorder  wliich  aflVcted  her,  a  fact  proving 
at  once  how  extensively  the  disease  had  liecome  rooted  in  tlie 
spinal  conl  and  how  difficult  would  be  its  eradication.  Tlif 
liands  and  ankles,  and  sometimes  the  face,  swelled  when  the  p.nin 
was  more  espe*-ially  concentrated  upon  them.  If  she  playe<l  tin- 
piano  the  hand-*  swelled  almost  immediately  ;  she  was  therefore 
tibliged  to  give  up  playing  altogether.  Wlien  the  head  and 
fare  were  ]>ainful  there  was  often  considerable  lachrymation,  and, 
also,  secretion  from  the  nasal  mucous  membriine.  She  was  gene- 
rally free  from  headaclie,  and  though  ahuost  all  her  teeth  woi*e 
earirtus  she  never  suffered  from  toothache.  Her  chest  was  healthy. 
The  appetite  was  extremely  feeble,  and  sickness  was  ea»<ily  in- 
tluced.  The  bowels  were  prone  to  be  constipaU»d  ;  and  she  snftered 
"  very  much  "  from  flatulence^  most  so  at  night  when  she  swellefl 


43ft        SRUBO-DYNAMIC  MKDICINB  KXKMPLIFIED:    A  dBttUM  Of 

very  mudi.  She  had  n*)i  been  tTouble<i  with  leucorrhoea  during 
the  jjrcccdin;jj  six  years,  'I'he  menses  had  been  corapletely  «up- 
pressod  duriiij;  the  preceding  eleven  years.  8)10  »uneroii  roaeb 
fron»  coldiK'sti  of  the  bwer  extremities,  the  knees  as  well  as  the 
feet  being  nartioularly  cold.  Her  tongue  was  fjiirly  clean,  and  her 
pulse,  which  was  80  i>er  minute,  was  very  steady.  I  was  rat)icr 
8ur[»ri.se(i  to  find  that  her  Kpiue  was  ebpeciallj  tender  nu  pressure 
only  in  the  lower  dorsal  region. 

She   had   lior   first   child    when   she   was    tweuty-foTir     vears 
old,   and    her   seeond   wheii    nhe   was    thirty,   or    » '  -ir* 

before   I   first  saw   her.      A   year   or  two  befon*   ti  of| 

the  second  child  she  sufl'ered  from  neuralgic  e&r&chc,  iiml 
during  her  second  pregnancy  she  was  troubled  with  neumlgu  of  j 
the  limbf<.  About  three  monttis  after  the  birth  of  the  cliiUl  abo 
began  to  feel  tertf  serifrc  pain  in  the  dorsr>-lumbar  n^J^ion.  so 
severe  that  on  one  occasion  it  seemed  to  paralyse  her,  and  slie  h«d 
to  be  carried  to  her  bed  from  a  carriage  in  which  she  was  ridinjj; 
the  pain  continued  with  terrific  severity  for  three  days  durinjr 
which  she  kept  her  bed.  A  few  weeks  afterwanlsshe  was  attacked 
with  seveiv  jiains  in  her  logs.  After  this  perioti  jmin  recurred  at 
intervals  iif  a  week  or  of  several  weeki  sometimes  in  one  part  of 
ihe  body,  sometimeri  in  another.  Durini;  the  ten  years  bemre.sbc 
consulted  me  she  had  rarely  pa.ssu(l  mure  than  a  lew  hours,  and 
never  UKU'e  than  a  few  days  without  pain  which  moved  from  (inf 
part  of  the  body  to  anotlier.  but  which  wn<?  always  es^ic^'ially 
severe  when  it  attat'ked  her  back  and  limbs.  Her  sufferings  had 
readied  their  maximum  severity  aix  years  before  1  saw  her.  and 
continued  with  the  brief  intervals  iif  respite  already  mentiont»d 
until  that  time.  She  menstruated  quite  regulaiiy  and  naturally 
before  she  conceived  the  second  time,  and  she  .suckled  the  child — 
although  the  quantity  of  milk  was  insufficient  ;  but  on  the  occa- 
sion of  the  severe  attack  when  she  was  carried  from  the  carriage 
to  her  bed  she  was  advised  to  cease  suckling  ;  she  did  so,  and 
from  that  time  she  hail  never  menstniateii  again.  She  had  no 
pain  in  the  pelvis,  and  neither  any  displacement  nor  any  uivanic 
disease  of  the  womb  could  l)e  uiscovercd.  She  was  formerly  re- 
markably well  nourished  and  quite  plump ;  but  duriup  the  five  or 
six  years  Ix'fore  I  saw  her  she  had  steadily  decreased  in  flesh  and 
had  become  extremely  thin  ;  the  muscles  of  her  extremities  were 
extraordinarily  attenuated. 

Notwithstanding  all  this  suftering  her  constitution  was  really 
so  little  impaireil  that  when  she  was  freed  from  pain  for  only  a 
few  hours  she  stujmed  to  recover  at  a  bound  lier  wontedJy  high 
spirits,  and  even  her  physical  vigour  so  aa  to  be  able  to  wjuk 
several  miles. 

She  had  had  the  utmost  help  wliich  medicine  could  give,  modi 


OKSJSS  ILLCSTRATI170  ITS  PRINCIPLBS  AND  PEACTICK. 


439 


N 
^ 


every  variety  of  treatment  wliicb  could  be  suggested  by  tkc  several 
medical  men  who  Imd  attended  her.  Prusaic  acid,  Indiau  hemp, 
arsenic,  stryclinia,  belladonna  internally  and  extornaliy,  .subcuta- 
neous injections  of  morphia,  ^^alvauism,  tlie  actual  cautery  applied 
aloDK  the  spine  tweutv-five  different  times,  leeches  applied  to  the 
womo  six  times,  and  the  waters  of  Harrogate  and  of  Aix-la- 
Ohapellc,  besides  various  other  remedies  had  all  been  tried  and 
had  proved  of  no  real  avail.  Such  being  the  case  a  merely  pal- 
liative treatment  chiefly  by  means  of  opium  and  alcohol  wan 
finally  resorted  to,  and  I  was  assured  by  the  patient  that  for 
jtbout  three  yearn  iinmcdititely  before  I  saw  her  such  sleep  as  aho 
had  hadcacli  niglit  had  been  obtained  by  the  help  of  some  narcotic 
agent — generally  laudanum. 

She  came  to  London  for  the  express  purpose  of  siibmittiug  to 
jny  treatment  wliich  was  continuea  from  the  date  of  her  arrival, 
Jan.  16,  until  the  midtUe  of  May,  1871,  when  she  returned  home. 
The  use  of  narcotic,'*,  and  of  stimulants  {exceptin^jf  a^dass  of  beer 
with  her  food  or  a  small  quantity  of  wine  occasionally)  was  r-^^o- 
rously  withheld.  The  iictive  treatment  consisted  mainly  in  the 
repidar  application  of  ice  to  some  ]>art.  or  to  the  whole  of  the 
Bpinc  as  from  time  to  time  having  regard  to  the  changing  sym- 
ptoms, I  thought  most  exi>edieiit ;  a  sj'stematic  and  prolonged  use 
of  w\irm  baths  ;  and  the  administration  of  various  medicines 
which  I  thought  might  co-njH?rate  to  achieve  the  end  in  view. 
Galvanism  (tlie  continuous  current)  wa^  also  used  for  a  short 
time,  but  proved  of  no  real  service. 

The  being  deprived  of  narcotics,  and  of  alcohol  (except  in  the 
limited  quantities  just  mentioned)  was  felt  by  the  patient  at  first 
as  a  great  trial,  which,  however,  the  systematic  use  of  the  Spinal 
Ice-bag  rendered  tolerable  ;  she  soon  began  to  sleep  without  their 
aid,  and  before  many  weeks  hatl  elai)Ked  she  slept  normally 
throughout  each  night — often  during  six,  seven,  or  even  eight 
hours — sometimes  even  witliout  waking  once.  A»  a  general 
rule,  liable,  however,  of  courae,  to  exceptions,  this  habit,  after 
being  re-acquire<l,  continued  while  the  patient  remained  under 
my  iiuiuediate  care. 

The  pains  she  suffered  gradually  became  Jess  severe  :  she  ceased 
to  have  pain  in  her  back  March  2nd,  and  became  free  from  pain 
in  all  parts  in  the  middle  of  May. 

The  menstrual  function  was  re-established  April  23nd ;  and, 
having  ceased  suddenly  immediately  after  I  galvanized  the  face, 
neck,  and  upper  part  of  the  spine  in  the  evening  of  that  day, 
recurred  during  the  daj'time  of  the  24th. 

The  patient's  appetite  was  thoroughly  restored,  and  she  gained 
fletih  to  all  extent  equally  gratii'ying  and  suqjrising.  She  told 
ine,  May  IHth,  tliat  her  cousin,  who  had  not  seen  her  sin ci)  uhe 
came  to  London,  visited  her  on  that  day,  and  that  be  exclaimed 
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"  llow  8t*mt  you've  become  I     I  slioiilil  not  have  knonm  yoii. 
l[,>ff  wonderfully  hettrr  you  are  looking!'*     Ajid  hor  hu*iban*lj 
when  he  cnme  t^i  tVuli  her  home,  niimrketl,   *'  I  <1  num- 

ber her  at  nny  time  U>  Vinve  lia«l  so  K*»*><1  an  aijpet  i  ■  h 

now.'*     He  also  sniil,  "Certainly,  I  don't  think  she  hoo   hatl 
mueh  tlerth  on  her  as  she  luu  at  jm-Acnt  Cot  five  ofhix  years  po^t'*] 
Moreover,  tifWr  their  return  home  he  wrote  me  a    tiiotoughlj 
satiJifftctory  report  of  her. 

But  soon  after  she  was  settled  at  home  she  b^an  tn  suffer  ogaia 
.severely,  tliouj^h  she  was  still  able  to  say,  "  My  nights  are  VEKr^ 
^;n(uV'     She  returned  to  London  iu  Augtist,  and  a^in  cam< 
under  my  persona!  eare.     She  did  not  progress  so  rapioly  on  thii 
lis  on  the  fomier  occasion  ;  hut  she  improved  greatly ;  she  fjent 
mlly  itlept  well,  she  recovered  much  of  the  good  condition  fih«" 
had  when  she  left  London  iu  May.  and  in  December  jJie  iwt^sed, 
iiirtiiy  day*  either  entirely  free,  or  almost  entirely  free,  from  pain 
The  menJica  continued  t*)  recur,  and  at  nearly  normal  interval  ^ 
on  the  last  two  occasions  of  wlilch  1  have  notes  they  recurrcil  itn 
the  29th  of  October,  and  again  on  the  lUth  of  November, so  lliat 
three  weok.s  elapsed  between  the  i)eriods  of  their  recti rrence.     Oi 
the  laxt  occasion  they  coutiuued  five  days,  and  were  especialh 
copious  and  of  thoroughl)'  healthy  colour. 

It  was  decided  that  «he  should  again  return  home  ;  but  befoi 
the  date  fixed  for  her  return  arrived,  slie  had  a  sudden  relapse 
her  pleasing  ami  healthy  expre:5sion  of  countenance  changed,  hei 
face  appeared  dark  nud  congested,  and  lier  sufferings  became  vci 
severe  again.     Indred,  the  change  was  so  rajml  ami  so  great  thai 
I  could  not  help  thinking  it  must  haveorigiuateil  iu  some  lupnl 
trouble.     SJic  went  home  at  the  time  appointed,  and  I  regret  to] 
say  that  when  I  heard  from  her  last  she  was  still  (*ufl'ering  (I 
what  e.Tteut  1  do  not  know),  notwithsta»*ling  that  the  menstruj 
function  has  been  thorougldy  ru-e^jtabli-^hed. 

Comment. — Tliis  case  presents  some  remarkable  and  peculiarly 
iiKstnictive  features.     Although  tlie  menses  had  been  wholly  sup- 
pressed during  eleven  years,  the  j>atient  suffered  rarely,  if  over^ 
from  hejidache ;  although  both  her  jawK  were  full  uf  decayin^ 
teeth — moat  of  them  mere  stumps,  some  of  which  had  abscisses 
.it  their  roots — slie  never  sufferetl  from  tooth*ache  ;  and  although 
she  had  long  suffered  excruciating  pains  in  the  back,  together 
with  suppression  of  the  menses,  she  had  not  Wen  troubled  at  all 
during  the  five  or  six  years  before  nhe  couRuIted  me  by  lencor 
rhtea.     Seeing  the  state  of  her  t^eth,  I  thought  it  probable  thiit,_ 
though  .she  felt  no  pain  then,  they  produced  a  great  amount  of 
irritation  of  the  nervous  system,  and  thus  favoured  the  continu- 
ance, if  they  did  not  cause,  her  neuralgia  ;■  accordingly,  1  aflvist-d 
their  extraction  when  she  came  under  mv  cum  the  second  time. 
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But  though  she  said  she  experienced  a  feeling  of  relief  of  a  kind 
she  could  ftcarcelydescrihe,  and,  after  Wing  supplied  with  artificial 
teeth,  could  raiisticAte  her  food  far  mure  thoroughly  than  before, 
the  improvement  cffect.ed  iu  lier  mouth  exerted  no  appreciable 
jnfluenco  iu  lessening  her  neurakdc  suffering**.  Again,  the  lonf; 
suppression  of  the  catamenia  rai^mt  fairly  have  been  regarded  as 
an  adequate  proximate  cause  of  those  siifteriiigs,  and  yet  the  com- 
plete rc-cstal:ili8hraent  of  the  menstnial  dow  which  1  anxiously 
souglit  to  effect  failed  to  put  an  end  to  them,  although  it  un- 
doubtedly conduced  to  lessen  tliem,  m  well  as  to  improve  the 
general  health  of  the  patient 

It  seems  to  me  that  the  facts  of  this  case  forcibly  illustrate  the 
truth  which  I  have  elsewhere  insisted  on, — that  wlutn  a  morbid 
condition  of  the  uervotis  centres  has  been  induced,  an<l  has  per- 
sisted a  considerable  time,  that  condition  is  apt  to  become  esta- 
blished in  the  organisation  as  a  habit,  and,  as  such,  is  likely  to 
remain  even  after  the  complete  ■removal  of  the  caiuse  which  origi- 
nally gave  rise  to  it.  WTiother  in  this  case  the  carious  state  of 
the  teeth  and  tlie  suppression  of  the  menses  operated  jointly  or 
separately  an  causes  of  tlie  neuralgia,  or  whether  it  was  dtie  to 
some  other  cause,  it  is  manifest  that  the  disease  was  so  >vrought 
into  the  nen'ous  centres  as  to  have  become,  as  it,  were,  "a  second 
nature"  obstinately  jiersLsting  aft^^r  its  seemingly  probable  causes 
had  been  removed ;  and  that,  having  aHSumed  an  independent 
eJcLstcnce,  it  needed,  after  their  removal,  long  and  patient  battling 
with  in  order  to  effect  its  thorongfi  destruction.  Tills  considera- 
tion made  me  regret  that  when,  on  the  first  occasion,  it  was 
thorougldy  subdued  hut  not  yet  destroyed,  the  patient  returned 
home  in  May,  1871  :  had  the  treatment  nnd  rt'gime  then  prac- 
tised been  vigorously  persisted  in  under  my  personal  superintend- 
ence during  a  few  months  hmMor,  the  neuralgic  habit  of  twelve 
years'  duration  might,  I  think,  liuve  been  abolished ;  but  the 
patient's  return  hiime  so  speedily  after  it  had  been  subdued 
enabled  it  to  acquire  a  new  lease  of  life,  and  when  she  returned 
to  me  a  great  part  of  the  battle,  which  had  already  been  fought 
successfully,  hjul  to  be  fought  over  again.  And  on  the  second 
occasion  I  experienced  a  similar  disapi>ointmcnt 

But  notwitlistanding  the  ah.sence  of  coni]>let-e  and  permanent 
success  in  this  remarkable  case,  the  experience  of  tl\e  efficacy  of 
Neuro-dynamic  medicine  which  it  afforded  is  very  .striking  and 
instructive  :  the  terrific  pains  which  had  tormented  the  patient 
during  a  long  series  of  years  were  wonderfully  subdued  ;  she  was 
enabled  to  dispense  with  those  previously  necessaty  evils— nar- 
cotic medicines — and  to  have  from  six  to  eight  hours  of  healthy, 
refreshing  sleep  almost  every  night ;  and  her  menstrual  function, 
after  eleven  years  of  total  suppression,  was  completely  re-esta- 
blisheil. 
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Case  68. — HftnUu^hc  ;  Hupogaslric  Neuraltfia  ;  Suppressioti^i 
of  the  Caiamcnia;  Fmntn6$9;  La'corrhasa  ;  CMnees  oj 
the  Fid. 


February  4tli,  1S71.— Mi&s  (}., 


;pliunril  »if  hcadacla',  Iu.sting  several  divyt 


tweuty-ax,  single,  com- 
s  togelJier,  aud  of  (rt^- 
qiK'ntly  recurring  and  severe  pain  iu  the  luTognstrum.  She  wa»* 
ftlso  liable  to  sudden  attaclcs  of  "  faiutnct^a, "  when  her  facd' 
'became  pallid.  She  had  menstruated  since  the  previous 
Koveuiber.  She  suflerod  from  remarkable  coldnesss  of  Lei 
feet;  lier  hands  were  clamniv,  and  slie  was  wont  tc»  feel  coli 
euerally.  Tongue  fairly  clean  ;  appetite  feeble ;  boweL*  re)i^Iar» 
ulse  82. 

During  tliree  or  four  years  before  lier  cAtamenia  were  eup- 
pressed  altogetlier  they  were  very  deficient — only  two  iiaj>kiu» 
Deing  needful  at  each  period  ;  and  on  each  occasion  ske  niifftred 
inteme  pain  in  the  forehfud,  and  in  the  iotcer  purf  of  tkr  bacJt 
during  four  or  fee  day^.  I  prescribed  the  applicatiou  of  tlie 
Lumbar  Iee-b:\^  to  the  dor*">-lumbar  region  during  au  hour  tjirea 
times  a  day.     No  mcdieine. 

March  6th. — Her  hendaelie  luid  lessened*  and  her  hypogastric 
pain  had  ijuite  ceased  ;  the  leucorrhoea  had  also  ceased.  Hex 
feet  had  become  warm,  and  she  nlept  much  better  tlnin  she  did 
iwfore  using  the  ice.  Pulse  87.  She  was  now  retiuested  to  apply 
ice  in  eAoh  cell  of  a  twenty-inch  .S|>iu:il  Ice-bag  along  the  wliole 
spine  eacli  morning,  and  in  the  uj^per  two  cells  of  the  same  bag 
along  the  lower  two-thirds  of  the  spine  c4vch  afternoon  and  even- 
ing during  ninety  minutes,     li  Infusi  calumbse,  Sj.,  bis  die. 

April  3rd. — ITie  headache  ceased  early  in  March,  and.  aft«r 
recurring  slightly  on  the  18tli  and  19th.  had  nob  been  felt  again. 
Her  ap])etite  had  improved.  She  was  requested  to  continue  the 
ice  as  before.     H.  Olei  Jecorifi,  3ij.,  bis  die. 

May  1st. — Ha^l  continual  free  from  headache  until  thia  dAt«y 
and  felt  better,  she  said,  after  each  application  of  the  ice.  Sbe 
was  rwpiested  ti»  continue  it  aud  tlie  cod-liver  oil  as  before,  tt 
Piluhe  aloes  et  fcrri,  gr.  v.,  omni  nocte. 

May  22nd. — Meiistniation  began  ou  the  19th,  and  continued 
till  the  night  of  the  21st.  The  di.scharge  was  of  nonual  colour, 
and  more  copious  than  formerly — four  napkins  being  necessary 
Daring  this  period  sh;  had  pain  neither  in  the  back  nor  iu  ti^ 
icomb.     Prescription  same  as  before. 

July  2nd. — An  intimate  friend  of  the  patient  called  to  inform 
me  that  she  was  in  every  respect  quite  well,  and  would  have 
called  herself  had  she  not  been  obliged  to  go  out  of  town  in  order 
to  make  arrangements  respecting  her  oon)ing  marriage. 
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Case  Qd.—Painfuf  ExcUabihty  of  Uu-  ^na!  Cord  ;  Hcait- 
tuJtc;  Facial,  Ccnncal ,  and  Uterinr  Xvurnlgia;  Knu^a 
aiul  Vomit  in*;  ;  Dinrrhmi  :  Latrorrhcm.  ;  Dfji<i*'.n(  ntid 
Inii-nnittaU  Cniam<nia  ;  Coldafsaof  th<'  Ffff. 

M IAS  T.,  aged  twenty-five,  who  consulted  me  2Tth  Febniary, 
1871,  wiLH  sufl'eriug  fiom  excessive  excitability  of  the  whole  spinal 
conl.  Hhe  had  measles  when  lifleeu  years  uhl,  undHinoe  that 
time  she  had  been  troubled  with  neuralgia  of  the  riglit  t-emple 
an<l  along  the  neck.  It  bad  been  iucreosing  in  frefiucncy.  and^ 
fi»r  full  six  niontlis  before  she  came  to  me  she  had  .suffered  every 
ui^iht  from  tlie  pain.  Generally  it  did  not  begin  till  she  went  to 
lied,  but  if  she  wa.s  very  tired  it  began  earlier  :  it  lasted  from  two 
to  four  liours.  She  said, — **  It  seem^  to  go  back  from  my  temple 
into  my  neck,  and  then  it  goes  away."  JJuring  the  presence  of 
the  pain  the  aflected  i)arts  were  especially  tender.  She  suffcped 
from  onlinai-y  headache  about  once  a  week  on  an  average  ;  but  at 
her  cat;imenial  periods  it  was  very  severe  fwr  two  or  three  days 
successively.  She  had  pjiin  in  the  lower  half  of  the  spine,  cx- 
tcndiu;;  round  to  the  left  side  of  the  abdomen.  "  more  or  less, 
nearly  alwavs,"  but  it  was  greatly  intensJIied  at  her  catamenial 
periods,  SLe  had  exeivisively  severe  pain  in  the  womb,  as  well  as 
m  tlie  back,  during  two  or  three  days  at  each  period,  which  lasted 
fn>ra  seven  to  ten  days.  The  flow,  however,  was  both  intermittent 
and  deficient.  During  each  uf  lier  periods  her  stomach  and 
bowels  were  extremely  irritable  :  she  felt  nausea  the  whole  time, 
if  she  ate  anything  she  vomit<?d  immediately,  and  she  was 
always  troubled  with  diarrhoeA.  Her  appetite  was  habitually 
very  feeble  ;  her  boAvels  were  generally  rather  relaxed  ;  she  was 
troubleil  with  leucorrhoca  during  the  whole  of  each  catamenial 
iiitcrv;d  "  very  much  ;"  and  her  feet  were  almost  invariably  cold. 
Her  power  of  walking  was  very  slight :  for  a  loug  time  she  could 
only  walk  a  few  yard-s  at  a  time ;  latterly  she  had  been  able  to 
walk  during  ten  or  twenty  muiutej-,  but  not  without  feeling 
fatigue.  FiiL-te  100.  Pressure  on  the  sixth  and  seventh  cervical 
vertebnr  caused  agony,  and  pressure  on  tivcry  part  of  the  spine 
was  almost  intolerable.  1  pre3cribe<l  in  the  hr&t  instance  neat 
along  the  upi>cr  ond  cold  along  the  lower  part  of  the  spine,  and 
afterwards  the  aiiplication  of  ice  only. 

March  10th,  ttie  patient  Imd  just  passed  Uirough  her  menstrua] 
period  :  she  had  )md  less  pain,  less  sickness,  and  no  diarrhoea ; 
slie  was  moreover  able  to  eat,  and  to  keep  her  food.  The  warm 
wat<»r  bag  made  lier  feel  .Hlee[ty.     Pulse  80,  soft  and  full. 

Mareii  27th.— She  liad  ooutiuued  tlie  use  of  tlm  Spinal  Ice-bag 
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ns  presrribed,  except  during  throe  days,  when  the  ice  was  oraitted. 
She  said, — '*  I  Uko  the  ice  :  it  sends  me  to  sle^p»  aiul,  if  applirtl 
when  the  neuralgia  is  bad  it  generally  relicvesj  it." 

April  19th. — She  reixirt^d  lierself  very  much  better  :  slie  hail 
been  ijiute  free  from  neuralgia  about  half  the  whole  muulx-r  nf 
nights  which  liad  passed  since  her  previous  visit.  Had  A^r;iin 
been  ** unwell/'  and  again,  was  "not  nearly  flo  sick  '*  as  fi»riuerly. 
Tlie  use  of  tlie  Spinal  Ice-bag  was  continued  thr<>ughoHt  lior 
period,  and  "comforted  her/'  she  said,  "very  much/'  The  |>ain 
in  her  back  had  lessened,  and  her  feet  had  become  "  decidtrdly 
warmer." 

May  8th. — Had  had  no  neuralgia  at  all  for  a  week  together — 
an  experience  she  had  not  had  for  month.s  before.  Her  henilat^hc 
had  U'come  less  frequent.  The  back  was  still  less  painfuU  and 
had  become  stronger ;  she  could  walk  better.  During  the  lire- 
ceding  fortnight  the  bowels  had  been  ojieued  only  nncc  a  oay. 
The  leucorrho^  had  greatly  lessened,  and  the  increa-^efl  warmth 
of  her  feet  continued. 

I  regret  that  I  did  not  see  this  patient  again  :  she  Rtaye^l 
in  or  near  London  while  I  treated  her;  but  she  was  obliged 
to  return  to  her  home  in  tlie  North  of  England  irauioJiatoly 
after  I  last  saw  her.  I  gave  her  such  general  instructions 
aa  seemed  to  me  expedient  concerning  her  fiirther  use  of  the 
Spinal  Ice-bag  J  but  what  further  progress  she  luade  towards 
complete  recovery  I  never  heard. 


Cabk  70. — Heafhichf ;  Siiufinxf  in  thr  Ears;  DisiiYJi^ing  Hi/- 
pera-sfhc^t  of  ihc  RUjht  Hip;  Niurahfin  of  the  TestielcA 
and  Prrinwum  ;  J\cah/u$s  and  Emntiation  of  the  Lower 
Ejti'i'initlcs;    Partial   Imjiotaici/ ;     Kxceasicdy   FrrqurnI 

Micturition ;  Constipation  of  ihc  Boweh, 

William  T,,  aged  fiffcy-niuo,  came  to  ine  on  March  1st,   1871. 
complaining  of  a  dlstres.'^ing  sen.sation  immediately  above  one  of  his* 

»hipH,  "  jiH  if  a  plaster  covering  a  raw  surface  were  being  torn  off.'* 
lie  had  itlso  acute  darting  pain  in  the  perineum  and  both  testicles, 
especially  when  lie  was  engaged  in  lifting  any  considerable  weight. 
He  urinated  with  excessive  frequency  ;  and  was  obliged  to  get  up 
three  or  four  times  each  night  to  pass  wat^r.  lie  said, — *'  I've 
pfiin  all  down  my  legs  at  times' — sometimes  for  several  davs 
together  and  becoming  much  worse  at  night.  Complained  also  of 
violent,  pains  in  the  head,  and  "singing  in  the  ears"  wh(m  he 
stooped.  Thi'  logs  and  arms  had  become  weaker  and  smaller  than 
formerly  :  he  could  stand  on  eacli  leg  sejjarately  with  difticuhji-. 
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Bowels  constipated,  except  when  he  Imd  recourse  to  a])encut6. 
Sexual  power  very  iiuich  iuiitaired.  The  ifatieiit  Avas  employctl 
ill  an  Dil  inerclmnt's  Ijuainess,  and  had  treijueutly  to  lilt  iron 
"drums"  of  oil  amouuting  to  56  lbs.  weight.  Two  years  previou-sly, 
when  suddenly  lifting  one  of  these  <lnimH,  he  felt  a  *'  ver)%  very 
acute  piiin  like  a  crick  "  in  the  lumbar  region  of  the  spine,  which 
caused  a  fucliui,'  of  stiffness  for  a  few  minutes,  and  so  incapacitated 
liim  generally  that  he  was  obliged  to  go  Lome  :  he  was  disabled 
from  work  altogether  during  the  week  following.  Previous  to  the 
iiecident  the  patient  enjoyed  good  health  iu  every  respect — tlic 
bowels  acting  regularly  each  day. 

The  treatment  iu  this  case  was  solely  by  means  of  ice,  and  was 
eoiitimind  only  tweuty-tliree  days.  At  the  end  of  that  period, 
viz.,  March  25th,  the  patient  reported  that  the  sensation  of  sore- 
ness over  the  lu|^),  and  the  pain  in  the  perineum  and  testiclea  were 
fjHiU  {foite.  Unnatii)U  much  less  frequent;  during  several  nights 
previously  he  had  not  got  up  at  all  to  make  water.  The  pains 
and  weakness  iu  the  limbs  had  ctased,  "  ex<:ept  perhaps  a  little 
bit  of  a  twitch  sometimes  "  when  he  lifted  anytliing.  He  had  had 
neither  jMiiit  iu  the  head  nor  singing  iu  the  ears  since  the  end  of 
the  tirst  week  of  trejitnieut :  he  declared  that  he  did  his  work  as  well 
as  ever  he  did  in  his  life,  and  walked  home  a  mile  to  dinner,  and 
a  mile  back  again,  whereas,  before  1  saw  him,  he  could  not  at- 
tempt it.  He  remarked, — "  I  feel  altogether  a  diilurent  man.  It 
is  a  very  strange  thing  tliat  audi  a  cure  eau  be  made  without  any 
medicine."  At  this  date  tlie  treatment  was  discontiuutnl,  as  tlie 
l>atient  said  he  felt  no  further  uecesdity  for  it, 


Case  70a. — Hi/jxra'MlicsUt,  as$oci<Ucd  %0iih  ^muU-pox, 

March  6,  1871. — Mrs.  W.,  a  young  married  lady,  of  fair  com- 
plexion and  considerable  beauty,  requested  my  advice.  I  found 
that  she  was  aufferiug  from  small-pox,  aud  that  the  eruption,  tlie 
nature  of  which  the  patient  had  not  recogniHed,  had  made  its  ap- 
pearance three  da}*s  previously.  The  whole  body  was  covered 
with  papules,  which,  liowever,  were  crowded  together  most 
thickly  over  the  lower  part  of  the  trunk.  The  eruption  in  the 
face  was  so  considerable  that  it  was  not  possible  t*)  insert'the  ton 
of  the  fiuger  between  the  papules  ;  and  below  the  orbit  on  cacli 
side  they  were  more  or  leas  confluent.  There  was  considerable 
fever,  very  severe  headache,  intense  irritation  over  the  siirface  of 
the  body,  and  the  patieut  was  extremely  restless  and  excitable. 
The  previom*  night  she  ha<l  been  delirious. 

On  the  2nd  of  March  the  patient  took  a  walk,  and  returned 
home  shiveriug,  aud  complaimug  generally  of  malaijse— could  eat 
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nothing,  and  went  oarly  to  bed.  The  next  morning  she  felt  very 
sick,  retched  violently — though  unable  to  vomit,  and  complained 
of  very  severe  backache.  On  the  following  day,  the  4th,  there 
were  superadded  to  these  symptoms  intense  headache,  and  the 
first  appearance  of  the  eruption.  The  distress  increased,  and  on 
Sunday,  the  5th,  the  patient  was  excessively  irritable  and  excited 
— could  not  be  kept  in  bed,  and  towards  evening  became  decidedly 
delirious  ;  and  on  the  following  morning,  as  already  mentioned, 
I  saw  her  professionally  for  the  first  time.  She  was  treated  by 
means  of  the  Spinal  Ice-bag,  which  was  applied  differently  at 
different  times,  according  to  tlie  varymg  conditions  of  the  patient  s 
cerebral  circulation. 

The  effect  of  the  cold  in  subduing  the  itching  of  the  papules 
was  almost  magical.  If  she  felt  irritation  ever  so  intensely,  and 
the  ice  were  at  that  time  applied,  within  five  minutes  after- 
wards the  irritation  ceased,  and  the  patient  was  altogether  soothed 
and  calm.  The  effect,  in  fact,  was  so  delightful  to  her  that,  «^s 
soon  as  the  ice  in  the  Spine  bags  had  melted,  she  prayed  that  they 
might  be  immediately  replenished.  This  as  a  general  rule  was  done, 
and  during  the  whole  of  six  consecutive  days,  and  the  greater  part 
of  the  corresponding  nights,  she  lay  on  ice  continuously.  At  the 
end  of  that  time  the  energy  of  the  disorder  having  been  spent, 
and  its  incidental  irritation  having  been  proportionally  lessened, 
the  ice  was  applied  less  and  less  continuously,  but  was  used  daily 
during  full  five  weeks  altogether.  Throughout  her  convalescence 
she  found  it  so  comforting  and  refi-eshing  that  she  was  unwilling 
to  dispense  with  it. 

Convalescence  steadily  proceeded  without  one  untoward 
incident,  and  the  disease  which  had  inspired  her  with  inex- 
pressible dread  lest  it  should  permanently  disfigure  her,  left  no 
distinct  trace  of  its  presence.  There  were,  indeed,  for  a  time 
a  few  places  in  which,  when  the  patient  made  any  extra  exertion, 
or  expressed  any  strong  mental  emotion,  hypenemic  or  congestive 
spots  appeared ;  but  gradually  these  ceased  to  be  observable, 
and  finally  the  face  seemed  not  to  be  marked  at  all,  unless  it 
were  scrutinized  very  closely,  when  a  few  whitish  spots  very 
slightly  pitted  could  be  discovered  on  that  part  of  the  face 
where,  when  I  first  saw  the  patient,  I  observed  the  papules  to  be 
confluent. 

The  sedative  influence  exerted  by  the  Spinal  Ice-bag  on  the 
intensely  itching  papules  was  so  remarkably  powerful  and  decisive 
that  my  experience  in  this  case  alone  compelled  me  to  ask  myself 
whether  it  is  not  probable  that  that  influence  may  be  used  to  re- 
tard their  development,  and  actually  to  impede  or  arrest  the 
march  of  the  disease  itself.  A  preparation  of  glycerine  was  in 
the  first  instance  applied  over  the  skin  from  time  to  time,  and  the 
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pftticut  said  it  gave  her  raomeuUry  relief ;  but  it  was  of  uo  real 
avail  ill  permanently  le^senin;,'  tlie  irritation,  and,  lis  alrcmly 
mentioned,  she  wotild  nut  rest  during  the  first  period  of  her  ill- 
ness unless  the  ice  were  being  a[)j)lied. 

In  connection  with  this  case  and  the  use  of  the  Spinal  Ice- 
bag,  I  nmy  mention  Unit  during  the  early  period  of  the  patient's 
illness  uaoh  of  the  three  servants  who  were  in  the  same 
house  with  her  began  to  be  troubled  with  a  very  pronounced 
"  malaise,"  nausea,  and  vomiting,  one  of  them  being  confined  to 
her  bed  a  whole  day.  I  treated  all  three  in  the  same  manner, 
namely,  by  persistent  application  of  ice  along  the  spine.  At  the 
end  of  tliree  days  they  were  all  fairly  well  again,  and  had  no 
relapse. 

Case  70rt. — Hi/pcr(citiu'sin,  Ddirium,  and  SUcpUssiuss,  asso- 
viaUd  with  SmuH-poju 

During  the  convalesceuce  of  the  patient  whose  coHe  la  nuui* 
bered  iOa,  I  was  called  iu  consultation  concerning  another  case 
of  small-pox.  The  patient,  a  literary  gentleman,  was  far  ad- 
vanced in  the  disease  when  1  at  first  saw  him. 

He  was  covered  with  papules,  wJiich  were  fully  developed.  He 
was  violently  delirious,  and  insisted  upon  walking  inoesdantly 
about  his  room  stark  naked.     His  medical  attendant  had  i>re- 

ibed  narcoticti,  which,  however,  had  proved  of  no  avail. 
K"  Having  advised  the  discontiiuiance  of  drugs  ahogetlu.'r,  I  ap- 
plied a  short  Spinal  Ice-bag  along  the  lower  half  of  tue  spine,  and 
another  across  the  occiput.  In  a  few  minutes  the  p.itieut  waa 
fast  asleep;  1  then  advised  that  the  ice  should  be  continuously 
applied  in  like  manner  until  the  mental  excitement  phould  be 
thorougidy  subdued,  and  then  at  inten'als,  gradually  increasing 
in  length.  The  iwitient  was  scarcely  delirious  at  all  after  the  first 
sleep  produced  by  the  ice,  rind  during  each  succeeding  uiglit  he 
slept  several  hours.  The  effect  of  the  cold  iu  subduing  fche  oices- 
eivc  byi^ra^thesia  from  which  he  suffered  wa^  not  less  remarkable 
than  was  that  recorded  in  the  case  previously  described. 

The  roHultw  of  the  Neurodynamic  treatment  of  small-pox, 
which  are  exliibited  in  the  foregoing  causes,  are  so  importaixt  tnat, 
on  public  grounds,  I  think  it  my  duty  to  print  the  following  letter 
from  the  }>atient  whose  case  is  numbered  7(ln  : — 

"Dear  Dr.  Chapman, 

"  I  have  xery  great  pleasure  in  beai*ing  my  testimony 
to  the  very  satisfactory  operation  of  the  Spinal  Ice-bag  in 
mitigating  the  dangerous  delirium,  tslceplessness,  and  high  fever 


of  sinall-pox.      My  own  expcriencu  of   the  diHcase  and  of   tJie 
reiuedy  eutitles  me  to  speak. 

'*  Wlicn  you  were  called  ia,  iii  Morcli,  1871,  to  advise  upon  m> 
cnae,    I   had    U'en    utterly   exhausted   by   long-contiuucd    ai  " 
violent  deliriuui,  based  niM>u  the  most  dislresMing  and   i>trsi&t< 
delusions,  and  accompanied  by  restless  imnatieiicc'  at  c<)!»iiiicmonl] 
to  bed.  as  well  ixa  by  inability  to  obtJiiu  sfeej).     I   had   fruit1c?^*Ij 
been  sickened  with  ojiiates,  and  the  alanniug  syiuptomi*  kLoww 
uo  signs  of  abatement  wlien  you  were  called  in  and  ijrcscril 
the  Ice-bag. 

"  I  sliall  never  forget  the  grateful  and  almost  magical  effect  uf 
the  bag  when  first  applied.  It  olmotit  instantaneously  produo 
a  rcfi*eshiug  sleep,  from  which  I  woke  with  the  deltriuui  and  tbr 
delusions  gone,  with  a  restful  sense  of  repose,  with  no  tcndtncy  U» 
nivc  or  to  leave  my  bed,  and  with  a  general  Iceling  of  iiicreai>e< 
Htrength  ;  Hubsciiueutly  the  delirium  hlightly  returned,  but  tl 
Ice-bag  in  everj'  instance  produced  sleep,  and  dispelled  thu  delu- 
bious  from  wLich  I  sutfered.  During  convalescence,  whenever  I 
felt  weak  or  perceived  my  mind  t^  be  wanderiiiij,  I  called  for  the 
Ice-bag,  always  with  the  same  beneficiid  resuTt.  I  :?hyuld  add 
that  tljo  bag  al-s.)  acted  with  wonderful  eflect  iu  cooUnj^'  the 
temperaturi!  of  the  face,  and  in  preventing  the  irritation  from  thf 
pustules  during  their  diHappearance,  If  at  any  time  I  felt  dis- 
posed to  rub  or  scratch  my  fiice,  I  was  able  to  combat  the  desire 
successfully  by  an  ajJijlication  of  the  bag. 

"  You  are  at  libexty  to  make  any  use  you  please  of  iny  testi- 
niouy  on  this  subject. 

*'  I  am,  dear  Dr.  Chapman,  yours  very  truly, 

"  E.  D.  J.  Wilson/' 

Case  71. — Sccvrc  Pain  in  th:  Dorso-lamhur  Rifjion  ;  Vhronic 
Omtffh ;  Umdachc. 

March  25th,  1871. -^ohn  H.,  aged  forty-four,  complaiuwl  of 
Kcvere  pain  in  the  dorso-Iumbnr  region  ;  he  had  Huffercd  from  it 
between  three  and  four  mttnths  :  it  was  especially  .severe  when  he 
«tooj)ed  at  his  work — that  of  a  ladiew'  boot  iiuisher.  He  hatl  also 
a  severe  cough,  and  fre(|uently  a  headache,  wliicli  he  thought  Wius 
caused  by  its  ]>aroxj'3ins.  He  alwa>'s  had  a  cough  in  the  winter, 
but  this  year  it  had  been  '*  dreadful  bad.*'  I  atlviscd  him  to  ap]>}y 
the  upper  cell  of  tho  Lumhar  Ice-bag  along  the  lumbar  s|Mnes 
until  the  ice  should  be  melted,  each  niglit.  H  S}Tupi  ferri  iodidi, 
3j-,  bis  die ;  Olei  morrlma',  5ij'>  bis  die. 

April  4th. — The  paiu  in  the  back  w«is  ahnost  wholly  gone.  Hp 
saidj — "  I  feci  a  great  deal  U-tter  :  I  can  now  sit  down  to  work  a 
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few  liours  ;  I  couldn't  a  fortniglit  ago  becausu  my  licad  was  so 
had.  If  I  .skH)ped  down  I  ha<l  giddiness."  Appetite  "wonder- 
fully iiTiprovt>d. '  Fiilfw  94.  The  coujjh  was  not  impi-oved  after 
nsiuf,'  the  ice.  I  advised  him  to  continue  the  same  treatment  m 
before. 

May  23rd,  1871. — The  pain  in  the  back  was  quite  gone,  and, 
therefore,  tlie  treatment  by  mean^  of  the  Spimil  Ice-bag  waa  dis* 
contimipii. 


k 


Case  72. — Orcal  Pain  at  (he  tup  of  (ht  Sucntm  ;  E.dirnu 
Tendernn-fis  along  the  Borso-iitmbar  ParU  of  ilic  Spint ; 
SUcple^iiess ;    Vmnitiiu^, 

MarL'li  29th,  1871. — John  B.,  aged  thirty,  complained  of  pain 
at  the  top  of  the  sacrum.  Tlie  pain  wiw  ratich  inrreased  by  stoop- 
ing, and  witri  bruuglit  on  t*even  days  previously,  when  lie  strained 
himself  by  carrying  an  unusually  heavy  load  :  he  said, — *' The 
bag  went  over  my  nead  ;  it  ricked  me  iti  tlie  back,  ami  IVe  been 
*iueer  ever  since-  I  can't  sleep  at  all  scarcely  because  of  the  pain. " 
Since  the  accident  he  had  vomited  the  greater  part  of  each  meal 
•'  a  few  minutea  "  after  taking  it^  He  felt  worst  when  lying  down, 
and  vomited  mo»t  in  the  morniug>i.  The  whole  v»f  the  lower  half 
nf  the  spine  was  very  tender — great  pain  being  caused  by  pressure 
on  it.  Ireoueated  him  to  applyatwenty-four-ineh  Spinal  Ice-bag 
along  the  wnole  spine,  till  the  ice  Mlioidd  be  melted,  three  time^  a 
ilay. 

April  8th,  1871. — He  used  the  &5pinal  Ice-bag  aa  ordered.  At 
this  date  he  had  no  i^ain  whatever,  and  no  sickness ;  he  ate  M'ell, 
slept  well,  and  in  all  respects  felt  (juitc  well.  The  tenderness  of 
the  spine  was  completely  gone.  He  said, — "I  can  stoop  or  do 
anything  now,  sir.  '     Treatment  discontinued. 
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Cask  7«^. — CutanemiH  Dism^  of  ike  Rijkl  Side  of  the  Ifcck 
anil  of  both  Hands,  vnih  fiiicnsr  Hyj^trftathcsifi ;  On-fit 
Tfudcrm'-i-'i  alotuj  the  whol*'  of  (hf  Ctrci*'"!  Spun>i, 

April  24th,  1871— Cecilia  B.,  aged  seventy,  had  a  red  eruption, 
sligiitly  papulous,  on  the  right  side  of  the  base  uf  the  neck,  about 
twelve  lines  long  by  eight  broad,  which  appeared  about  five  wecka 
previously ;  it  was  extremely  irritable,  eiii>ecially  when  she  became 
warm.  She  had  also  a  like  patch,  but  larger,  ou  the  radial  side  of 
the  back  of  the  right  hand,  and  a  smaller  one  on  the  i>alm  of  tJie 
same  hand.    The  latter  wa«  rough  and  des<|uamating.     The  ulnar 
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hiilf  of  the  palm,  the  biwe  of  the  thcoAr  i-minenco,  and  the  whnl?  of 
the  luittrior  part  of  tla*  wrist,  ami  jwrt  of  tlio  dorsal  u 

the  radial  side,  were  covered  in  like  oiaiiiuT.      These  {■  U 

left  haiul  appeared  ae  if  they  were  recovering  from  ft  burn  ;  thsy 
were  denutled  of  cuticle,  vfere  cracked,  felt  pLTuJinrly  tight,  aitd 
were  very  red  aiid  jt;lo«ey.  Sht  ha<l  not  suffered  pain  in  tbear 
parts — only  intolerable  *' prickly  itching,"  aiid  a  feefinir  nf  ihtrn« 
heat:  she  said, — "They  are  so  hot — so  burning  hot."  TLrrt 
was  great  tenderneas  of  the  whole  of  the  cervical  ttpiui-^,  prvsptirr 
on  the  second  cAusc*d  most  pain  ;  and  the  structnres  i>n  eich  adr 
of  the  lower  cervical  spines  were  swollen  and  tender.  Tim* 
monilia  previously  the  patient  cut  her  lefl  wrist  on  the  uluArMilk 
longitudinally  ;  the  wound  wa.s  about  two  inche»  biiig,  and  w»s 
detn  ;  it  was  made  with  a  piece  of  a  wine  glass,  whirh  she  hrcJte 
wliile  chaninc  it.  The  wound  healed  in  about  a  month  :  tUftlnmt 
another  inontTi  the  disorder  began  near  the  wounded  part  witJi 
intonHeitiliing  ;  it  gradually  spreiid,  and  three  wivks  ago  sppcttnd 
in  the  right  hand.  I  requested  the  patient  to  apply  ice  itJongthe 
whole  cervical  regiou  uiuety  minutes  three  tiniea  a  day. 

May  1st — The  eruption  on  the  neck  was  njarkcdly  lefoencd, 
and  the  irritation  of  the  part  had  almost  ceased.  'Ihe  patchts 
on  eadi  hand  had  become  vei-y  much  smaller,  nn<l  the  irritaliou 
complained  of  was  '*  wonderfully  les.sened"  She  Lad  used  ice 
only  twice  a  day.  She  was  requested  to  use  it  three  times  a  day. 
I  also  prcBcribed  an  ounce  of  infusion  of  caluujba  t**  l»c  taken 
twice  a  day,  and  an  ointment  of  the  acetate  of  lead  to  be  applied 
to  the  hands  twice  a  day. 

May  9th. — The  patch  on  the  neck  was  all  but  gone  ;  tht  hand* 
were  very  much  better — the  rednes.-^  had  nearly  di.sappeared  ;  the 
dorsal  surface  of  the  left  hand  was  ciuite  well — tliut  of  the  right 
hand  nearly  so.     Treatment  as  before. 

Mny  16th.— She  had  had  no  irritation  whatever  .since  I  lost  saw 
her.  i'he  skin  of  the  neck  was  well;  but  tenderness  was  evinced  on 
pressure  of  the  lower  cerxncal  vertebnL-.  The  left  hand  looked  well 
except  that  the  skin,  which  was  now  pale,  looked  aa  if  it  had  but 
recently,  though  completely,  recovered  from  the  effects  of  ft  burn. 
The  dorsal  surface  of  the  right  hand  on  the  radial  side  was  the 
least  completely  healed.  1  requested  the  ice  to  be  continued  as 
before,  and  prescribed  fcrri  ct  quinie  cit.,  giv  v. ;  aqnie,  gss.,  bis  die- 
June  23rd. — The  neck  wad  quite  well,  and  the  patient  felt  no 
tenderness  when  considerable  pressure  was  e.xtrteti  on  tlie  cervirnl 
spine.  The  hond.s  were  quite  well  aim,  except  a  very  slight  rou^^h- 
ness  about  the  size  of  a  shilling  in  the  leJi  palm.  'iVeat me nt  dis- 
continued. 
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IOa0B  74 — Ufodacht,  wiih  disire^ng  Heat  at  the  Top  of  the 
Head  ;  Paiiut  in  thr  Lower  Exlremiiirji ;  Frequent  FImsH,- 
ings,  follou^ed  by  geruTtd  Coldness  ;  Nausea  and  Vomiting  ; 
InsuJficuiU  SUep  ;   Coldness  of  the  Ftt't, 

April  25th,  IrtTI,  Mrs.  L.,  afijwl  forty-eight,  complained  of 
"  burning  pain  "  at  the  top  of  her  heaa,  of  pains  in  her  low(»r 
limb.^  of  "  buming-lieats*'  which  came  over  her,  of  siokiiesa  and 
sleeplessness.  She  IumI  long  been  a  frequent  sufferer  from  ordi- 
nary headache,  but  the  "  burning- pain  '  at  the  top  of  the  head, 
which  she  described  as  ijeculiarly  distresfliug,  she  had  suffered 
'*  almost  daily  '*  during  about  a  month  immediately  before  she 
came  to  me.  TJie  "  buminp;-heats  "  began  to  distress  her  at  fre- 
quent iutervaU  about  twelve  months  previously  ;  about  four 
months  after  they  came  on  hercatanienia  cea.setl.  and  two  months 
after  their  cessation  her  flushes  or  burnintJ-heAts,  which  had  i>e- 
come  very  frequent,  began  to  be  followed  by  nausea,  often  also  by 
vomiting,  and  afterwards  by  general  coldness.  ITiese  extremely 
distressing  alternations  of  circuhition  atid  temperature  recurred 
about  every  hour  in  the  daytime  :  after  exiwrlencing  the  '*  burn 
jng-heat "  all  over  her  she  felt  sick,  often  vomited,  became  ex 
tremely  cold,  and  suffered  from  severe  aching  of  the  lower 
extremities.  She  was  troubled  during  the  night  in  much  the 
same  way  :  '*  I  keep  awako  half  the  night."  she  said,  "  with  those 
buniing  heats,  and  after  the  boats  are  gone  I  get  very  cold.*'  Her 
appetite  was  "indifferent;**  her  bowels  "prettv  regular;"  her 
feet  were  "  nearly  always  culd."  She  was  treateff  by  means  of  the 
Lumbar  Ice-bag  and,  in  the  first  instanec.  took  ammonii  ddoridi, 
gr.  viii.,  infusi  c&lumbse,  Jss.  ter  die ;  pilulte  aloes  cum  myrrhft, 
gr.  v.,  omni  nocte.  The  medicines  were  discontinued  in  the  middle 
of  May  ;  but  the  ire  was  used  until  the  beginning  of  September. 

May  9th. — The  pains  in  the  limbs  were  '*  not  near  so  great  as 
formerly."  The  "  ouming-heats  "  now  came  over  her  only  three 
or  four  times  a  day.  and  tncy  went  off  more  quickly  than  before. 
The  nausea  and  vomiting  had  quite  ceased.  The  feet  were  much 
warmer ;  and  she  slept  "  a  great  deal  better."  A|)petite  greatly 
improved. 

September  5th. — The  pains  in  the  limbs,  the  burning-pain  at 
the  top  of  the  head,  the  Durning-heal«  which  came  over  her,  the 
sickness,  nausea,  and  feeling  of  coldnesH,  had  all  quite  ceased. 
Her  feet  continueii  quite  warm  ;  she  ?lept  well,  and  in  Ml  respects 
felt  well. 
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Cask  75. —  Violmi  Headadie  ;  Frajutnf  GiMiness  ;  Si^fpfe^ 
tuss ;  Mental  Disorrlrr ;  Xau^a  ;  Prequ^^f  Jficfttrititm ; 
Sudiha  Ftttsiics  ami  Frofttst  Pert^nrtUion  ;  ffabihM 
Coldtus$  of  thf.  Pert, 

2ilfty  latlu  IHil,  I  wiis  cousulted  by  Mr.  N.  P.,  aged  fort>-uiDo, 
wh(>k*  iirinoiiKil  couiplaint  was  i)verwhelmiTi;/ly  severe  and  i»er- 
sisU-ut  headache.  The  pain  was  cliiefly  at  the  top  of  the  hwul. 
imtl  was  ajteociatcd  with  a  feeling  of  iiressure  In  thnt  jjart  and  »t 
the  back  of  the  eyes,  whicJi  felt  as  ii  they  would  be  foreeti  ouu 
While  the  pain  was  very  severe  he  felt  inclined  to  sway  hackw»rdft 
and  forwunls,  not  from  any  M*ish  uf  his  own,  he  said,  but  iuto- 
lujitarily  :  he  said. — "  I  can't  help  it,  and  am  rather  more 
inclined  to  go  backwards  than  forwards."  He  had  never  lust  hi* 
consciousness,  but  had  staggered,  and  ha*l  often  f  !^  _'  ■  '  His 
sleep  was  very  insulHcicnt  and  unretVo-shing,  and   .  ;  when 

he  awoke  he  had  headache.  He  was  ^trone  todespouUeucy,  whirh 
(Sometimes  a3.sume<l  the  chariicter  (d  melancholia  with  euiciiUl 
tendencies,  which  became  especially  strong  if  he  found  limiA«lf 
near  a  river,  a  clill',  or  any  utlier  precipice.  He  often  suffet«d 
from  nausea,  lUid  nometiines  from  vomiting.  When  his  »l- 
tackfl  were  severe  and  prolonged  he  [Mk^sed  limpid  urine  very 
often — on  many  ttcc^sions  not  less  than  a  doien  time*  a  (\Ay. 
The  top  of  his  head  felt  abnormally  hob;  he  said  it  was  alwavrf 
excessively  hot,  and  that  for  a  considerable  time  j)ast  ho  had  been 
obliged  to  biithe  it  with  .spirits  and  water  to  keep  it  cool.  The 
crown  of  the  head  wils  becoming  bald.  During  his  severe  attacks, 
whether  by  night  or  day,  he  hcrauic  extremely  ri'd  in  the  face, 
his  eyes  became  bloodshot,  find  he  felt,  be  said,  just  as  if  he  wew 
standing  before  a  fire.  Moreover,  he  was  often  troubleil  wiUi 
general  and  su*lden  riushings,  and  then  imme<liately  afterward* 
he  V»roke  out  into  a  profum^  sweat  "  from  the  crown  of  the  head 
to  the  .sole-s  of  the  fet^t."  His  feet  were  remarkably  and  habitually 
uold. 

About  twenty  yeare  before  the  patient  consulted  me  he  ha^t 
had  typhus  fever,  and  since  that  time  he  had  suQ'ered  from  heatl- 
uche  at  frequent  intervals.  During  hia  best  times  he  generally 
had  headache,  on  an  aveiuge,  two  days  otit  of  six.  Throughout 
the  first  seventeen  3'ear8  of  the  period  in  qtiestion  the  pain  was 
chiefly  in  the  forehead  :  only  during  the  three  years  bcfnre  hr 
came  to  me  the  pain  had  been  seated  at  tlie  top  of  the  head. 
His  severe  attacks  were  becoming  increasingly  frequent  and  pro- 
longed :  at  the  date  when  I  first  saw  him  he  declared  that  the 
attack  from  which  he  was  then  suftering  had  lasted  three  weeks 
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tiniiitcmiptedly,  and  that,  in  fact,  lie  was  "seldom  clear  "  iu  his 
head.  His  eyes  w«re  ^'enerally  80  hlood-nliot  during  his  attacks 
that  his  children  couhl  always  tell  when  he  waa  Hiiffering  more 
than  usual.  He  liad  long  held  a  very  responsible  situation,  but 
during  a  considerable  time  before  he  fir&t  consulted  mc  he  had  been 
wholly  incapacitated  from  discharging  his  business  duties. 

The  Weuro-dynamic  treatment  of  tiii^*  patient,  which  involved 
the  application  of  heat  as  well  as  cold  to  tlic  spine,  was  continued 
uuintetTuptedly  from  the  middle  of  May  to  the  end  of  November, 
1871,  and  dunn;^'  a  part  of  this  time  was  the  only  treatment 
adopted.  In  the  course  <*{  tlie  treatment,  however,  I  prescribed 
at  ailTerent  periods  in  successiou  iodide  of  potiussium,  bromide  of 
potassium,  bromide  of  ammonium,  chloride  of  ammonium,  tinc- 
ture of  calumba,  sulphate  of  beberia,  ond  aperient  pills.  No 
appreciable  help  was  derived  from  tlie  three  tirst  of  these  medi- 
cines ;  I  tliuuglit  the  chloride  of  ammonium  was,  perhajK*,  of 
slight  use,  but  the  sulphate  of  beberia  proved,  I  believe,  of  real 
value  as  a  co-operative  agent  in  ikccomplisliing  the  cure  which 
was  effected  in  this  case. 

1  shall  not  trouble  the  reader  with  a  detailed  report  of  the  pro- 
gress of  this  jxitieut,  whom  for  a  long  time  I  saw  weekly,  but 
will  merely  state  the  result.  He  improvetl  steadily,  and  by  the 
end  of  Octol>er  had  become  so  well  that  at  that  date  he  resumed 
his  buRiness  duties.  The  treatment  waa,  however,  continued 
another  monlli.  and  nuanwliile  he  was  able  to  work  from  8  a.m. 
to  8  p.m.  witlmut  feeling  any  evil  effects  from  doing  so.  In  the 
middle  of  December — a  fortnight  after  treatment  had  been 
wholly  discontinued — he  called  upon  me  and  said  that  his  strength 
and  appetite  were  good,  that  lie  was  in  excellent  spirits,  and  that 
he  was  as  well  as  ever  he  had  been  iu  his  life,  except  that  he  was 
fctill  liable  to  have  a  j>Iight  headache  in  the  morning  occasionally, 
and  to  flush  when  he  was  excited. 

July  -J9th,  1872,  I  saw  this  imtieut  again.  He  reported  liim- 
Belf  to  he  continuing  well :  his  eyes  were  quite  cleAr;  his  appetite 
was  good ;  his  bowels  were  regular  ;  he  slept  fairly  well ;  and  he 
Was  gaining  flesh.  During  tlie  very  hot  days  of  the  previous 
week — the  thermometer  being  at  92"  in  the  factoiy  he  superin- 
tended— be  felt  a  little  giddy  ;  but,  by  applying  ice  as  before,  he 
quickly  regained  his  usual  health.  For  a  long  time  previously 
he  had  taken  no  medicine,  and  only  occ«isionally  had  he  found  it 
necessary  to  re&ort  to  the  Spinal  Ice-bag. 
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Case  7B. — New^uiffh  of  both  ihe  Upper  S^remiiiM ;  Pftin 
iht^  Temjilvn,  bdwcc/i  (h:  Shoiiidcrs,  in  At  Lovw  Pari  iif 
the  Bavl,  nnd  in  both  Him;  Numbness  and  Sweilinff  ^ 
the  Haruls ;  Fainiin<f  Pits ;  Impainnsnt  of  Sight  and 
Memory;  LeuaorrhoBa. 

Mfty  fi4th,  IH71,  Mre.  V.,  aged  forty-oiiio,  suffered  from  neu- 
ralgia of  Vtoth  her  uppr  extremities.  She  was  in  pain  the  (i^eater 
part  of  fach  day.  The  pain  in  the  left  limb  was  the  worst.  The 
pain  generally  begun  in  the  first  phalanx  of  the  middle  finger  of 
the  left  hand  ;  but  soraetimea  the  tingew  of  the  right  hand  wert 
first  affected.  In  either  case  the  pain  extended  completely  from 
the  fingenn  to  the  shoulders.  Both  sides  were  often,  but  not 
always,  attacked  at  the  Hame  time.  The  attacks  began  so  sud- 
denly, that  if  she  had  anything  in  her  hand  ahe  was  obliged  to 
drop  it  unless  it  were  taken  from  her  ;  the  veins  of  the  limbs, 
ancf  especiallj'  of  the  hands^  rapidly  swelled,  and  the  hands  them- 
selves Decame  red  ;  the  arms  Meemed  to  be  immediately  p&ralvaed. 
She  said,  *'  The  paiu  comeni  on  as  a  feai-ful  uumbuesB  :  if  1  had 
my  choice  I'd  rather  go  through  ray  labour  pains  than  bear  what 
I  have  to  suffer  of  a  night."  She  often  sat  tip  a  comsiderable  part 
of  the  night  from  fear  of  the  pain  coming  on  as  soon  aa  she  be- 
eame  warm  in  bed,  for  theu  the  paroxysms  were  most  prone  to 
peonr — "all  of  a  sudden."  She  also  suffered  from  pain  between 
the  shoulders,  and  often  in  the  templesi. 

The  disease  came  on  about  eight  years  before  she  c^>nHHlted  me, 
when  she  had,  she  said,  "a  coKlne88"  of  her  right  elbow,  and 
"couldn't  get  it  warm,  and  seemed  to  lose  the  use  of  the  arm.'* 
Pain  followed  the  coldness  and  weakness,  and  recurred  at  in- 
creasingly fre4|uent  intervals.  During  the  previous  twelve  months 
she  Iiad  never  passed  a  week  without  attacks.  She  said,  "  I 
always  find  them  come  on  after  I've  been  doing  anything."  She 
had  oeeu  obliged  to  give  up  her  ordinary  domestic  work,  and  for 
many  months  past  has  been  unable  to  dress  hereelf;  she  could 
Hcarcelj'  walk  a  dosen  yarfls.  She  said,  "  If  I  attempt  to  walk, 
the  pain  comes  across  the  hollow  of  my  l»aok,  right  nown  to  the 
lowest  part  of  it,  and  in  both  hips  dreadfully,  and  the  pohi 
between  my  shoulders — 1  can  hardly  boar  it."  When  attempting 
to  walk  but  a  very  short  distance  slie  was  obliged  U>  stand  still 
several  times.  Between  two  and  three  years  before  I  saw  her  she 
began  to  have  "fainting-fits,"  always  hroughtonby  the  paiu  iu  her 
hands,  arms,  back,  and  shoulders.  Indeed,  sometimes  the  i>aiii 
seemed,  she  said,  to  be  all  over  her.  Any  excitement,  worry,  or 
considerable  physical  exertion  induced  a  fresh  attack  of  pain. 
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which,  becoming  intense,  was  soon  followed  by  faiutness.  She 
felt,  she  said,  as  if  th^  uiic  of  hur  limb.';!  were  suddenly  taken 
quite  away.  She  became  very  cold  diiriuij  each  fit.  Generally 
while  she  remained  cold,  prastrate,  and  helples-s,  she  knew  wliat 
l)as.sed  around  her,  but  she  could  nob  speak  ;  often  she  Jo^it  her 
coDSciouaness  more  or  leas,  sometimes  com{»lctoly.  "  Then,  after 
I  gut  better  of  the  fit."  she  said.  "  1  come  over  of  a  fearful  Hush." 
Since  these  fainting-fitd  began,  they  had  recurred  several  times  a 
week  i  sometimes  she  suffered  from  them  two  or  three  times  a 
day.  Both  her  memory  and  her  visual  ijower  were  much  ira- 
pairetl.  IVe-ssure  along  the  spine  showea  the  whole  of  it  to  be 
extremely  ttinder ;  but  the  region  of  the  fourth  and  fifth  cervical 
vertebne  was  horribly  so.  Appetite  feeble ;  bowels  regular. 
MeiiHtruation  eeiiscd  eleven  months  previously.  She  had  been 
troubled  with  ieucorrhcea  since  her  first  child  was  born,  Bixteen 
years  befoi'e  she  consulted  me. 

The  treatment  of  this  complicated  case  extended  throu^^h  several 
months  :  the  i^pmal  Ice-bag  was  the  chief  agent  relied  upou,  and, 
indeed,  was  the  sole  agent  until  July  7th,  wlieu  I  also  prescribed 
cotl-liver  oil.  Subsequently  she  took  small  doses  of  cidoride  of 
amniouium,  and  during  the  latter  period  of  treatment  citrate  of 
iron  and  quinine.     Warm  baths  were  also  used  occasionally. 

May  3 1st. — The  pain  had  lessened  considerably  both  in  dura- 
tion and  intensity.  On  the  third  night  of  using  the  ice  the  pain 
was  no  much  lessened  that  the  patient  slept  four  hours.  She  said, 
"  I've  not  slept  ao  for  months,  and  my  hands  have  not  been  drawn 
up  :  I  can  now  hold  anything."  The  veins  were  less  distended, 
and  the  limbs  were  less  swollen  than  before. 

June  22nd. — She  nsed  the  Spinal  Ice-bag  as  directed  pretty 
steadily  until  the  16th  inst,  and  meanwhile  continued  quite  free 
from  pain  e.ach  night,  and  ^lept  nearly  the  whole  of  each  night  con- 
tinuously. "  Indeed,"  she  said,  "I  can  sleep  at  any  time  in  the 
daytime  now.  I  fancy  the  ice  draws  j'ou  to  sleep  ;  I  don't  know 
whether  it  is  fancy."  The  pain  in  the  daytime  had  recurred  much 
less  frequently,  had  been  much  less  intense,  and  had  continued  a 
much  shorter  time  than  formerly.  She  had  been  many  days  with 
out  pain  ;  but  she  thought  the  numbness  was  not  lessened.  There 
was  still  less  *'  puihng  \]p  " — aa  the  jtatient  called  it — of  the  veins, 
and  swelling  of  the  hands.  The  pain  between  the  scapula!  was 
much  lessened  ;  but  that  across  the  loins  ccmtinued  "  very  bad." 
On  the  16tli  inst.  she  ceased  using  the  Spinal  Ire-bag  becatise 
she  was  unable  to  get  ice  ;  on  the  18th  she  became  very  ill,  and 
*' fainted  away  with  pain  ;  "  on  the  21st  she  fainted  twice  from 
the  same  cause,  and  lost  her  consciousness  completely  ;  on  the  22nd 
she  resumed  the  use  of  ti\e  ice. 

June  29th. — She  liad  become  very  much  better  :  ghe  had  been 
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three  days  without  any  pain  at  ftll,  and  had  neither  faint-ed  nor 
felt  faint  since  tlie  date  of  her  previoua  report.  Hhe  said,  "  I've 
been  hetter  altogether  this  last  week  than  I've  been  for  months." 

July  7th. — She  coutinueti  to  improve.  At  this  date  she  re- 
marked, "  My  memory  and  my  eyesight  arc  better.*' 

July  17th. — She  said,  "  I  get  a  full  night's  sleep  generally  now. 
I  may  wake  sometimes,  and  even  lie  awake  a  couple  of  hours, — 
hut  not  in  ))ain,  a.s  I  used  to  do.'"  She  had  also  passed  many 
davii  without  having  any  decided  attack  of  pain  in  the  daytime- 
What  she  continued  to  be  troubled  with  was  '' more  numbuesss 
than  pain."  In  reply  to  my  inquiry  what  evidence  she  could 
jajive  me  of  improvement  in  her  anna,  she  said,  "  Why,  being  able 
to  ufle  them.  For  many  montlis  before  I  saw  you  I  could  not 
dresH  myself;  now  I  uau  do  ho  easily,  and  can  use  my  needle." 
She  added,  "  When  I  used  to  go  to  bed  and  dnip  asleep,  1  woke 
up  in  agony  ;  now  I  never  do  so."  She  reportea  also  that  her 
ai)petite  was  mucli  improved. 

July  26th.— SliL'  infoniied  me  that  for  some  time  previoualy 
she  had  rarely  Imrl  nny  ]>ain  in  the  iipwr  extremities  ;  but  tluit 
she  still  felt  the  numUiie.«s  in  her  hanas,  and  to  iinnne  extent  iu 
her  aruw.  Slie  lia<I  gttiiied  gn-atly  in  ;^enerai  strength,  and  espe- 
4:iall3'  in  her  ])ow<r  of  walkiii;;.  At  tint*  daU*.  she  could  walk 
i{uit«  easily  fmni  \wr  hon.M*  to  mine — a  distance  of  uj)wanlK  of  a 
mile — with'Hit.  any  puiii  at  all.  Sht?  had  also  at^ipiircd  tlie  habit 
of  sleeping  as  soon  as  slie  went  to  bed  and  sleeping  till  morning. 
The  leucorrluea  liad  been  sten^lily  lessening,  and  during  the  pru- 
vions  fortnight  she  had  not  been  troubled  with  it  at  all. 

Augu.^t  0th- — Slie  had  been  to  Sheerness,  and  since  she  la*«t 
railed  n{^Kin  me  hatl  been  without  ice.  She  was  not  so  well  i^^ain, 
and  ascribed  her  relapse  to  omission  of  the  ice  ;  she  had  pain  and 
swelling  in  the  hands  again,  and  the  jmins  h/ul  recurred  iii  her 
elbows,  "  but  not  so  vimont  as  before."  She  still  felt  very  well 
in  herself  She  promised  to  re.sume  the  use  of  the  ice  without 
delay. 

Sept.  13tli. — Hy  my  request  slie  had  six  decaye<l  double  tvcth 
extracted  a  few  days  prior  to  this  date  ;  she  tlnmglit  the  uumb- 
ucAs  hnd  been  a  little  lessened  since.  She  continued  to  liave 
good  nights. 

Sept.  22nd. — She  thought  she  Imd  cauglit  cold ;  she  felt  the 
Sninal  Ice-bag  cold,  and  her  chest  becoming  uncomfortable,  I 
advised  her  to  suspend  the  use  of  the  Ice-bag,  and  to  take  a  warm 
bath  at  9S°  F.  during  an  Irour  every  other  day. 

Oct.  4lh. — At  this  date  she  had  been  without  ice  three  weeks. 
Tlie  numbness  in  tlie  hands  had  returned  almost  as  bad  as  ever, 
and  the  pain  was  beginning  to  return.  She  wajs  also  sleeping  less 
Well  again  ;  but  otherwise  she  felt  well.     She  had  had  no  return 
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f>f  the  leucorrhcea.  I  advised  her  to  apply  the  top  cell  of  the 
Spinal  Ice-bag  along  the  cervical  «pin«  till  tin.'  ice  should  be 
nitltfd,  three  times  a  day. 

Oct.  'i'lth, — She  reported  that  she  had  continued  the  ice  re^- 
liirly  as  directed,  and  that  she  had  remained  quittrfrec  from  ]Miiii, 
unle-ss  when  she  did  heax-y  work — washing,  for  example.  She 
couM  do  ortliuary  house-work  without  any  pain  at  all.  and  had,  she 
thought,  been  able,  except  at  the  times  mentioned  above,  to  do  so 
during  the  previous  three  months.  She  .still  felt  the  nnmbnesK, 
hut  it  wjLs  uiarki  dly  lessened  ;  she  had  had  no  nnin*  fninting-fits, 
and  continued  t^uite  free  from  leucorrlioea  ;  she  slept  all  night 
every  night,  :iud  so  H>undly,  too,  tluit  even  the  alarm  of  Hre  on 
the  previoii.i  night  quite  near  lier  (in  Hare  (jourt,  Temule)  did 
not  awake  her.  She  was,  in  fact,  in  all  renpcctft  better  tnan  she 
hivd  been  for  many  years,  f  recommended  her  to  continue  the 
treatment  previously  prescribed. 

Jan.  29th,  1872. — The  i>atient  followed  my  direction?  during 
a  few  days  only  after  I  last  saw  her,  and  then,  continuing  to  feel 
remarkably  welJ,  left  ^ifl"  the  use  of  the  Spinal  Ice-bag,  and  had 
nt»t  rtince  resumed  it,  KxcoptiuL'  during  a  few  daj's  at  the  end  of 
the  previou.^  month,  aad  again  jnst  before  coming  to  me  on  this 
occasion,  she  had  jiasHt'd  the  previous  three  months  without  pain. 
In  both  instances  the  temporary  recun-cnce  nf  the  ]>ain  wa.s  caused 
by  the  labour  of  washing.  Otherwise,  she  had  been  astonishingly 
well  :  she  said,  "  I  hadn't  even  the  Dumbness,  or  that  dead  feeling 
in  tlio  .spiue  of  my  back,"  and  no  one  of  tin-  other  ailments  from 
which  she  siitfered  when  she  first  constilted  uie  Iwid  returned.  I 
advised  her  to  apply  ice  again  if  the  pain  should  recur,  and  pre- 
scribed, fern  et  quina?  citratis,  gr.  v. ;  olei  inorrhun?,  Su-.  his  (lie. 

March  4th. — She  had  nut  foiiml  it  necc-ssarv  to  n.si;  the  ict; 
again  :  she  had  not  been  tmublud  with  i)ain,  unless  she  brought 
it  (Uk  by  doing  scmie  csjuvially  hard  worl*,  and  then  it  wiui  com- 
pa^ativ^;ly  slight.  She  l<M.>ked  thoroughly  well,  and  said  she  felt 
so.  Iler  r-omple.xiou  and  expression  were  wonderfully  improved. 
I  advised  her  to  continue  the  medicines  last  prescribed  some 
time  longer,  and  to  re-apply  the  Spinal  Ice-bag  as  before  if  the 
neuralgia  should  iticur. 

July  1st. — I  saw  this  patient  for  the  last  time  at  this  date  : 
her  condition  and  report  were  essentially  the  same  ns  at  the 
previo\i8  date.  She  could  do  all  ordinary  donie.stic  wurk  without 
sutTering  ;  only  when  she  e.xerted  herself  violently  did  she  exj>e- 
rience  any  jwiin.  In  other  resi>ects  she  continued  jierfectly  well. 
Daring  the  preceding  half-year  she  had  used  ice  very  rarely  ;  but 
if,  on  any  occasion,  after  inducing  the  recurrence  of  pain  for  a 
short  time  by  extra  exertion,  she  re-applied  the  Spinal  Ice-bag, 
.she  obtained  Hpeedy  relief. 
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Cask  77. — Somv  Gouty  Pain,  with  Swdlimj  and  SUffntM  cf 
ilie  Right  Knee  and  Foot,  and  Pain  in  the  Left  J'oot. 

Williaui  S.,  aged  forty-six,  couwilted  me  May  SO,  1871,  when 
he  vrud  saffeiiiig  t'roia  a  very  eevcrc!  attack  of  ^jout  in  t!ie  right 
kiit*e  aud  foot,  aud  alno,  tliougli  Iush  severely,  in  tlie  left  fuut. 
The  knee  was  i^atly  swollen,  very  red,  acutely  painftil,  and 
could  not  be  bent  at  all.  The  right  foot  was  al*<)  much  HwoIleu» 
and  very  gainful  ;  the  left,  though  not  appreciably  swollen,  was 
decidedly  {minful.  I  prescribed  a  simple  aperient  mixture,  and 
the  a]iplieation  of  ice  along  the  dorso-lumbar  region,  durin{^  lui 
huur  and  a  half,  tliree  times  a  day. 

Tlie  etlect  of  the  treatment  in  lessening  the  pain  was  distinctly 
manifest  during  the  lirKtday  ;  and  in  about  thirty-six  honra  aft4:r 
the  treatment  began  the  ^tient  could  partially  bend  the  a£rect«d 
knee.  The  pain  and  Hwelhng  stea<lily  and  KimultaneouHly  declined, 
and  at  the  end  of  five  days  ha<i  wholly  subsided  ;  aud,  uiean- 
while,  the  knee-joint  became  perfectly  flexible.  llieSpimd  Ice-bug 
was  used  as  prescribed  during  seven  days ;  and  then  I  i»re- 
scribed  fcrri  et  ^iuime,  gr.  v.,  ter  die.  The  patient  rcmarkea, — 
"  1  cannot  describe  the  suffering  I  was  in  before  I  put  on  the  ice, 
which  iioemed  to  drive  the  pain  away." 


Case  78. — Severe  Pain  ova'  the  CJuxi,  in  ilie  Shoulders  and 
Four  Extreniiiies,  with  Rigidity  of  the  latter,  and  other 
Symptoms  of  Disorder  of  the  Spinal  Cord. 

Mrs.  E.,  aged  twenty-nine,  consulted  mc  30th  May,  1B71, 
when  she  presented  the  following  symptoms  : — Her  arms  and  legs 
became  "stiff"  every  niornin;j;,  and  generally  continued  so  until 
the  afternoon,  when  they  became  more  or  less  relaxed.  She  said, 
— '*  If  I  get  anything  in  mv  hands  I  don't  feel  as  if  I  can  hold  it, 
and  my  hau<ls  become  stiff.^'  She  .suffered  from  a  peculiar  tight- 
ness about  the  chest ;  the  feeling,  she  said,  "seems  to  come  on  as 
if  everything  were  strapped  on  me,  and  the  pain  goes  up  the  left 
side  of  the  neck,  and  I  become  quite  stupid-  She  suffered  grent 
pain  in  the  chest,  shoulders,  arms,  and  legs :  she  said  it  was  nioet 
severe  in  the  chests  shoulders,  hands,  and  ankles,  and  that  some- 
times it  affected  her  "in  the  stomach,  and  around  the  heart.'* 
When  the  piiin  came  on  severely  she  felt  as  if  her  mouth  wore 
drawn  open,  her  face  and  eyes  felt  tight,  she  was  troubled  with 
lachrymation,  and  ojjpressed  with  drowsiiiess.  The  pupils  were 
lather  dilated  ;  she  suffered  frtiiuently  from  siokness  ;  she  |>ad»ed 
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water  about  three  times  au  liour  during  the  day.  Pulse  120: 
tho  hand**  were  tremulous  and  jerky.  About  a  month  before  I 
saw  her,  having  gone  to  bed  fairly  well,  she  found  on  the  following 
morning  that  .siie  was  unable  to  get  up,  owing  to  great  wcakuess 
and  pain  in  the  shoulders,  chest,  and  legs — the  paiiw  in  the  legs 
were  of  a  darting  character  :  such  w.'ls  the  sense  of  pressure  on 
the  chest  that  on  one  occasion  she  had  her  clothed  cut  open  ha- 
oause  she  thought  they  produced  it-  When  the  attacks  came  on, 
she  broke  out  into  a  violent  sweat  every  morning,  and  this  fiymj)- 
tom  had  continued — though  in  a  less  pronounced  form.  Three  or 
four  weeks  before  she  was  attacked  as  dewTihed,  she  felt  pain 
along  the  spine — most  severe  between  the  scapula^  and  extending 
to  the  sacrum.  The  pain,  she  said,  ''was  not  u  starting  pain,  but 
ft  dreadful  pressing  paiu,  that  came  on  first  iu  my  back  as  if  the 
strings  of  my  clotiies  were  tied  behind,  and  a£  if  the  knots  were 
pressing  in  my  back  :  it  affected  ray  breatli, — it  soemed  as  if  I 
could  not  get  ray  breath  ;  my  husband  gave  me  brandy,  but  it 
made  me  wowe  ;  I  tried  rum  and  milk,  but  it  seemed  to  make 
me  a  great  deal  worse.  When  I  attempted  to  wash  the  steps  with 
a  Hannel,  I  could  not  move  my  arms,  and  so  was  obliged  to  give 
it  up."  About  three  weeks  before  she  consulted  me  her  skiuj 
especially  over  the  chest,  waa  very  irritable,  and  in  that  region 
there  were  several  "  red  flat  spots."  I  directeil  the  application  of 
ice  over  tlie  whole  length  of  the  spinal  cord  tliree  times  a  day, 
each  application  to  be  continued  until  the  ice  should  be  melted. 
No  mealcinc. 

June  6th. — ^The  paioa  alonj^  the  middle  of  the  back  had  much 
lessened,  as  also  had  the  rigidity  of  the  limbs,  and  she  could  hold 
things  in  her  hands  much  better  ;  she  had  no  longer  any  feeling 
of  tightness  over  the  face  ;  the  tightness  over  lier  chest  was  greatly 
Jeaseneil,  and  the  pain  in  the  thoracic  and  abdominal  parieties 
Was  also  much  less  severe.  Pain  in  the  limbs  was  still  consider- 
able. She  felt  much  stronger  generally,  and  her  sickness  liad  al 
most  oeased.  Morenver,  she  was  making  water  not  more  than  six 
times  a  day.  Pulse  loO.  She  was  directed  to  continue  the 
ioe  as  before,  and  to  take  aperient  pilLs  when  her  bowels  were 
confined. 

July  llth. — Paiu  in  every  part  of  the  boily  had  ouite  ceased  ; 
all  sense  of  rigidity  or  HtifTness  had  abo  subsided.  The  head  still 
felt  "  thick  "  sometimes,  but  she  had  ceased  to  feel  sleepy  in  the 
day  time.  She  was  making  water  only  four  or  five  times  during 
the  day— not  at  all  at  night.  The  tremors  and  jerks  of  the  hands 
had  also  quite  ceased.  Perspiration  normal.  She  was  directed 
to  apply  tue  Spinal  Ice-bag  as  before,  but  only  twice  a  day^  and 
still  t^i  Keep  her  Iwwels  open  daily  by  means  of  aperient  pills  if 
necessary. 
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August  2iid.— The    Spinal    Icc-bog   was   uned   itbout  lulf-a- 

tlozcii  times  ufUT  tlie  dale  of  tltc  urevious  report.     The  p&tirnt 

Idt'oliirwl  liLTiwlf  completely  relieved  of  all  her  troubles.  Trcut- 
ineiit  di^cuutiniied. 


CahK  7d,—Srialictt  on  hMh  thr  i-i/jht  and  ir/f  Side;  NrfVn 
Pain  in  the  LniiUi ;  Hrutiarhr ;  Gidrfinesg  ;  Jintftjt 
HeannrA't  and  Deprtasioa;  HabiUtal  Cifuittiptitum  o/  thi 

Bmn-ts  aitiJ  Co!ifit*vs  of  fhi-  Feet 


June  26tli,  1H71,  Louis  C,  aged  thirty-four,  ^txs  ijuHering  frtjiii 
sciatica  chiefly  in  the  right  le;;^,  Imt  often  in  tlit  left^  The  imiu 
hc)j[an  abiiut  three  months  previi>usl3'  in  the  left  \i'g,  es|>ecia]Iy  along 
tlie  anterior  part  of  the  tlii^Ii,  but  .-wion  became  most  pninonnre4l  \n 
the  ri^'ht.  The  i>ain  wan  worst  near  the  ischiatic  tuhenjsity,  uml 
was  also  L'Xtremely  sfvure  in  the  culf  on  t!ie  i)eroneai  fei<h\  :u«l 
alonx  the  inside  of  the  foot.  The  iwroxysins  wore  most  .severe  each 
evening;,  m  Hevere  that  the  patient  fiart'd  to  move  himwlf  tn  any 
way,  and  often  ri'niaineii  Iwiit  forwanl.  Prctftsnre  on  the  ham  in 
.siltiui!:  down,  or  oouj^hing,  an^pnt'Uted  tlie  paiu  extremely.  Hf 
wjw  always-  in  ]»ain  while  awake,  hut  only  in  the  evening  as  a 
rule,  did  the  severe  iwiroxy.sms  come  «»n.  Movements  however, 
hrou;^lit  them  on  at  other  times.  He  comphiined  of  great  iiaiiia  ia 
the  loins  which  he  felt  to  he  very  feeble.  Oft^Mi  he  luid  the  &tn- 
satiou  of  "pin.s  and  needles"  on  the  peroneal  side  of  the  right  le^. 
The  patient  aI.so  8iiffere<l  from  headache  several  times  a  week; 
Hie  attacks  were  often  of  the  nature  of  hemicmiiia.  and  wcrt;  ac- 
companied with  giddiness,  heavinesri,  and  a  longing;  for  sleep. 
When  he  did  sleep  he  slept  t«>o  heavily,  and  was  faligued  l>y  it 
and  depres.sed.  He  sjiid,  "  il  nu*  .-sernhK'  tunjourh  ijue  j  ai  envle 
de  pleurer."  He  had  a  feeUng  as  if  hi.s  chest  were  forcibly  com- 
]»re8sed.  Appetite  good.  Bowels  open  only  every  second  or  thinl 
day.     Feet  habitually  cohi. 

The  treatment  in   this  ease,  during  the  first  month.  Wft6  ex- 
clusively by  means  of  the  Spinal  lee-bajj. 

.luly  31.— He  had  been  ten  daysqtiite  tive  from  jutin.  Hishca<l- 
ache  had  ceased.  His  bowels  were  open  daily  without  the  Ube  of 
aperient  medicine.  He  rei«->rted  him.<4elf  "tont-iVfait  bien."  His 
feet  had  become  quite  warm.  His  loins  were  then  so  strong  tliat 
he  could  walk  a  considerable  distam*e  without  either  i>aiu  or 
fatigue.  He  remarked,  however,  that  he  did  not  sleep  ver>'  well. 
I  advised  him  to  continue  the  applicati<m  of  the  Spinal  Ice-bag, 
and  to  take  Potassii  bwmidii,  gr.  x.,  aipw  cami»fiorR>,  Jj.,  c-sftcli 
night. 


I 
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'riiis  patient  rcturueil  tu  Franco  and  I  did  not  we  him  again 
after  the  iibuve  dat^,  but  the  lady  who  a<lvised  liim  to  conisult 
me  has  siuctf  informed  rue  that  when  she  afterwards  heard  from 
him  he  continued  quite  well. 


Case  80. — Severr  Bravhud  Ncaraiffia  ;  Headache  and  Back' 
ache;  Dfjicient SUep  ;  Smtrrtin^ Pai'ii  inihc  Eyes ;  Cough 
irUh  Copwns  Exi>ecioraiion  ;  SUknisn ;  Lvucorrhcea  ;  Fro- 
lopsHS  Uttri ;  Utiduly  /irqUitU  Mictuniion  ;  Coldiwaa  of 
tlu  Feet ;  Griutt  Tcrulenuas  of  (hi-  whole  Sj/ine. 

Mrs.  C.  S.  R.,  Aged  forty-five,  complained,  July  13,  1871,  of 
constant  jmin  from  whicii  ahe  had  sufferctl  since  tlic  previous 
November  in  tiie  thumb,  thenar  eminence,  wrist,  and  along  the 
arm  up  to  the  nhoulder  of  the  left  side.  It  was  most  aente  in 
the  thumb,  and  was  t^reatly  increased  by  walking  and  by  the 
j<npervention  of  menstruation.  The  paias  also  extended,  but  less 
severely,  down  the  left  lej?,  alon;^  the  ri^ht  arm.  and  into  the 
right  thumb.  The  left  arm  felt  painfully  heavy,  it  also  felt 
numb,  and  was  always  much  the  nm-st  painful  at  ni^^ht ;  she  wan 
constantly  liable  to  severe  pain  in  the  back  wliieh  was  always  re- 
produced by  walking  ;  she  suftered  frum  an  almost  constant  and 
l>eculiar  headache,  a  feeling,  she  said,  as  if  her  liead  would  hurst ; 
had  always  been  a  bad  sleejicr,  but  her  nights  had  become  *'  much 
worse  "  at  the  time  she  consulted  me.  Her  visual  pfiwer  had 
greatly  declined  during  the  preceding  six  months  ;  she  could  just 
make  out  tv»t-ty])e  Ij,  she  read  *J  with  tlifticulty,  and  3i  with  fair 
ease;  she  had  smarting  pains  in  the  eyes,  "as  if,"  she  said,  "she 
had'nt  had  enon^jh  sleep.  She  liml  a  cough  with  considerable 
expectoration  which  was  efipccially  copious  in  thy  raorningH. 
Tongue  thinly  furred.  Api>etite  "  very  bad  ;  "  .she  was  frequently 
siek,  the  mere  sight  of  eatables  often  ]n'oduced  nauseii.  and  from 
the  time  she  first  began  to  menstruate  she  had  always  been  sick 
at  her  periods.  The  l)OweIs  act^^d  regularly.  The  catamcnia  re- 
curred regularly  once  a  month  and  coutinueil  a  week  each  time. 
During  the  fii*dt  two  or  three  days  of  her  periotLs  she  sutiered  great 
pain  in  the  l>ack,  womb,  and  thighs,  "  in  fact,  all  round,'  she 
said,  as  well  as  from  sickness.  Leucorrha?a  she  wa«  always 
troubled  with  during  the  whole  of  each  catamenial  interval ;  she 
had  a  constant  sense  of  bearing  down  of  the  womb  ;  "  when  I 
walk,"  she  said,  "  I  feel  as  if  it  were  all  open — so  peculiar,  when 
it's  worse  my  cough  is  very  violent"  She  was  obliged  to  ri.<ie 
each  morning  about  four  to  urinate  ;  and  needed  to  pass  water 
very  often  in  the  daytime,  but  sometimes  could  not  when  she 
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tried,  and  then  wm  only  pnnbled  to  do  bo  by  Bittinr  over  hot 
water.  Ht-r  feet  were  haliititally  and  excessively  cold  ;  in  thft< 
winter  they  were  never  warm,  and  even  in  July,  when  I  first  sav 
her,  she  said — "  They  were  very  cold  last  night,  and  I  was  (|«it# 
shivering."  Pulse  78 — soft  and  regular.  The  whole  ivg'ion  of 
the  H|iine  was  exquisitely  tender. 

The  treatment  in  this  awe  was  exclusively  by  means  of  ib« 
S]>inal  Ice-luu;  and  infudion  of  cnluuiba,  and  wan  continnefl  until 
Dec.  14,  1871,  in  fact,  just  six  mouths.  A  striking  iniproTemeiit 
wjis  eifected  eveu  within  the  first  seven  days  of  treatment ;  she 
riaid.  July  20th,  "  I've  not  brought  m  much  pain  with  me.  my 
heads  better,  lighk<T,  and  my  feet  are  much  warmer."  She  in- 
formed me  at  the  Ranie  date  tliat  already  she  felt  the  jtain  in  the 
right  arm  "  very  rarely/' and  only  "  very  slightly  ;  "  that  ^he  bore 
the  walk  to  my  consulting-room  Vwtter  than  she  had  done  the 
previous  week,  and  that  the  cough  aiiid  expectoration  had  markedly 
lessened  ;  she  added,  '*fjiud  the  ire  rrry  a^reealtfe  :  f  look /or  if, 
find  truithf  likf  to  hate  it  on  hnrjer  t'tirn  timeT  And  sgain,  July 
'J7th,  she  said,  "I  go  to  nh'ep  with  the  ice  on,  iff  ftttoni$hing  how 
pleasant  it  f>."  At  this  date  she  reported  her  nighta  and  a]ipetite 
to  be  much  improved. 

August  8rd. — She  reported  her  head  to  l»t)  so  much  better  tiuit 
it  was  "  no  longer  like  the  same  head  ;  "  that  both  her  sleep  and 
her  appetite  contiuned  to  improve  ;  that  her  cough  had  aJmoBt 
subsided  ;  that  the  leucorrhoea  and  bearing  down  of  the  womb 
had  lessened,  and  that  her  feet  had  become  continuously  warm. 

November  15th. — Every  vestige  of  her  neuralgia  and  of 
her  headaches  had  coraplet'Cly  disappeared  ;  she  felt  neither  the 
heaviness  of  the  arms  nor  tlie  numbneas  frequently  complained  of; 
she  had  no  cough,  no  exi>ectoration,  pcarcely  any  leucorrha*a,  and 
no  prolapatis  uteri  or  beiiring  down  feelings  whatever;  she  wh.^ 
no  longer  obliged  to  urinate  witli  undue  freiiuency,  and  hati  quite 
ceaaed  to  rise  early  in  the  mornings  in  orfler  to  do  so.  Tlie  tongue 
was  quite  clean,  and  her  appetit*  thorouglily  good  ;  she  waa 
sleeping  full  six  hours  each  night ;  she  had  no  smarting  of  the 
eyes ;  she  could  read  test-type  2  fairly  well  without  hesitatioD^ 
and  9^  with  perfect  ease. 

Dec.  14th. — Every  Bymptom  of  which  the  patient  had  c<nii" 
plaine<l  in  July  continued  absent,  and  the  treatment  was  left  off. 

Three  nmnths  after  all  treatment  had  been  discontinued  I  saw 
this  patient  again — vix.,  on  March  1^,  1872;  she  had  had  no  re- 
lapse in  respect  to  any  of  her  symptoms;  she  was  in  excellent 
condition,  an(l  stated  that  she  had  not  paesed  a  winter  for  yciuv 

well  as  she  had  ^jaused  that  of  1871-9. 
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Casb  81. — Nmralyia  of  the  Testicle  :  HeadacJu:  ;  Ei/v-ache ; 
Pe/^diar  Injlucnn'.  of  tite  Nervoita  System  on  (Jta  Bowels  ; 
Colt^nrssi  of  the  Fed. 


Mr. ,  aged  f<)rty-fimr,  mftiried,  coamilted  me,  An^.   18T1, 

when  ho  compTaiiicil  nt'  pain  in  the  loft  testicle  occurring  on  an  ave- 
rage about  three  times  a  week,  uinl  chiefiy  in  the  evening.  The  pain 
was  iiiereasei-l  by  walkin^c  and  '*  anything  of  an  exhausting  na- 
ture." He  was  alno  gi>?atly  troubled  by  a  peculiarly  dirstres.sing 
eoldnew*  of  the  ylans  penis :  referring  to  the  presence  of  this  syxmy- 
tom  during  the  preceding  winter  he  said,  "  the  constant  chilli- 
ness of  the  penis  was  horrible."  He  believed  hi.*?  sexual  ])Ower 
had  derlined  ;  he  had  no  desire  for  intercourse  with  his  wife, 
and  seemed,  he  said,  '*to  be  dried  up."  Nevertheh^St  ho  not 
unfrequently  found  the  penis  erect  when  he  awoke  in  the  morn- 
ing. During  the  precttUug  six  months  he  had  been  troubled  with 
headache  "  once  or  twice  a  week."  The  eyes  were  prone  Ui  ache, 
and  the  left  one  was  trouble<l  witli  mu.swti  volitantes.  During  the 
preceding  twelve  months  he  had  felt  a  little  weakncs.s  of  the  right 
Iiaud:  being  a  uiu!;ieian  he  found  that  it  trembled  when  he  went 
before  an  audience  and,  m  leader,  u»ed  the  baton.  He  was  con- 
scious of  having  become  especially  ''  nervou.s  "  duriug  tlie  pre- 
ceding eighteen  nr  twenty-four  months,  and  was  ,so  troubled  in 
this  respect  that  whenever  he  was  going  Uy  give  a  concert  or  to 
perform  in  public  he  felt  a  sort  of  apprehension  affecting  his 
dowcIh  and  causing  him  to  have  a  markedly  loone  stool  about  &Ye 
minutes  Iwfore  the  performance  l>egan.  Otherwise  his  howeb 
were  prone  to  be  rather  constipated.  lie  liad  been  "  cetting  more 
bilious''  and  felt  "qualmy  hts  at  times.*'  lie  had  been  subject 
to  coldness  of  the  feet  all  his  life,  but  latterly  thi.s  symptom  liad 
become  more  jironouuced.  He  i)ersitire<l  very  freely.  Puliie  H(> — 
rcjzular.  His  habits  were  ePiJeciiilly  temiiera'te  in  all  things  except 
work  ;  in  that  he  indulged  imnioderatoly.  The  treatment  of  him 
included  the  use  of  the  Spinal  Ice-bag,  and  of  the  following 
medicinefl  in  succession  :  rerri  et  tpiinip  ritra.s  cum  ammonii 
bromidio  ;  acidum  phnsphoricum  dilutum  cum  stryclinia;  Oleum 
morrhuie. 

Exactly  a  month  after  I  first  preeerihed  for  him  he  reported  to 
me  that  the  pain  in  the  testicle  had  quit^  left  him,  that  the  penia 
had  become  "  perham  a  little  warmer ;  "  that  he  rarely  had  lieftd- 
ache  ;  that  he  thought  his  eyes  somewhat  better,  and  that  he  felt 
much  less  nervou.*i^no  longer  worried  about  matters  as  formerly. 
He  added,  "  I'm  not  so  soon  knocked  up,  and  don't  feel  that 


tremendous  sinkitig  which  I  formerly  did. 


m 


mi        NEURO-DYXAMIC  MEDICINE  BXEMPLIFIEU:    X  SZBtES  QT 

November  IDth,  1871. — I  received  a  letter  from  liiui   iu  wluVh 
he  rejjort^l  progress  ;  the  pain  in  the  testicle  had   not   i    ■ 
the  sense  of  coldnese  of  the  glans  penin,  though  Htill   ex]    .  ;. 

was  decidedly  lessened  ;  he  felt  much  less  nervous;  he   vm^^  '  l*> 
a  great  extent,  rid  of  that  fear  of  au  audience,**  and  Liwl  ouilf 
to  be  '*  troubled  with  diarrhoea  just  before  a  concert.       I 
[^iid  not  hear  froui  thi^  patient  again. 


Case  81a. — Nephralgia, 

Franffoise  B.,  aced  thirty-five,  was  suffering  from  very  acutt 
nephralgia  when  I  waa  requested  to  see  her,  September  29th, 
1871.  She  had  severe  pain  in  the  loins,  which  spread  over  th 
left  side  of  the  abdt>men.  invaded  the  groin,  and  was  especially 
acute  along  tlie  inner  side  of  the  left  thigh.  The  pain  was  ex- 
cruciatingly intense,  of  a  sl»ooting  character,  and  more  or  h*** 
paroxysmal.  The  j)ationt  was  very  excited  and  restless,  had 
con.siderahle  fever,  hij;li  pulse,  acute  hcatlache,  furred  tongue,  and 
was  much  troubled  with  naasea  and  vomiting. 

This  patient  was  treated  exclusively  by  the  Neuro-dynamic 
method — one  Spinal  Ice-bag  being  applieil  along  the  lower  half 
of  the  spine,  and  another  across  the  lumbar  region,  so  that  the 
two  bags  formed  an  iuverte<l  rmss.  Tlie  vomiting  and  nausea 
were  thoroughly  subdued,  and  the  pain  was  greatly  abated,  before 
the  close  of  tlie  first  day  of  treatment.  On  the  second  day  the 
patient  was  almost  wholly  free  from  nephralgia,  she  was  wholly' 
free  from  headache,  was  quite  iti\\\\,  and  her  general  condition 
was  strikingl}'  improved.  On  the  third  day  she  was  altogether 
free  frimi  pain,  and  so  well  generslly  that  she  resumed  her  nsnal 
occnpfttion. 

Case  82. — Facial  Neuralgia, 

Mary  Ann  S.,  aged  twenty-two,  consulted  me,  Oct.  3.  1871. 
sufiering  from  infra-orbita!  neural^a,  the  chief  focus  of  which  wax 
over  the  left  malar  hone.  The  i)ain  came  on  in  violent  jMiroxysms 
most  generally  about  five  p.m.,  and  hiiste<l  very  severely'  between 
four  and  five  hours.  The  disease  began  in  the  winter  of  1870-71, 
and  gradually  increased  in  severity  :  during  the  tliree  months 
before  she  consulted  me  the  patient  had  liad  the  pain  "  every- 
day fvuite  three  weeks  out  of  four."  AVhen  describing  her  suf- 
ferings she  said,  "  The  pain  begins  all  of  a  }?udden ;  you  know 
thache  begins,  this  begins  just  like  it."    Before  the  jMiin 


I 


how  too 

was  feit  the  area  of  pain  became  red 


she  said,  *'  1  can  feeJ  it 


CASES  ILLUSTRATING  ITS  PaiNCIPLBS  ASD  PRACTICB.  465 

flush  np  before  I  feel  tlie  pain  ;  "  and  during  the  parox^'sras  the 
])art  could  not  only  be  felt  but  could  be  «€en  to  tlirob.  I'or  some 
time  immediaudv  before  I  was  consulted  the  jiatieut  had  also  ex- 
perienced a  dull  aching  between  the  paroxysms  ;  she  said,  **  I 
feel  it  even  while  I  sleep."  There  was  a  decayed  molar  tooth  iu 
the  upper  jaw  of  the  alVect^d  .side,  but  the  patient  refused  to  have 
it  extracted  Pulse  very  feeble — 126;  appetite  l>ad  ;  bowels  open 
daily ;  cutameuia  normal. 

I  prescribed  tlie  application  of  the  8-inch  Spina!  Water-baff 
containing  water  at  U5®  F.  whenever  the  paroxysms  threatened 
to  recur,  an*l  at  other  times  when  any  pain  was  felt. 

The  patietit's  brother  called  ujwn  me  .lome  time  aft'erwanls, 
and  infonued  me  that  the  use  of  the  }»eat  as  directini  stopi^d  the 
pain,  and  tliat  slie  S4>on  comjdetely  recovered. 


Cabe  83.  —Nmralgia  of  the  Four  Limhs ;  Disii-cssinff  Sema- 

tian  in  the  Throat ;  Hcmfavhc :  Pain  itlomj  (lu!  Spine ; 
CrampH ;  Faintiwss ;  rvofasc  Ltutorrhcta ;  Excessive 
CoIdtirAs  of  tlu  Feet. 

October  Ith,  1871. — Mrs.  A.,  aged  thirty-four,  eight  montha 
pregnant,  applied  t<>  lue  at  the  Farringdon  Dispensary  when  -luf- 
fenng  from  contiiuuuis  aching  of  both  ioreanns,  with  exteiibion  of 
the  iMiin  through  the  haiiiU,  and  affecting  the  lingers,  and  of  the 
tkigns  and  knees  :  the  pain  wan  worst  in  the  right  side.  She  was 
abo  much  troultleil  with  pain  along  the  spine,  oLsunlly  begiiuiing 
between  the  shoulders  and  reacliing  down  to  the  lumbar  region  : 
she  had  "a  bad  headache  most  ilaya,"  had  cramps  in  the  calves 
of  her  leg3,  and  uften  felt  faint.  8he  especially  ci>mplaineil,  too, 
of  a  peculiiU"  and  distressing  sensation  in  the  thri^at.  just  as  if  she 
had  swallowed  a  "iish-bone";  she  was  ako  troubled  with  nausea 
each  day,  and  often  in  the  night.  She  was  generally  very  chilly, 
and  felt  aa  if  cold  water  were  trickling  down  her  baek  :  she  liiul 
profuse  leucorrhoaa,  and  her  feet  were  habitually  very  ci»I»l. 
Pulse  108. 

The  pain  began  in  the  lower  cxtremiticH  about  the  previous 
0*hristma.s,  and  .soon  invaded  the  upjior.  They  were  much  in- 
creasal,  and,  when  absent  brought  on  immediately,  by  any  fright, 
painful  excitement,  or  hurry.  The  cramj)s  in  her  calves  had. 
troubled  her  during  each  of  hcrpregnancie.s.  About  three  montlia 
before  she  applied  to  me  she  began  to  experience  a  distressing 
sensation  in  the  tbrnat,  whicli  she  thought  due  to  a  fish-bone. 
She  remembered  taking  some  fish  about  that  time  ;  she  then 
swallowed  some  bread,  which  she  thought  lodged  there  too  ;  and 

H  H 
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soon  afterwards  she  took  a  piece  of  ^stly  tnuat.     Ever  since  then 
the  sensation  had  been  increased,  and  wafltroubliog  her  extn  : 
and  constantly.    She  suffered  much  fntm  Ntcknoas  and  voma..., 
during  the  early  months  of  her  pregnancy — the  nausea  ehv  stilt 
complained  of  hein^  a  remnant  of  that  malady.    She  menstnnM 
irregularly  and  with  undue  frequency  (almost  eveo*"  fortn;^!  ■ 
until  she  "quickened,"  and  had  "always  suffered  very  mucli 
from  Ieucorrh(ea. 

This  patient  was  trcatet!  exclusively  by  the  Ncnro-dynazDM 
method  :  the  decisive  and  rapid  improvement  which  was  effe 
in  her  is  indicatt'd  by  the  following  reports. 

Oct.  10th. — The  aching  of  the  thighs  and  knoes  had  (juitc 
ceased,  and  that  of  the  tipper  extremities  had  nearly  ceased.  SI 
said, — "  I've  never  harl  the  cramps  8ince  I'vefl  ni*efl  the  ice." 
tipper  part  of  the  spine  was,  she  reported,  much  better,  and,  she 
aaaed, — "  My  throat  is  ever  so  much  better  :  it  used  to  keep  me 
awake  for  hours  in  the  night. — now  it  don't  wake  me  ;it  alL"  H* 
headaches  and  leucorrhoja  were  much  Ie£st*ued.  and  her  sioknof 
and  faintness  were  "all  but  gone."  Her  appetite  was  •*niiici 
better,"  and  her  feet  were  warm.  She  remarked  tkat  she  found 
the  ice  verv  comfortable. 

Oct  24tfi. — Slie  found  herself  still  better  in  all  resp- -*-  1 
her  throat  so  comfortable  that  she  was  concerned  to  know  r 

she  would  1)6  aliowe<l  to  use  the  Spinal  Ire-bag  in  the  i 

Hospital,  where  she  expected  to  be  conBned.     She  Haii  :i 

off  the  ice  during  thirty-six  hour*,  and  became  so  bad  agum  tli^t 
she  dreaded  to  be  without  it. 

Nov.  7th. — All  her  troubles,  except  that  of  the  diBtrcssinj  sen- 
sation in  her  throat,  had  ceased  to  recur.  This  was  apt  to  recur 
after  meals,  but  was  relieved  by  means  of  the  Spinal  Ice-bag 
every  time  it  was  applied. 

Jan.  2,  187y.— The  patient  had  been  "confined  "  in  the  Endel 
Street  Hospital,  and  during  the  first  sixteen  (hiys  after  confine- 
ment she  continued  quite  free  from  all  the  disorders  about  which 
she  first  consulted  me ;  but  at  the  end  of  that  time  the  chimney 
of  the  ward  where  she  lay  took  fire.  Her  bed  was  quite  near  the 
fire-place,  and  she  was  very  much  frightenetl :  all  her  piun*  in  her 
back  and  Hmbs  came  hack ;  she  suffered  much  from  her  throat 
again ;  she  complained  of  tingling  in  all  her  limbs,  and  over  the 
chest  and  back,  and  said  that  where  she  had  the  tingling  the  skin 
became  "goosey"  and  colrJ,  and  then  that  biiniiiig-heats  and 
perspirations  came  on.  The  tinglings  cnmu  on  in  fils  during  both 
day  and  night— worse  at  night.  They  recurred  six  or  eight  time« 
during  each  night.  She  sweated  while  she  tingleil.  the  sweat 
falling  off  in  dro]v*.  She  said, — "  I  seem  cold,  and  yet  I  eeem 
hot,"    After  the  tingling  subsided  she  grew  very  cold — the  back 
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more  so  than  BDy  otlitr  part.  The  affection  of  the  thront  differed 
on  this  occasion  from  what  it  waw  in  the  first  instance  :  instead  of 
feelinff,  as  before,  that  something  wah  "  laid  across  it,"  bh  she 
said,  she  experienced  severe  slioitting  and  oonKtant  pains  in  it. 
They  kept  her  awake  many  hoiirs  each  night.  Her  bowels  were 
obstinately  constipated.  She  wa.s  again  treated  in  the  manner 
which  had  previously  proved  so  effective,  and  idl  her  symptomB 
soon  yielded  again  complet^ily.  In  the  middle  of  March  fnllow- 
ing  she  continued  quite  free  from  them,  and  the  treatment  was 
discontinued. 


Cask  84f. — Headmiht: ;  Ocidar  Neuralgia ;  Nmtsea  ;  LmcoV' 
rhmi  of  Five  Yeard  Duration,;  Dejieient  Catarn^nia  ; 
Freguenl  Fhishinga  ;  Exircine  Coldyicas  of  the  Feei. 


October  18th,  1871. — Mrs.  K.  B.,  aged  thirty,  applied  to  m^'  in 
consequence  of  suffering  from  very  severe  pain  in  her  head  and  in 
her  riffht  eye.  The  pain  waa  moat  acute  at  the  back  of  the  head : 
the  pain  in  the  e5'e  generally  came  on  simultaneously  with  the 
headache — in  the  morning — and  wan  intensely  severe.  She 
suffered  habituiillv  from  nausea,  and  from  leucorrhoea,  which 
began  soon  after  ner  marriage,  five  years  previously,  and  had 
continued  ever  aiuce.  Her  catamonia  waa  ^o  slight  that  she 
might  fairly  be  said  to  be  suflering  from  amenorrhoea  :  from  the 
time  she  first  began  to  menstruate,  when  she  was  fourteen  years 
old,  she  had  never  been  obliged  to  wear  a  napkin.  She  was 
treated  in  the  fiist  iimtance  Dy  means  of  the  Spinal  Ice-bag 
alone. 

October  Slst. — Tlic  patient  reixirted  that  her  feet  had  become 
much  warmer,  and  tliat  the  Spinal  Ice-bag  made  her  warm  all 
over  each  time  she  put  it  on  :  slie  had  felt  neither  sickness  nor 
nausea  ;  her  tluahings,  which  had  stopiMid  during  the  first  week  of 
treatment,  recurred  slightly  at  tlib*  date.  I  requeiatcd  her  to 
continue  the  use  of  the  ice  as  before,  and  to  take  the  following 
medicine  ; — Pota&sii  bromidi,  gr.  v. :  Potaswii  iodidi,  gr.iji  ; 
Aquic  camphorse.  §ss  ,  ter  die. 

November  7th. — 'Hie  headaches  had  V>ecome  leas  frequent; 
(vime  on  later  in  the  day  than  formerly,  and  lasted  a  shorten  time- 
Sickness  liad  not  returned ;  appetite  improve<l ;  leticorrhoea 
lepsene<l.  Slie  said, — "  Mv  feet  have  been  wanner  ever  since  I 
have  had  the  ice.*'  I  advised  it  .Ht.iU  to  be  continued,  and  pre- 
tfcribed — Ferri  et  quinu;  cit,  gr.  iv.,  bis  die. 

Nov.  21st. — Had  had  headache  only  imcc ;  tlie  flushings  had 
quite  ceaaod  ;  nausea  had  not  recurred. 

H  H   2 
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Nov.  5th. — The  catamenU  Tecurrcd  ten  dajm  previously,  »n<i 
wLi'c  healthier  and  more  coyioiL*  than  hitherto.  The  patieot 
:4ocmcd  to  be  inucli  iiupresned  with  the  action  of  the  Spinal 
Ice-bag  in  increasing,'  her  warmth.  At  thia  dAt<»  .she  sajd, — 
•*  Abont  five  minutes  after  1  jmt  the  ice  on  I  am  warm  ail  over.* 
I  now  directed  tlie  Spinal  ice-ba^  to  be  applied  along  the  lower 
two-thinU  of  the  spine,  forty-five  minutes,  twice  a  day,  and 
preftcrilK-d — Pota.'wii  bromidii,  ferri  et  quina*  citratis,  aa  j^r.  v..  trx 
die. 

January  2nd,  1872. — She  said  "  my  head  has  been  beautiful; 
I  have  never  had  headache  for  a  whole  fortnight."  I  ordered  the 
iee  to  be  contiuue<l  as  before,  an<l  j)rescribed — Pilnhe  aluets  ft 
fcrri,  gr.v.,omnc  nocte;  Ammouii  ehlondi,  gr.  viij.,  Infiisi  caluuib;e, 
^ss.,  ter  die. 

April  4th. — The  patient  contiuueil  the  use  of  the  Spinal  Itv-bag 
until  this  date,  and  took  the  medicines  which  I  prwicrilxil  from 
time  to  time  during  the  interval,  but  of  which  I  kept  no  reconl 
At  thia  date  Hhe  ha<l  been  quite  free  froni  pain,  both  in  the  hcml 
at»d  in  the  eye,  during  two  months.  Sickness  had  never  retnnie<l ; 
her  feet  were  habitually  warm  ;  and  the  menstrual  flow  hod  eoa- 
siderably  increajned — it  lasted  tliree  days,  and  she  wa.9  obliged  to 
wear  napkias  during  the  whole  time  ;  moreover,  the  diachai^e. 
wliich  previouHly  was  not  only  .scanty,  but  whitish,  had  become  of 
a  bright  red  colour.  The  leucorrhwa  had  completely  ceased.  Aa 
she  was  now  quite  well  iu  all  respects  the  treatment  was  dis- 
continued. 


l/AJBK   S5. — Fii/^inf/  Pain&  in  Varioujt  Parts  of    th^   Body ; 

Painful   E.rciUihilUy  of   the   Sjnnal    Cord,   with    Gi^tat 

lauhnn'jis  alouj  ihi'  Spuw ;  Excessive  Fiatuietice ;   Pi'o- 
fiist  Lciicorrluea, 

October  2lHt,  1871.— Mrs.  M.  J.,  complained  to  me  at  the 
Farriugdon  Dispeasary  of  suffering  almost  continuously  from 
pains,  now  in  one  part  of  the  body,  now  in  another,  and  of  aching 
of  the  back.  Her  abdomen  was  largely  and  almost  cciustantly 
.swollen,  causing  her  great  distress,  and  pRiwcially  embarra-ssing 
her  breathing.  She  was  also  trotiMed  with  very  copious  leucor- 
rha^a.     I  treated  her  by  means  of  the  Spinal  Ice-bag  exclu-sively. 

Oct.  28tli. — She  reiH)rte<l  herself  mucn  bett^  in  all  respect:* 
and  especially  tliat  her  leucorrhcea  had  already  lessened. 

Nov.  14th. — She  said  tlie  Spinal  Ice-bag  had  taken  away  her 
naina,  that  .she  wa.s  now  ver>'  seldom  troubled  with  wind,  wliereai* 
before  using  the  hag  she  n.scd,  she  said,  "  to  .swell  to  Huch  a  size." 
The  iencorrhosa  had  very  "  nearly  ceased."    She  began  to  men- 
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fitruAtc  Nov.  9th,  tlic  flow  being  more  copious  mid  coiitiuuiuK 
longer  thau  on  former  occasions.  Tliis  patient  volunteered  the 
following  statement :  **  Before  I  used  the  ice  my  bosoms  were 
falling  away  ;  now  they've  become  quite  round  again.  I  believe 
that  if  I  had  hatl  the  ice  yeurs  ago  I  shoukl  have  had  children." 
The  patient  wished  to  retain  the  bag  which  liad  been  knt  to  her, 
and  1  never  saw  her  again. 


Cask  86. — Severe  Cravipy  Pavis  in  (he  Abdomen  ;  BacJcacIu.  ; 
Dislressinf/  TV/w/tyvte*.'  of  Uic  ivJu)k  Sjfitic ;  Violent  and 
Prolonged  DiarrhccOy  with  Coldness  over  the  whole  Body ; 
Leacorrkaa. 


Mrs  P.,  aged  thirty,  applied  to  me  Nov.  25th,  1871,  when  her 
chief  trouble  coasisted  of  severe  crampy  pains  in  the  abdomen, 
associatt.>d  with  diarrha^a.  Tlie  iJains  generally  came  on  in  the 
night  after  she  had  been  asleep  about  two  hours,  and  then  diar- 
rhoea supervened  ;  they  often  troubled  also,  however,  in  the  day- 
time, and  on  the  morning  she  came  to  consult  me  they  were  so 
intenHcIy  severe  that  she  iiail  to  stand  still  several  minute^s  in  the 
street  while  on  her  way.  She  complained  too  of  severe  and 
almost  constant  backache;  she  suifered  from  lencorrhoea,  and 
there  wod  great  teuderncjss  of  the  whole  spine.  Her  feet  were 
very  cold — "  chvadfully  cold,  like  stones/'  she  said  ;  and  she  was 
remarkably  cold  all  over.  In  fact,  her  asjject  was  that  of  a 
patient  in  the  first  stage  of  cholera  :  her  e3'e.s  were  sunken,  and 
tier  countenance  was  esi>ecially  pinched  and  pallid. 

She  had  been  an  epileptic  since  childhood.  She  Iwgau  to 
sufler  from  violent  diarrha*a  about  tliree  months  before  she 
came  to  me,  and  the  first  onset  of  the  disorder  waft  preceded 
by  severe  crampy  pains  in  the  abdomen  during  about  a  fort- 
night. Throughout  the  whole  tliree  months  since  the  diarrha'a 
came  on  it  had  never  left  her  a  week,  ajid  rarely  a  day.  During 
the  first  part  of  that  period  the  bowels  were  moved  "  fully  ten 
times  a  day;"  but  the  fre(piency  of  action  gradually  lessened, 
and  when  she  fir^t  cotisnlted  me  they  were  moved  in  tlieday-timo 
only  after  she  had  taken  foo<l  or  drink,  the  effect  of  which  made 
her  almost  afraid  to  take  anything,  "  l>ecaurie  it  brought  it  on." 
At  niglit  the  disorder  still  euntirmetl  to  manifest  itself  with  re- 
markable regularity  :  it  came  on  after  the  patient  had  been  iu 
bed  about  two  hours,  during  which  she  generally  slci)t — though 
not  .soundly,  and  as  a  rule  was  preceded  and  accompanied  by  the 
pains  already  nu'ntioned.  I  prescribed  the  application  of  th« 
•Spinal  Ice-bag,  from  thirty  to  sL\ty  miuut<y,  twice  a  day — the 
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unx'uc  kugth  uf  tiuiti  it  should  be  applied  to  be  detenuioed  by 

Ler  tolerance  of  it. 

Dec.  2nd. — Th«  Spinal  Ice-ba^,  she  said,  ?»tArtled  her  at  fin"! , 
but  by  the  time  Hhe  bad  had  it  ou  twenty  luiuutvs  it  scctntHi  U* 
wana  ber  all  over.  Mer  foet  liad  bc<xnue  wiiriuer  than  they  h*tl 
betiu  fur  Hfvund  months.  Since  November  2(ith  the  »yinptouks  bad 
gradually  abated,  and,  on  the  night  of  the  20th,  g]ic  ©xpcrionoed 
quite  a  change  :  .she  passed  the  night  without  diarrliofa,  and  th*r 
pain  liaii  ahno.-t  sulisided.  Liust  night  she  liad  to  ^et  up  but 
once,  and  the  pain  was  "  very  trifling."  She  slert  much  bi-ller. 
*'  In  fact,  these  night*,"  she  said,  "  I  ve  gone  to  tiie<?p  with  the  ict' 
on."  Her  appetite  bad  greatly  improved,  and  uer  increattiHl 
warmth  continued. 

Dec.  23rd. — Since  laat  report  she  had  had  much  trouble,  cause*^ 
by  the  illness  and  death  of  ber  child,  an<l  hnd  been  able  to  u.^- 
ice  at  night  ouly.  She  reported  tbatshe  coutiuutHl  warm  all  over ; 
that  she  hai.1  no  pniu  at  all  tiince  the  I9th  ;  that  the  diurrhofa  waa 
almoHt  wholly  stopped  ;  and  that  neither  food  nor  drink  was  any 
longer  able  to  bring  on  the  disortler.  She  had  had  scarcely  any 
pain  in  the  hollow  of  the  back,  and  during  the  prcviuns  fortnight 
she  had  had  no  leucorrhcea  at  all. 

Dec.  29th. — »Sho  reported  herself  completely  recovered  from  the 
oioladies  which  bad  trouble<i  her  :  all  pain,  diarrhuia,  and  leucor- 
rboia  hail  completely  ceased  ;  she  continue*!  warm  ;  and  her 
general  health  and  strength  had  *j  increased  that  ethe  said, — 
"  1  don t  feel  like  the  sjime  woman  1  uacd  to  be."  TreAtment 
discontinued. 


Cask  87. — Enitraif/ia;  Lass  of  Appetite ;  Indiguiion  ;  Nau- 
sea; IVaUri/ Entr.tatioiis ;  Vomiting;  OhstinaU  Contti^ 
patioK ;  General  Chilliness, 

Mr.  G.  D.,  aged  thirty-seven,  a  plumber,  applied  to  me  at  the 
Farringdon  Disipensary,  November  29th,  1871,  when  he  waa 
suflering  from  very  severe  enteric  neural(<ia.  He  destcribed  the 
pain  a6  being  deep-seatetl  in  the  bowels,  dreatifully  intense  acroas 
the  centre  of  the  abdomen,  aiul  as  ascendin^j  sometimes  along 
each  side  of  the  chest-  It  often  lasted,  with  a  few  bhort  intervaU 
Sit  respite,  thri»ui;hoiit  the  wiiole  day.  Hi.s  appetite  and  digestive 
puwer  were  much  impaired  ;  he  felt  nau.sea  hnbituuUy  ;  was  much 
troubled  with  watery  enictationa,  and  vomited  frtM^iiently.  Sonio- 
Umes  he  ejected  extraordinarily  large  riuantities  of  bile.  Hia 
bowels  were,  and  had  long  been,  obstinately  constipated.  Ho 
complained  too  of  an  habitual  feeling  of  general  oliilhnefis.  The 
severe  imin  began  about  a  year  before  he  came  to  me,  and  had 
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padually  increased  in  intensity  and  frequency  of  recurrence.  He 
Had  been  working  as  a plumlKT  from  tlie  tiuie  be  wa«  fifteen  years 
old,  and  had  had  lea<l  colic  from  twelve  to  eighteen  times.  His 
health  had  been  gradually  failing  during  the  two  or  three  years 
before  I  saw  him.  During  that  time  he  had  experleuced  con- 
siderable pecuniary  losses  which  Iiad  pressed  upon  him  and  made 
him  worse.  He  had  been  di&abled  from  work  during  ten  weeks 
immeilifttely  before  he  came  to  the  Dispensary.  Previous  to  the 
onset  of  the  enteralgia  he  had  violent  cramps  in  the  legs — chiefly 
in  tlie  calves.  I  treated  him  by  means  of  the  Spinal  Ice-bag. 
I  also  pre.scribed  aperient  pills  to  be  taken  occasionally,  and  an 
ounce  of  infusion  of  culumua,  to  be  taken  twice  a  day. 

Dec.  2nd. — The  patient  reported  himself  bett^T :  the  attacks 
began  at  a  lat^r  hour  in  the  moruii\^  than  before,  and  were  less 
severe  each  time  they  recurred.  His  appetite  had  already  im- 
proved, and  lie  felt  himself  not  only  better  bodily,  but  in  better 
spirits. 

Dec.  5th. — He  parsed  the  night  of  Dec.  2nd,  after  using  the 
Spinal  lee-bag,  without  pain  :  he  went  to  bed  at  nine  p.m.,  and 
.slept  till  tive  a.m.,  when  lie  awoke  without  {>ain.  Since  then  it 
had  not  recurred. 

Dec.  9th. — He  had  had  no  retuni  of  the  pain  after  it  subsided  a 
week  previoiihly  ;  his  appetite  was  thoroughly  good  ;  he  was  no 
longer  troubled  with  indigestion,  watery  eructations,  or  vomiting  ; 
his  bowels  liiul  become  open  daily,  so  that  he  had  no  nee<l  of  the 
aperient  pills ;  he  felt  much  wanner,  and,  in  fact,  well  and  com* 
fortable  generally.  Feeling  quite  able  to  resume  work,  and 
having  the  offer  of  the  management  of  a  bu.sines8  in  the  country, 
he  accepted  it,  and  I  did  not  see  him  again. 


Cask  88.—  Go^ra/yta,  Vamitin^,  and  Habitual  Constipation, 

Mr.  E.  W.,  aged  fifty-six,  consulted  me  Dec.  5th,  1871,  on 
accovmt  of  severe  and  long-continued  pain  in  the  stomach.  The 
pain  was  not  concentrated  at  any  one  point,  but  was  diffused 
over  the  epigastric  region,  and  was  not  increased  by  pressure  over 
any  part  of  that  region.  The  pain  was  dull,  hcavj%  gnawing,  and 
deep-seated.  It  usually  came  on  in  a  slight  degree  between 
breakfast  and  dinner  (lie  dined  at  one  p.m.) ;  netween  dinner  and 
tea  it  recurred  or  incn-a^ed  ;  if  it  had  not  previously  subsided  it 
increased  greatly,  and  ^lersisted  until  he  vomite<l,  when  he  was 
immediately  and,  for  the  time,  completely  relieved.  He  generally 
vomited  about  five  p.m.  He  first  threw  up  about  a  teacuj^ful  of 
"perfectly  clear  water,"  and  then  a  considerable  quantity  of 
white  chyle-like  fluid,  of  about  the  consistence  of  an  egg  beaten 
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ti|».  Ho  did  not  rRtnember  ever  ti»  luvc  vomited  anTtiub^  tktf 
\w  could  di»tin};iiisli  as  f'Kvti  which  he  had  taJcen.  ne  ffeild 
iii;ittir  always  appeared  to  have  underf^iie  the  dij^wtire  pncA 
Aft'-r  lie  had  vomited  h<i  VM,  aa  *  nilo.  frr<o  from  uuntiBik 
futlowiu};  (Uy  ;  but  K(>nu*tiiu«s  It  reeattt;^!  in  thi*  niffat  ui]tUB» 
|>iuiio<l  with  viimiting.  Ho  was  also  troubled  with  oMdnalec*- 
atipAtion,  from  which  he  h.-ul  suffered  loany  ycdus.  In  odtf 
na^ctf^  his  IrniUIi  wa^  g^^xi ;  he  looke<l  ruddy  and  stroitc;  ui 
when  untroubled  byga>«tnilgia,  he  worked  froxu  morning  tiDui^'- 
diHchatxing  the  duties  «>f  a  r<*si>c»ii.'<ihl»'  ttftice  in    a   Urge  Loom 

Duriu}^  hU  boyhood  he  was  ])eculiarly  liable  to  vomit  ^^ 
iluring  his  npprcnticctthip  ho  woa  often  obligtMl  U>  go  honr  in 
coni»c<inonce  of  HuRering  from  ptTsistoJit  sickness.  After 
at  inanh(HMi  he  got  completely  rid  of  hU  trouble  diiriug  u] 
of  twenty  yeftTH.  It  recurrcMi  in  April,  1863,  in  a  very 
form.  iLitd  contiitttrd  throughout  Mny  and  June,  during  which 
w;ls  incapnriuteil  fmin  attending  to  bu»ineHs.  The  at 
this  ocon-sion  he^in  with  a  "  fainting-fit,"  and  was  nrcoui] 
by  the  los8  of  "a  ^reat  deal  of  Mood"  from  ihc  boM-el^  ii!mi 
B*?vcti  or  eight  ihiVH.  The  next  attack  bcjjan  in  March,  1867, 
lasted  two  months  :  his  mntiuiis  on  thts  uoo^sioD  vrere  bl 
owing  to  the  lulnii.xtnn*  of  bK«>d.  Having  recovcreil  from  tl 
attarlc,  he  cimtinued  fri*e  fnim  his  malrwly  during-  about  tin 
3'eaTS.  He  had  an  attack  in  1S7(>,  another  in  June,  1871, 
another  Octolwr  6th,  1S71,  and  (mm  tliat  ibite  until  I  first  aw 
him,  two  months  afterwards,  he  had  rarely  ha*I  a  day  of  reli< 
fnnn  suffering  in  the  manner  he  de.scribed  when  he  applied  to 
He  found  mental  excitement  or  '*  business  worry  "  conduced 
bring  ou  the  pain. 

Afy  treatment  of  him  was  by  means  of  the  Spinal  Ice-bag, 
in  the  first  instance  I  also  prescribed  a.s  foUows  ;- — R  poi 
broniidii,  Si-'^S-;  potftsao)  bicarboniitis,  Sj- 1    tint'ture   caluml 
aquie  distillfltie  a  a  Jiss.  ;  capiat,  3U'.  ^'^  aquA,  t^r  die. 

Dec.  17tli.  5  p.m. — He  reported  that  he  found  the  Spinal  li 
bag  very  comfortable ;  that  during  the    lUli   anil   I2tn   he  wj 
quite  well ;  that  during  the  13th  and   Uth  he  had   some  pai 
though  not  severe, and  without  vomiting,  and  that  from  that  tii 
ho  had  continued  quite  well. 

Jan.  1st,  1872. — The  patient  called  uiWD  me  and  stated  rht, 
until  the  previous  day  he  ha<i  continued  hvc  from  both  pain  and 
sickness,  and  that  his  genenil  health  had  been  excellent.  Dm  ' 
the  previous  fortnight  he  tiid  not  use  ice  at  all.  On  Dec.  31st 
nartook  of  roast  beef  and  plum  pud«ling — a  small  piece  of  tj 
latter.  Violent  sickness  afterwards  recuiTcd.  T/n  vomitrAt  >ntttu 
Wfftt  uitfiAv  ihii  irftiv/i  h*-  hful  fnrvici'hf  hern   ni  fhf  hnbit  *>/  H^r^ 
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itt'j  up,  hui  rpjteinbled  ratfmr  the  ovdin'tt'i/  cjerfa  ft'om  the  stonnivh, 
mixed  with  a  considerable  amount  of  mucus.  He  was  aick  this 
morning  in  the  some  way.  I  requested  him  to  resume  the  treat- 
mptit  previouitlv  prescribed. 

January  28th, — The  patient  rei)ortwI  that  he  had  continued 
the  use  uf  the  ice  as  directed  during  the  whul,'  of  the  preceiiiiig 
nuMith,  that  fnini  the  time  of  redumiu^  itd  use  tlic  siokuess 
»tea<^UIy  decUued,  and  that  by  the  end  of  the  first  week  it  ha<l 
couipietely  ceased  again.  Dnr'mtj  (he  ichole  of  th*tt  id'ck  ih*'-  akk' 
luirtJi  iBtiA  arrGnipttnifid  by  }io  pnin  trhaietffr — an  expei'iencf}  qititf  itftc 
to  the  jfiffintt.  He  liaci  had  no  pain  since ;  lie  ate  meat  and  various 
kinds  of  ordinary  food  witliout  exporiencin*^  any  discomfort,  and 
said  he  never  felt  better  in  his  life.  He  was  particularly  emphatic 
in  lus  praise,  not  merely  of  the  great  efficacy  of  the  Spinal  Ice- 
hag,  but  of  the  remarkable  comfort  and  agreeable  sensations 
which  it  induced.  He  said  that  at  first  he  was  terrified  by  tfie 
idea  of  using  it ;  hut  tliat  ht;  had  come  to  look  forward  to  it  with 
ple»wure,  and  generally  that  he  fell  iiitu  a  simud  sleep  while  lying 
upon  it  on  tlie  sofa. 

I  have  seen  this  patient  many  times  since  the  last  date  men- 
tioned, aud  up  to  the  time  1  write  (September  17 th,  iSl'2)  he  has 
continued  jMufectly  well. 


Case  89. — Ilt/fHtr/aMvif  Neuralgia  of  Srrrval  Yravs'  Dttratwn; 
ViohiU  Hcadavhc  ;  CoiduciiS  of  the  Feet. 


Elisabeth  F.,  aged  fifteen,  who  was  sutFeriug  from  severe  ami 
freiiuently  recurring  pain  in  the  hypogastric  region,  aud  very  often 
fi'om  violent  headache,  was  brought  to  me  by  her  mother  Dec. 
6th,  1871.  The  hypogastric  i»uin  was  experienced  almost  every 
day,  anil  was  so  pevcre  that  sometimes  when  walking  home  from 
litr  work,  instead  of  being  a  quarter  of  an  hour,  she  was  an  hour 
on  the  way — often  liolding  on  to  the  railings  lest  slie  shimhl  fall. 
The  iMiiii  was  most  prone  to  come  on  after  tea.  Eating  or  drink- 
ing too  freely  wouhi  induce  it,  so  also  would  mental  emotion  : 
"  if,"  her  mother  said,  "  she's  too  lively  witliin  lierself  it  'ill  come 
on."  Ordinarily,  an  attack  lasted  from  twenty  to  thirty  minutes. 
Almost  from  her  birth  she  ha<l  been  troxibled  with  this  jHiiu. 
"  When  she  was  young,"  said  her  mother,  "  1  was  forcetl  to  strip 
her,  and  lay  her  before  the  fire,  and  apply  hot  Hannels."  When 
eleven  years  ohl  she  was  an  in-patient  of  the  Great  Onnoiid 
Street  Hospital  on  account  of  the  pain  in  *iue."*tion.  No  organic 
cause  of  the  pain  Wiis  discoverable^  aud  I  concluded  that  it  w.i.s 
what  is  ordinarily  cidlcd  "  neuraljfic."    The  patient's  boweb  were 
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regnUr ;    »ht>   had  uoi   bvtfou   tu 
iiAbitimlJy  oolcL     I  tr^tcd  her  by 

tl)  ;»^rth  which  follow. 

Dlc.  Iiilli.  —  Mm-  hail  ouly  (v\-     ' 
tln.«  Si'innl    l-'cl'ii^  v,ha  lir^t  m) 
i»e\  lltr  1 

whaleViT  Murv  tht-  tUU*  i»f  tin.'  pfiN  i  it. 

Jan.  '2.  1S72. — Having  to  go  t^*  hi'  ;  au  .^nrlv  I. 

moriiin^,  and  finding  ln-r^lf  free  from  pain, 
iin:vi*nw  furtnight.  ttpplicd  the  Spinal  Ic4.-U4.^  .,...,  ,, ...  ^ui  ,tm 
I  hud  pn-jiorihod  :   tlic  hypogji&tric  pain  hml    reourred,  bowm. 
oiiiy  \'\)cv,  aiid  thcu  much  muro  bligntly  than  iormerly;  '   :  ^ 
ha<i  had  licatlache  Kpvcro]  times.     She  w&i  requested  u* 
Ici'-baji  M  at  fiTNt  pro-st'ribcil. 

Jan.  aiHli. — IIimI  itiitjht  \iy\n^gtx&inc  fmtx  during  nhovtt 
xuiDUtcs  Jan.  27lh  ;  tint  wusS  the  only  tnui'  she  )<  ■  ' 
the  date  of  the  previous  n-port.     She  said. — *'  M  , 
much  hftter."     Her  feet  hud  bwume  tiuitv  warm. 

Feb.  20th. — Had  hod  no  return  uf  jwiin  of  auy  kind. 

Mareli  27ih. — Had  continued  al»s<>hitely  fret*   fhktn   iKadadi. 
and  had   had   the  "  nhl   pain  '  only  (>uce  sinrt*  the  previcias 
The  bowels  rontinued  re^^uhtr,  appetite  good,  feot  warm, 
slept  well.     1  requested  the  use  of  the  Spinal  Ice-bas/  to  \h 
tinned,  and  proscribed — Pilula}  aloes  et  ferri,  gr.  v..  omnt  n 

April  '2'dril — Had   only  had  the  pain   atice,    und    then 
slightly — "it  soon."  she  said,  "went  away."     Replyiug  ta 
inquiry  respecting  her  head,  she  said,—"  0J»,  I  never  LaAl 
a  headache  now.'     She  looked  extremely  well. 

May  28th. — Had  had  neither  pain  iu  the  head  i»or  pain  in 
hypogaatrum   wince  provioun  visit.     She  said  she  fcit  very  i 
stronger  than  formerly,  and  sho  looked  thoroughly  robust 
well. 

J  saw  the  patient  again  in  July,  when  she  .still   coutinued 
from  p;iin.     J  have  not  seen  her  ainee.     An  interesting  fwttu. 
her  cuse  wns  her  .striking  inereikie  of  Iteatity  during  her  treaim 
A  like  result  is,  howeA'er.  oftvn  observable  in  cat^.s   biibniitt 
the  Neurf>-d)'namic  treatment :  it  is  espceially  oliservable  in 
crises  iu  which  either  pain  or  slight  tonic  spaain    of  the 
museltiB,  fiMch  a.s  obtains  iu  many  epileptoid  coses,  is  a 
teriAtic  syin])tom. 


0A8B8  aLUSTAATlNQ  ITS  PHlNOIPLEci  A^D  FRACTMK. 


475 


Case  DO. —  VioleiU  Crairipy  Pabui  in  Uic  AhdottLen. ;  BiarrJum  ; 
fftuulacfie ;  Spiti&-acJie ;  FaiiUive^ ;  Oeneral  Coldtmss, 

Mrs.  J.,  aged  forty-niuo,  complained  at  the  Psrringdon  Dis- 
puusary  December  13th,  1871,  of  ommpy  pains  in  the  abtlmneii, 
which  were  worst  when  she  was  in  bed.  They  usually  came  on 
about  laiduight,  after  she  hiul  been  in  bed  two  hours,  and  which 
by  their  nolcucc  bent  her  double.  They  were  ^oon  followed  each 
uight  by  diarrhoea,  which  troubled  her  ordinarily  about  pi.k  timed 
a  niglit,  somL'times  even  ei^^ht  timea.  After  slie  rose  in  the 
raorniag  the  bowels  were  iwually  moved  about  three  times. 
During  the  day  the  disonler  generally  ceased,  but  rectirred 
ill  the  evening,  in  the  course  of  which  her  bowels  were 
moved  about  twice  as  a  rule.  Tlie  pain  was  slighter  during 
the  day,  but  did  not  wholly  cease  :  she  suffered  also  from 
headache  and  from  general  coldues.s, — the  cheeks  and  ex- 
tremities were  markedly  cold,  the  arms  being  claiumv.  Tbo 
lower  part  of  her  f*pine.  since  she  suflereil  from  dmrrhwa, 
"ached 80, "she  said ;  she  felt  faint,  but  had  never  actually  fainted. 
Her  diarrhoea  came  on  sudtlonly  as  she  was  carrying  a  heavy  tray 
to  the  top  door  of  a  lofty  houi*e  about  a  month  ago.  and  liad 
continued  ever  since.  Slie  luwl  been  treated  at  the  Grays  Inn 
Hospital  during  a  fortnight,  and  snV»sequently  at  the  Farringdon 
Dispensary,  where  I  prescribed  for  her  the  ordinary  diarrluvA 
mixture  H\ipplied  by  the  Dispensary,  and  afterwards  sulpluiric 
acid  in  full  doses,  each  of  whica  contained  half  a  grain  of  (luinine. 
Her  i»ulse  was  reniarkiibly  feeble — 84  ;  meiLstrtiatioa  ceased  five 
years  previously.  There  was  extreme  t^ndemesw  on  pressure  along 
the  spine  between  the  scapuhc,  and  from  about  the  eighth  dorsal 
vertebra  down  to  the  sacrum.  Tongue  clean  ;  appetite  "  middling." 
She  was  directed  to  apply  ice  along  the  whole  spine  120  minutes 
tliree  times  a  day. 

December  19th. — The  pains  were  quite  abolished  ;  the  motions 
had  bocome  much  more  solid  ;  she  rose!  twice  the  previous  night, 
once  the  night  befoiv,  and  the  night  before  that  not  at  all ;  no 
motions  at  all  in  the  day-time  since  using  the  ice,  which,  she  said, 
"  I  fancy  draws  me  to  sleep."  Whereas  her  .^leep  was  formerly  cou- 
sideral>ly  broken,  she  now  .slept  quite  soundly,  and  didn't  wake  till 
nearly  morning  ;  her  amjctite  was  better  ;  she  atooned  with  pain 
no  longer  ;  her  foreheaa,  cheeks,  and  extremities  had  become  quit^ 
warm  ;  all  clamminess  waa  gone  ;  her  feet,  formerly  "  like  stonce," 
felt  now  *'  nice  ;  "  all  feeling  of  faintness  was  also  gone;  she  had  no 
aching  whatever  of  the  spine  ;  pidse  9(». 

January  4th. — She  used  the  ice  twice  only  after  last  visit.  From 
that  time  the  boweU  had  acted  quite  regularly — once  a  day  only, 
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Aiid  ni»t  at.  lill  (iuriii|{  the  ul^*Lt ;  .sJ 
fnnu  pain  ;  luwl   rDiitinin.'*!  warm,    ft.. 

^lllhl  ttoi'n  t4i  work,  which  .she  had  tv- 
xltLiii^lli  in  hor  ;  "  lirr  lit-niifkrhe  harl  ij  i 
itf  Uvx  fpiuv  H-i  Nened  ;   | 

fck  al  together  v^  i  i  ojiUncn  t 


remjuoed  qiile  b 


*^;l■^   ill 


tut 

tllCtflBW 

^  ;   skin  wsm.  Sr 
tallj-  discoatiut^ 


Cask  91. — Fnfin}  Xmrithjui  ;  X 

Jit/m-mfiminnn/  PniJi  ;  fypn  .   ^  ..^..,. ,.,.., 

Tenth  nu-M  of  thf  Scalp ;  F(cb(€  ApprtUr  ;  C^iuiif^ 
HoWih ;  LcMcorrhtai :  Cotdnew  of  the  Feti ;  Emms' 
TrmlrmejBi  aimig  thr  SpiHf, 


Loiii^  N.,  ivgcd  twonty-three,  married,  came  to  the  Panii^ 
Pi•^ut•uaary  January  24th.  1872,  when  sufferin;^  from  Mftre  oi 
ir"|.iiij»tHl  lururalgiii  in  various  mrt-s  i»f  tlit*    l>fv|y,   ijr-rfy^w' 
liisitl  hfiii^  i-specially  painful,     'llio  facial    ik'H' 
on  the  ri;,'iii  M(i(.',  though  latu-rly  al?*n  alToctin^ 
tcniUd  over  the  fact*  and  temple.     Tlu*  l»aiu,   Hliioh  »]»  kp^ 
citntinuoufi  and  aioHt  acute  iust  outride  the  outer  angWoftKr 
rii^lit  eye,  wsin  of  a  shixttintj,  ilartiiig,  and  thn»bbing  cliararttr.  Oi 
one  occasion  iU  hevcrity  had  caiixju  hcrtolo»c  hor  r..r...  ;,.ii-t.^. 
Slie  wn**  sometimeri,  though  rarely,  free  from  secure  j 
whole  day;  was  often  free  (hiring  a  few  hotirs,  bm   ,, 
Mme  ]>ain,  though  it  might  be  so  ^ibdued  th:it  Kht*  aim 
it.     She  had  severe  attacks  on  an  average  four  days  oui  .  i  -r. 
and  when  the  paroxvinm  came  ou  it  lasted  until  alikt  foil  a:^Ieq)  »t 
niglit-     During  its  continuance  the  eyas  were  full  of  tears— ibf 
right  c^ecially  so.     After  the  subsidence  nf  an  att-ivck  th**  s/'-vlii 
Uii.s  so  fearfully  tender,  that  nlm  could  not  bear  it  to  be  * 
it  wa?i,  however,  always  tender  more  or  less.     After  cai ..   . 
thi3  right  eye  ached  severely. 

Of  the  neuralgia  of  the  limbs,  that  of  the  right  arm  and  cll-is 
wjvs  Ci*peciaily  .severe — the  left  anu  was  only  occasioualh 
The  pain  in  the  lower  extremities  recurred  every  day,  and  .u:„-.«. ; 
chietly  tlu'  front  of  the  thiglis  and  also  the  culvc-s.  Often  wheu 
she  walked  she  felt  a;s  if  slie  would  full.  Her  viuiou  had  becouiv 
much  impairi'd,  that  of  the  riglit  eye  most  so  ;  slie  couUl  not  rciwl 
]»ica  type  with  either  eye  ;  she  slept  faii'Iv  well  wheu   free  from 

jjain,  but  heavily;  a]>petite  feeble;  bowels    very  constiuat-ed 

lliree  or  four  days  usually  passing  witliout  action  ;  sho  had   Iiatl 
k'ucorrha?a  several  years,  also  extreme  coldness  of  the  feet. 

The  trigeminal  neuralgia  had  afflicted  her  betweori  seveu  nti  I 
eight  years,  the  fti»inal  pain  about  seven  ur  eight  uionths,  ami  iIk* 
(ifiiu  in  the  left  side  about  four  luouths.     Shu  hivd  been  a  patirut 
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at  the  Surroy  Dispeiiaar^',  at  Gtiys  and  at  St.  Bartholomew's 
Hospitals,  and  had  been  treated  by  a  tjeneral  practitioner,  who 
told  her  she  had  *'  a  worm  on  the  brain     ! 

My  treatment  in  thin  caae  by  the  Neuro-dynamic  method 
involved  the  use  of  both  heat  and  cold,  the  application  of  which 
was  modified  in  accordance  with  the  changes  occurring  in 
the  pymptnnift  of  the  patient.  At  the  cnrl  of  a  week  the 
patient  reported  a  decidedly  iucreajsed  warmth  of  the  feet, 
a  lessening  of  the  leucorrhooa,  and  an  improved  action  of  the 
bowels. 

February  7th. — Tlie  patient  reported  that  the  pain  beneath  her 
breast  had  left  her,  and  that  during  the  jjrevious  four  days  she 
had  had  no  pains  in  her  limbfi.  The  bowels  having  become  less 
active  again,  I  presi^ribed  aperiput  pills. 

February  21st. — Tl»e  patient  stated  that  the  pain  had  shift<?<l 
fn»m  the  angle  uf  the  eye  to  the  side  and  top  of  the  head ;  tliat 
the  paroxysms  had  become  very  much  less  severe — only  one  severe 
one  liaving  occurred  within  the  previous  fortm"pht.  Lachryma- 
tion  of  both  eyes  ha<l  (luite  ceased ;  the  pain  between  tlio 
shoulders  ha<l  much  lessened,  and  that  below  the  left  breast  haii 
not  returned.  The  bowels  liad  again  become  more  regular  ;  the 
vision  }jad  perceptibly  improved.  She  added, — *'  I  Tiave  been 
able  to  do  a  little  work  this  week. "  On  this  occasion  I  prescribed 
Ferri  et  quina;  citratis,  gr.  iij.,  ter  die,  tlie  pills  being  used,  if 
needful,  as  before. 

March  6th. — The  i>atient  informed  me  that  the  jwiin  at  the 
angle  of  the  eye  liad  only  recurred  at  times,  ana  tlien  verj* 
slightly  ;  that  the  pain  at  the  side  and  top  of  the  liead  had  been 
absent  for  davs  together ;  that  when  it  did  recur,  it  also  was 
slight ;  that  she  had  had  no  severe  attack  since  last  visit ;  that 
she  had  been  quit^?  without  pain  in  the  arras  and  legs  for  a  full 
week  ;  and  that  neither  the  pain  between  the  shoulders  nor  that 
below  the  left  breast  had  returned.  The  bowels  had  become  ^uitc 
regular,  the  feet  quite  warm  again,  .she  had  scarcely  any  leucor- 
rhcea,  and  her  vision  had  so  much  improved  that  slie  could  read 
test-tyjw  No.  3  quite  ilistinctly — even  with  tlie  right  eye- 
March  20th.— She  said.— "Until  Monday,"  tlie  18  th.  "  I've 
kept  wonderfully  well — more  so  than  I've  been  for  years."  The 
wind  then  clianged  to  the  North,  and  after  that  *'the  pains  cam** 
very  shari>,  but  not  so  continual,"  and  her  head  felt  heavy.  Her 
bowels  continued  regnlar,  without  the  aid  of  aperients,  and  her 
feet  continued  warm.  The  tonic  was  omitted,  the  Neuro-d^Tiamic 
treatment  being  continued. 

April  14th. — During  the  eighteen  days  preceding  this  date  she 
was  free  from  alt  pain  whatever.  It  was  then  quite  eight  years 
since  she  ha*!  had   a  like  experience.      Her  bowels  continued 
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rognlar,  nnd  the  Itii 
wrihMl. — Ainmniiii  r 
CJitioii  a^  heforr 

Mny  iJ'Jnd — Sitn'e  the  prevums  dAt«  she   kmd  hn»^ 
OcrftAinnallj,  but  whi^n  pn'wnt  thi-y  wi*rc  Icfls  «eTer*v 
rluration  tuan  fiiruiorly.  nml   dimng  the  li-*    •-■•  .  >i^  ^v. 

agaiu  been  freo  from  pain  altogetlirr.    Her  '  i.vloeM^. 

Jut  rmweLs  rontinuea  regiilnr ;  unti  her  fi-c-t,  r<ur  ?<?iifi,  wcit^ii- 
wnyn  wanu." 

At  this  (Lite  la<r  hu^^baiul  uutercd   into  a  business   onga^entfd 
at  Manchester,  and,  a«  Hhe  left  London  with  him,  I  uever 
again. 


Cabe  92. — Knphralffin  ;  Acute  Nephritis:    I>rvpa^  ;    Ifmtm 
and    Vmnifin^:    ConMipaticn  of  the  Bowm;    JTmbdU 

and  Mrlanchohj. 

Julia  K.,  aged  thirty,  married,  consulted  me   Ft-bniary  3li 
1872,  whtMi  she  complained  ijf  having  smlTered   during  the  p 
vion8  three  weeks  from  headache,  prcat  pain   across   the  loir , 
accompanied  by  a  feeling  of  great  heat,  and  from    naiisf«  anil 
vomiting.     The  wulp,  faee,  Iiypoga*itrie  region,  nnd   the  Ii?g»  aoJ< 
feet  were  swollen — the  latter  being  greatly  »o,  and  al&o  ae<iemat49iu. 
The  bowels  were  conHtip.tted — moved  only  once  in    two   or  tl 
davi*.     'n»G  urine  was  loaded  with  albumen.     She  slept  badly, 
and  wft«  depressed  and  melaiioholy.     The  patient  had,  on  &>evei! 
occasions  flnrinff  some  weeks,   walked    in  her  sleep  nboiit  foi 
months  previnnfily.     She  had  scarlet  fever  when  twelve  yes^n  oI( 
I  presenbed  the  application,  at   least  three  times   a   day,  of  i\ 
Lumbar  Ice-bagH, — one  of  thorn  to  l>e  placed  acrosa  the  loins.  aB( 
the  other  along  the  Bpine,  immediately  above  it — and  the  follow- 
ing medicine  : — ft  Pulverifl  jalapw  connwsiti,  Bj.,   eras  mane 
B  Misturro  ammonia*  acetatis,  5j-r  <luartiB  horis. 

Februar>'  26th. — Used  ice  three  successive  days  as   ordered 

three  times  the  first  day,  and  twice  on  the  second  and  third  dai 
She  felt  that  the  applications  would  have  been  more  agreeable 
the  cold  had  Iwen  more  intense.     From  the  time  the  ice  was  fit 
applied  the  pain  across  the  loins  gradually  lessened,  and  vestt* 
(iiiy  had  wholly  ceased  ;  the  legs  and  feet  were  ver>'  much 
swollen  and  (edematous  ;  she  had  become  quite  free  iVom  h<.„ 
ache  and  from  wickness  ;  her  bowels  Iiad  become  open  daily  ;  al 
slept  very  mu(  h   better,   and  felt  in  much   better  spirits :   tii 
amount  of  nlbnmen  in  the  urine  was  lessened  in  a  striking  degree 
1  advised  her  to  continue  the  use  of  the  ict*  as  before,  to  tak© 
Turkish  bath  every  other  day,  and  to  take  no  medicine. 
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March  4th. — She  reported  that  she  had  had  no  return  nf  the 
paiu  in  the  !oins,  except  when  she  exerted  herself,  and  then  hut 
slightly ;  that  she  liad  liad  no  headache  at  all,  rind  that  she  felt 
her  hrain  light  and  clear.  The  dropsy  had  completely  disap- 
peared i«)ti»  from  the  ahd(tmen  and  extremitit?s.  She  thonght, 
nowever,  that  she  wa-s  becoming  both  thinner  and  weaker,  and 
she  coniplttiued  of  a  "  feeling  of  oppression  "  between  her  Khoulders. 
The  amonnt  of  albumen  in  the  urine  had  now  become  extremely 
.slicht.  I  advised  her  to  continue  the  ice  and  the  Ttirkish  baths 
n«  Defore,  and  to  take  (Jlei  morrhuttj,  3  U*i  l>*3  <l^o ;  also  Ferri  et 
quinie  citratis,  gr.  v.,  bis  die. 

March  11th. — Had  had  only  one  Turkish  bath  since  last  visit. 
The  amount  of  albumen  in  the  urine  was  again  lessened.  I  re- 
tiuested  the  same  treatment  to  be  continued  unremittingly-. 

March  l.sth. — Had  had  no  pain  whatever  since  last  visit,  and 
was  in  exci-Ueat  spirits  ;  felt  decidedly  stronger  ;  her  bowels  had 
become  very  r^ilar  ;  there  was  no  jierceptible  swelling  anywhere, 
and  the  urine  md  not  contain  a  trace  of  albtiraen.  She  rei)ortcd, 
however,  that  she  did  not  sleep  ver^'  well  at  night.  I  requested 
the  treatment  to  be  continued  as  before. 

April  2nd.— The  pain  in  the  loins  had  wholly  ceased ;  there 
was  no  trac4»  of  albumen  in  the  urine  ;  and  her  ajipetite  was  very 
much  improved.  She  complained,  however,  of  paiu  between  the 
scapula',  which  she  thought  had  been  caused  by  fright  the  pre- 
vious week,  when  her  son  fell  and  cut  liis  head.  I  requested  the 
medicines  last  pre*:ribed  to  bo  continued,  and  the  application  of 
tbc  S]unal  Ice-bag  along  the  whole  spine  during  half  an  hour 
twice  a  day. 

April  I5th. — The  patient  reported  herself  quite  free  from  pain, 
and  quite  well  in  ever>'reHi>ect.  The  urine  was  again  found  quite 
free  from  albumen.     Treatment  discontinued. 

1  have  seen  thia  patient  several  times  since,  and  she  remained 
quite  well. 


Cask  93. — QantrfUgia  ;    Vomiting  ;    Severe  Cmnjk  ;    Djss    of 
Appt^dte  ;   Emaciation. 


Phillip  F.,  aged  seven,  was  brought  to  tne  at  the  Farrincfdon 

Dispensary  '22nd   February,  IH72,   by  his  mother,  who  said  be 

ced  every  day  from  a  .severe  pain  in   his  stomach.     The  pain 

iully  violent  in  the  morning  and  evening,  and  often 

him  to  cry  aloud.      It  lasted,  when   most   severe,   from 

to  120  minutes.     It  was  generally  followed,  and   seemingly 

tenninaU'd.  by  vomiting,  which  continued   from  ten   to  fifteen 


2nsvKa-i>YHAvie  xsDicm  BxsftPLinKD:  a  suuv  or 


ininutes      'V\\o  rjtcta  coitfi*ted  of   "a   sort   of 
He    was    siHm    trouMeit    witl\    *'  a   verj-     ba«i 
which  wa.H  much   the    ia(»it   )H*m*KUnit    and    d 
the   uiglit :    it  was  not   afrotn|iiviiu'<l    by    expectonlioa^, 
neither  pcTcusflion  nor  ntiMcultution  yidde*!  vvidcncxr  of  |mlinourf' 
(liseaAC.     Wis  appHitc  was  cxtri'mcly   focblc  ;     he   wa* 
fmaciaUril,  and  lixtkcd  oW   for  his  age  ;    his   couuteii 
|jiuehed,  anil  ureseutctl  an  nnmiatakable  aspect   of  nuffv 
cxhauBtion.     He  l)ogan  to  suft'er  in  the  manner  (lescrtlit.HK 
any  assignable  caiine,  about  live  months  previously,  anti  h 
tinned  to  do  ao  until  1  saw  him.     lie  was  treated  agilely  bv 
of  tho  Spinal  lce*bag. 

Mareli  5th. — Hw  mother  reported  tJiat  aince   the  firat  dar 
treatment  the  |»ain  and  vomitmg  had  ceased   entirely  ;  that 
cough  was  alrciuly  much  lefsened ;  and  timt  liLs  appetite 
improved. 

March  1 9th. — Neither  pain  nor  aickneas  had   nNnirrod 

apjwtite  liad  greatly  improved  :  he  asked  for  food,  his  motiw' 
said,  several  times  a  day. 

April  2n<l — Had  hafl  no  jmin  whatever,  and,  his  motljcr 
'*  liaA  continued  quite  free  Irom  sickness,  ejccept  when  his  fatl 
has  beaten  him  (!)  :  then  ho  has  somctimea  become  sick."     Hi? 
cough  had  quite  ceased.     He  slept  well,  and  hin  ap|K;tite 
continued  giMxl. 

April  30th. — Had  remained  quite  free  from  pam  and  stclau 
but  had  conglied  a  httk*  during  the  preceding  week.      The  use 
the  Spinal  Ice-bag  was  continued,  and  he  was  ordered  to  take 
murrhua',  3J-  i  ^'i**^  ferri.  5j-.  ^i^  tlie- 

June  14th.— Had  passed  several  weeks  without    expcriencii 
})ain,  cough,  or  sickness,  and  was  dismissed  from  the  Dispei 
quite  well 


Case  94 — Brachiul  Neuralgia ;  ff]fpcr{isth4:sia,  o^companM 
a  Lichenaus  Eruption  ;  Bronc^iial  CcUarrh, 


March  9th,  1872. — I  was  conaulted  by  J.  C,  male,  aged  fii 
one,  who.  after  being  troubled  for  some  weeks  with    broxicJiti 
catarrh,  and  a  lichenous  eruption,  which  txtonde*!  over  tlie  wht 
of  the  front  of  the  chest,  and  whicli  was   intensely    irritu))! 
b^n,  in  tlie  latter  part  of  Febniarj^  1871,  to  auft'er  from   m 
ralgia  locat<jd  in  the  left  RhouUler  and  arin.    The  pain,  wJiich  wt 
of  a  continuously  gnawing  kind,  rarely  extended  below  the  elb«jT 
but  sometimeH  it  reached  to  the  Angers.     It  was  much  tlie  iu< 
severe  in  the  night,  and  when  the  patient  lay  on  his  left  bide 
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seemed  to  increase  :  ifc  was  appreciably  augmented  by  distressing 
eiuotion.  During  the  last  week  of  February  and  the  first  of 
Marcli  the  pain  recurred  every  night.  The  general  health  was 
fairly  good  ;  but  the  patient  had  occasional,  though  slight,  attacks 
of  gout.  I  advised  nim  to  take  a  Turkish  bath  weekly,  and 
to  apply  ice  along  the  whole  spine  during  two  hours  each 
evening.  He  took  a  bath  in  the  evening  of  the  day  he  consulted 
lue :  though  the  bath  seemed  to  beu*'fit  him  geuerally,  it  augmented 
the  irritation  of  the  eruption  of  the  chest  so  intensely  that  it 
becaiup^  he  said,  almost  intolerable.  Passing  the  hand  over  it 
increased  it  in  a  striking  degree.  In  this  condition  he  went  to 
bed,  and  applied  the  Spinal  Ice-bag  as  directed  by  lying  upon  it. 
He  declared  that  almost  immediately — within  two  or  three 
minutes — all  irritation  was  absolutely  gone,  and  that  he  could 
pass  his  hand  freely  over  the  whole  of  the  front  of  the  chest 
without  producing  any  unpleasant  sensation  whatever — in  fact, 
without  producing  any  sensation  different  from  that  caused  by 
passing  the  hand  over  the  surface  of  any  other  part  of  his  body. 
The  irritation  did  not  recur,  and  by  the  16th  of  March  had  dis- 
appeared. 

The  bronchial  mucus,  which  for  some  time  praviousl^  had 
been  excessively  copious,  and  had  caused  frequent  couching  in 
order  to  expectorate  it,  rapidly  lessened  in  quantity,  and  at  the 
end  of  the  week  of  treatment  had  ceased  to  be  troublesome. 

The  neuralgia  was  not  felt  at  all  during  the  night  of  the  9tb, 
and  troubled  the  patieut  bwt  very  slightly  afterwards  at  any 
time,  until  the  16th,  when  he  experienced  a  great  vexation, 
which  quickly  brought  on  the  pain  again,  to  be  again  subdued, 
however,  by  a  fresh  application  of  ice. 


Case  95. — Qadralgia,  wUk  Prolonged  Vomiting;  Headache; 
Coldtiess  of  the  Feel. 

R.  B.,  male,  aged  twenty-six,  came  to  the  Farringdon  Dispensary 
March  13,  1872,  and  complained  of  frequently  recurring  attacks  of 
severe,  crampy  pains  in  the  abdomen.  The  pains  lasted  from  four  to 
twelve  hours — mfjst  frequently  from  .<aix  to  eight  hours.  They  botli 
came  on  and  suljsided  gradually.  The  pains  were  usually  accom- 
panied with  vomiting,  which,  with  slight  intervals  of  relief,  lasted 
from  two  to  four  liours.  On  the  occasion  of  his  last  attack  the 
vomiting  continued  three  hours.  On  one  occasion  he  was  confined 
to  bed  four  days  by  the  length  and  severity  of  an  attack.  If  he 
took  no  aperient  medicine  his  bowels  were  opened,  on  an  average, 
about  once  in  three  days,  and  his  attacks  seemed  jirone  to  occur 
after  the  bowels  had  been  confined  about  three  days,  but  they 
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«iK»  aometlDoes  occurred  soon  aft«r  the  boweU  bad  acted  Sm^ 
iSmm  he  h^i  only  a  (Liy'tj  freedom  fn)w  stifloriw ;  bat  gmmX^ 
Mverd  (kys,  and  not  ii^  lyaweek.     He^lso  mSatAbm 

severe  hufUche  once  >  •  ■  u'uk,  &ud  Li^hituaiJjr  fnoD 

ooldni^KH  of  the  feet. 

Ho  waH  (iviito  wvll  until  October,  1869,  when  ho  had  &u 
with  A  chisel,  by  'whiL-h  the  left  thmmr  cinincacc  wait  ieajif 
lAabbed:  the  wountl  heale<i  rajudly.  About  two  w^^a^^  ^fyf, 
waid^,  when  wakiug  in  the  moruinga,  h^  experienoed 
"  biliaus  "  headachos,  after  nliicli  bu  vomited  vrluit  Im<  biul 
the  day  before.    The.sc  attacks,  which  came  on  ft  ■  hmuj, 

1B70,  wero  as  a  nile  weekly,  aud  generally  oocui.^u  ....  ;Siuui»f. 
Woodorinf;  whether  driukiog  a  httlc  beer  on  SaturJaj  luplt 
wosad  thtim,  he  left  utT  the  beer,  but  they  caiue  jnst  the  aamL 
Thai  he  booamc  troubled  with  a  " aervouaness — a  >no]eiit  batliw 
^  tlie  heart,  aud  noises  in  the  hcaii  ;  '*  the  attacks  of  thJa  1^ 
vere  asddeu  in  their  ousct,  and  lasted  only  a  fow  mjiuitca.  On 
Account  of  thorn  he  was  treatetl  at  University  Coilegc  HiwpitAl 
during  three  months,  by  Dr.  Bastiau,  with  temporary  b«ue&t 
Finally,  the  agonising  enteralgia  and  vomiting,  for  the  rdief  of 
which  he  applied  at  the  Farringdou  Dispooaar^*,  gradualJv  super 
vencd  :  Uu:  intervening  stage  of  the  change  being  backaooe.  fran 
which  he  6iifl*ered  severely,  aud  conatiuatiou,  which  graduaiij 
became  c^Uibtishetl.  IIo  had  had  several  attacks  of  hflejaop^wa, 
which  begnn  atxiut  the  time  the  baud  was  wounded,  ana  ado- 
tinned  until  May,  1^71.  He  applied  at  the  DtBpen«uT  UA 
spring  on  account  of  thin  affection  -.  I  treated  hiui  by  uteams  «i 
sulphate  of  beberia,  and  tlie  hujuioptysiii  liad  not  recurrod  aiiC6 
He  was,  I  believe,  so  alarmed  by  finding  himself  spitting  blood 
that  he  waa  led  to  mention  this  symptom  only  when  he  first  ooa* 
suited  me. 

When  he  applied  to  mc  concerning  the  troubles  of  whioh  be 
complained  Miixch  13th,  1872,  I  prescribed  Olei  morrhuje,  3ij,, 
bis  die,  an<l  the  application  of  the  Spinal  Ice-bag.  Tlurtecn  daj» 
afterward.')  he  informed  me  that  since  the  beginning  of  the  trimt- 
ment  he  had  not  hod  one  attack  of  enteric  pain  ;  that  he  had  l*^ 
headache  less  frequently,  and  that,  though  the  fa.'CtA  cootiuued 
hard,  his  bowels  had  become  open  daily.  He  said  he  vhir  mudi 
surprised  to  find  that  the  ice  was  very  agreeable. 

April  13th. — He  reported  that  ho  Lad  ha<l  one  attack  of 
vomiting,  but  that  he  had  had  uu  recurrence  whaterer  of  the 
pain. 

April  23r(l — He  was  still  without  any  return  of  pain,  and  had 
not  vomited  again.  About  a  fortnight  previously  he  was  unable  ti» 
u>30  the  ice  more  than  once  a  day,  aud  his  bowels  became  eouati- 
patod  again ;  after  he  resumed  the  use  of  the  ice  as  fizst  pt«- 
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Bcribijd  the  action  of  hid  bowels  again  became  uoimaL  Uia 
appearauco  was  wonderfully  improved. 

May  7th. — He  continued  free  from  euteralgia,  voniidng,  and 
headache  ;  but  liaving  a  slight  cold  in  the  head  he  tiad  left  otT 
the  Spinal  Ice-bag  during  the  previous  four  or  Hve  days,  and,  he 
said,  i't^lt  the  need  of  it.  I  asked  him  what  he  meant  by  saying 
ho  felt  the  need  of  it :  he  replied, — '*  Why,  sir,  I  feel  tlmt  1  like 
it — I  feel  that  it  braces  me  up." 

This  patient,  whom  I  last  saw  in  December,  1S72,  had  had 
no  recurrence  of  the  disorders  from  which,  before  treatment,  he 
had  so  grievously  suffered. 


Cass  96. — QaUralgi4i ;  AeJivtg  ami  Cramps  of  the  Lower 
Extremities;  HcadacJu ;  lAfe-long  Vomiting  and  IHar^ 
rkcea ;  Fits  of  Unconsciottsmss ;  Extratie  Coldness  of  ike 
whole  Surface  of  the  Body. 

James  W.,  a^ed  sixteen,  who  was  brought  to  the  Farringdon 
Piepensaiy  by  nis  mother  March  Idth,  1872,  complained  of  fre- 
quently recurring  attacks  of  "  excruciating,  crampy  pains''  in  lus 
stomach,  accompanied  by  pain  at  the  back  (tf  the  head,  vomiting, 
and  diarrhoea.  The  attacks  of  "agony  in  the  stomach,"  as  Ins 
mother  called  them,  were  most  proue  to  come  on  at  one  or  two 
o'clock  a.m.,  and  always  lasted  several  hours — nFten  till  one  or 
two  p.m.  At  the  end  of  the  paroxysm  liis  prostration  was  ex^ 
treme.  Thcte  fits  of  pain  usually  occvuTod  two  or  three  times  ft 
week,  or  every  second  or  third  day,  but  soraotiraes  more  frequently : 
during  the  nine  days  immediately  before  I  saw  the  boy  he  had 
l>een,uLs  mother  .said,  in  continuous  pain.  The  pain  across  the 
back  and  base  of  his  head  was  less  severe  than  the  pain  in  his 
stomach,  but  more  continuovis :  it  very  often  lasted  for  days 
together.  He  often  suffered  from  it  without  being  sick,  but  he 
was  never  sick  without  having  at  the  same  time  pain  across  the 
back  of  his  head,  and  tliis  pain  was  always  much  the  most  severe 
during  his  attacks  of  gastralgia  and  vomiting.  The  cnimps  in 
the  lower  extremities  of  which  he  complained  were  most  severe  in 
the  toes  and  in  the  calves  of  the  legs.  He  was  also  troubled  with 
severe  aching  of  the  kuees.  Vomiting  or  nausea  acc^juipauied  the 
gastralgia  during  the  whole  time  of  each  attat^k  :  the  vomiting 
recurred  with  the  most  distressing  frequency;  he  was  unable  to 
retain  anything  in  the  stomach  more  than  a  few  minuter,  and 
between  the  paroxysms  of  vomiting  lie  felt  miserably  sick.  The 
diarrhoea  from  which  he  suffered  was  almo.st  inc-essant.  When  the 
food  which  he  took  did  not  provoke  vomiting  it  seemed  to  act 
almost  always  as  an  excitant  of  the  bowels,  causing  lUarrhcea.    It 
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was  a  comiDoii  experience  for  the  bowels  to  be  moved  niue  or  ten 
times  dnn'og  the  day,  and  Keveral  times  during  the  night,  the 
food  seeming  to  pass  in  an  undigested  state,  'fne  patient  also 
enffered  from  epilepsj%  including  not  only  onlinary  epileptic 
giddiness,  bnt  also  a  very  pronounced  form  of  pttit  mal :  his  eyes 
presente<l  a  fixed  aspect ;  Ids  feature.?,  which  were  in  no  way  ois- 
torted,  remained  placid,  and  he  looked  aa  if  in  reverie  during  a 
variable  length  of  time — from  several  minutes  to  half-an-hour, 
consciousness  being  wholly  absent  meanwhile.  He  did  not  fall 
during  these  attacks,  bnt  sometimes  reeled.  They  generally  re- 
curred every  day — often  several  times  a  day.  His  sleep  was  very 
disturbed  and  unhealthy,  even  when  he  was  free  from  gastric  or 
enteric  troubles :  he  often  talked  in  a  ramblinj^  manner  as  if 
delirious,  or  rolled  his  eyes  about  unconsciously.  The  whole 
surface  of  the  body  was  remarkably  cold,  Ids  extremities  being 
most  especially  so,  and  his  hands  were  purple.  Sometimes  he  had 
severe  shivering  fits.  Pulse  excessively  feeble — 104.  He  was 
greatly  emaciate<l,  pale,  extremely  weak,  and  seemed  very  melan- 
choly. "When  free  from  sickness  lie  had  a  voracious  appetite, 
and  was  extremely  thirsty.  The  whole  spine  was  remarkably 
tender,  the  third,  sixth,  seventh,  eighth,  and  ninth  dorsal  segmente 
being  most  especially  so. 

The  boy  said  he  hsA  suiTered  in  the  manner  just  described 
ever  since  he  could  remember,  and  his  mother,  an  intelligent 
and  seemingly  truthful  woman,  whom  I  cross-questioned  very 
eearchingly,  made  the  surprising  statement,  which  she  persLstently 
adhered  to,  that  her  son  had  sufiered  much  in  the  same  way  ever 
tince  his  hirtk  !  And  both  mother  and  son  said  that  the  longest 
period  that  they  could  recollect  him  to  have  remaincil  free  from 
diarrhoea  was  five  days  at  a  time,  "and  then,"  his  mother  added,  **  it 
was  when  he  was  taking  diarrhcpa  mixture."  He  sufl'ered  less  con- 
tinuously from  sickness  than  from  diarrlicca,  bnt  the  sickriess  was 
always  accompanied  with  |>ain,  both  in  the  abdomen  and  at  the 
back  of  the  Iiead.  His  mother  thought  that  he  had  always 
suffered  at  the  back  of  his  head,  and  mentioned  that  he  had  Urge 
abscesses  over  the  occiput  on  several  occasions.  The  boy  was 
bon»  in  the  moutli  t)t  July,  and,  notwithstanding  the  warm 
weather,  liis  skin  was  astonishingly  cold  and  blue.  He  was 
suckled  till  he  was  two  years  old  ;  but  as  an  infant  he  was  fni 
emaciated  by  diarrhoea  and  vomiting  that  when  his  sisters  carried 
him  in  the  street  they  used  to  be  stopped  by  j>ersonB  who  were 
struck  by  the  child's  emaciation  and  hlncness.  He  was  four 
years  old  before  he  could  sit  upright,  and  he  had  entered  on  his 
sixth  year  before  ho  had  cut  Ins  first  tooth  or  could  walk  alone. 
During  the  two  years  immediately  before  I  saw  ]\im  his  condition 
Imd  become  worse  in  all  respecta,  the  gastralgia  especially  being 
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much  mtonsiiled.  He  had  been  an  out-patient  at  the  German 
HaspiuU  and  at  Barthoiomcw  8  Hospital  niauy  times,  he  had  also 
been  at  the  Victoria  Park  Hospittu,  and  had  been  treated  by 
several  private  medical  practitiouers,  but  always  without  receiving 
any  substantial  benefit. 

I  prescribed  in  the  first  instance  the  application  of  the  Spinal 
Jce-bag  along  the  spine,  from  the  middle  of  the  cervical  region 
down  to  the  middle  of  tlic  lumbar  region,  during  three  quarters 
of  an  hour  tlirce  times  a  day. 

On  Marcli  aoth,  his  n»othcr  reportetl  that  his  vomiting  had 
les^:ued,  and  that  liis  head  was  better.  But  as  he  sufl'ered  from 
toothache,  whicli  be^'aii  on  the  2l8t,  tlie  Spinal  Ice-bag  w&s  not 
aj)pliwl  after  the  22n*K  I  remie^ted  it  to  be  re-api>lied  during  au 
hour  three  timed  a  day,  and  tliat  on  each  occa^jiou  it  should  be 
bruught  qwite  close  up  to  the  occiput. 

April  1st — The  vomiting  liad  again  lesseued,  but  he  was  still 
mucn  troubled  with  nan.sea.  The  gastralgia  was  still  severe,  but 
like  the  vomitinc,  recurred  less  fre<iucutly  Ihjia  before.  Paiu  in 
the  back  of  the  Tiead  Iiad  also  lessened.  The  cramps  m  the  toes 
and  in  the  calves  of  the  legs  had  ipiite  ceased,  but  his  knees  still 
ached.  The  boy  slid, — "  I  am  less  giddy,  and  can  keep  more  to 
myself :"  by  tlie  latter  phrase  he  meant  that  he  did  not  an  often 
ass  into  a  state  of  unconsciousness,  or  of  "  deep  thought,"  as  his 
Unother  called  it.  She  said  he  slept  much  better,  and  tliat  she 
found  him  looking  brighter,  except  when  he  was  *'  sufl'cring  con- 
;Biderably."  The  diarrhcea  was  only  slightly,  if  at  all,  lessened. 
I  TLMiucsted  the  treatment  to  be  contiuued  as  before. 

May  2nd, — The  vomiting  quite  ceased  April  3rd;  the  nausea, 
which  grivdually  subsided,  was  no  longer  ft-lt  after  about  the 
middle  of  April ;  during  the  second  half  of  that  mouth  he  had 
no  diarrhoea  whatever — the  bowels  being  moved  only  once  daily, 
and  oidy  st)  much  gastric  pain  as  to  be  described  by  the  boy  him- 
aelf  as  "just  a  trifle,  aud  "ot  often."'  His  mother  said  hia  attacka 
of  "deep  thought"  were  much  shorter  and  leas  frequent,  and 
that  everybody  noticed  how  much  better  and  brighter  he  looked. 
She  added, — "  He  seems  to  feel  so  much  stronger :  he  can  do  things 
so  much  better  than  he  used  to  do."  His  feet  had  become  con- 
tinuously warm  ;  an«l  his  ajjpetite  was  excellent.  The  application 
of  ths  Spinal  Ice-bag  was  ordered  to  be  continued  each  time 
until  the  bag  should  cease  to  be  be  cold. 

May  7  th. — No  one  of  the  symptoms  previously  reported  as 
having  Kubsided  had  recurred  ;  and  now  every  vestige  of  gastric 
pain  had  vanislied ;  he  had  become  "  warm  all  over,"  the  feet 
being  especially,  as  he  said,  "  nice  and  warm."  Ho  looked  fresh, 
full  in  tlie  face — florid  even  ;  his  expression  was  wonderfully 
brighter  and  more  intelligent,  aud  his  general  strength  had  greatly 
increased 
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There  now  remained  only  two  elements  of  the  original  malady 

unsnbilued  :  headache  and  petit  inal;  but  these  had  become  so 
conii>arativeIy  slight  that  both  the  mother  and  father  of  the  boy 
considered  liiui  cured^  aud  thought  it  uuueceasar)'  to  contiuae  the 
treatment  any  Ion;^er.  I^hc  pain  across  the  bacV  of  the  head 
had  indeed  ceased,  and  tlie  "little  headache  '*  which  he  still  liad 
was  "  chiefly  in  the  forehead  " — a  result,  I  apprehend,  of  the  great 
and  comparatively  sudden  increase  of  bIood-supi>ly  to  the  pre- 
viously starved  cercbmui.  He  was  now  troubled  with  petit  mat 
or  tits  of  unconsciousneiis  about  once  a  day  only,  instead  of 
several  times  as  lieretofore ;  aud  whereas  they  formerly  lasted 
from  several  minutes  to  half-an-hour.  they  now  often  lasted  only 
a  few  moments^  and  at  most  a  minute  or  two. 

Tlie  progress  of  this  remarkable  case  was  watched  by  my 
surgical  colleague  at  the  Faixin^don  Disjiensarv — Mr.  John 
Watere,  who  was  much  impressed  Ity  the  effects  he  witnessed. 
It  h  greatly  to  bo  regretted  that  the  parents  of  tlie  boy  found 
it  inconvenient  to  bear  the  expense  of  a  dailjr  supply  of  ice  for 
him  until  hi3  pHlt  mal  had  been,  as  I  believe  it  could  have  been, 
completely  cured. 


Case  97. — Infra-niavitintry  KcHrahjia  ;  Pain  between  the 
SItoulders  and  along  ilie-  Left  Arm  ;  HcadachJi ;  Lumhar 
and  Hypognstric  Pain^  togctkn'  v>ilh  Sicknfss,  at  iJu 
Menstrual  PeruMfs ;  "Faint  Feelings;"  Chronic  Cough, 
itnth  CoimuA  Expectoration  ;  Leucorrhcea ;  Extrcnu  CM- 
n«w  of  the  Feet ;  General  Tendcmesa  along  the  Sipine, 

E.  C,  aged  twenty,  a  housem.iid,  came  to  the  Farringdon  D»- 
jMiUsary  March  20th,  1872,  to  obtain  relief  from  pain  in  her  left 
**idc  The  pain  was  seated  immediately  below  the  left  breast,  and 
was  very  severe  arid  continuous.  She  said, — "  Continually  some- 
thing seems  as  if  it  went  drag— drag — drag."  Often  the  pain 
kept  her  awake  a  long  time  eacli  night :  during  the  two  nights 
immediately  befoi'e  1  saw  her  it  did  so.  She  was  also  much 
troubled  with  pain  between  her  shoulders,  and  extending  down 
her  left  ann.  it  was  intermittent — coming  aud  going  at  irregular 
intervals.  She  suft'cred  from  very  severe  frontal  headache  three 
or  four  times  a  week  ;  and  at  every  catamenial  period  she  had 
intense  pain  in  the  lumbar  aud  hypogastric  regions  during 
the  whole  of  the  first  day,  when  she  generally  felt  sick  and  often 
vomited.  Besides  these  jminful  affections,  she  was  troubled  with 
a  iliflorder  called  by  herself  "  nasty  faint  feelings,"  which  she 
described  by  saying, — "  I  feel  sometliiug  hot  coming  over  me,  and 
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then  I  grow  very  cold."  Thin  feeling  seemed  to  come  most  fre- 
quently aei  if  caused  or  induced  by  the  iofm-mammary  imuu.  aud, 
aceordinj^  to  her  senaatiouiL  was  ditvctly  cuuneoted  uot  uuly  with 
it,  bat  with  the  spiaal  cord:  after  the  dragging  paiu  in  the  side 
Lad  lasted  some  time,  "  titen,"  she  said,  "I  have  tnose  nasty  faint 
feelingri,  and  then  it  goes  to  my  back." 

She  had  a  coasiderable  cougu,  which  troubled  her  both  winter 
and  summer,  and  she  expectorated  "  a  lot  of  phlegm  " — so  much 
that  she  was  "  choked  nearly  in  a  morning  the  first  thing."  Her 
appetite  was  fairly  good,  but  she  did  uot  enjoy  her  food.  Tongue 
clean  ;  bowels  regular.  The  oatamenia  recurre<l  every  third  week, 
and  were  fairly  copious.  She  suffered  from  leucorrhma,  which 
was  considerable,  and  which  was  markedly  increased  before  each 
catamenial  periwL  Her  feet,  she  f^aid,  were  alwa3r3  very  cold  : 
her  mother  added, — "Tlicy're  like  icicles  now,  sir."  Pulse  75. 
Tlie  whole  spine  was  extremely  tender. 

Her  chief  tronhic — the  infra-mammary  neuralgia — ^liafl  looted 
t^velvc  months,  and  at  last  disabled  her  from  continuing  at  her 
work. 

She  was  treated  exclusively  by  means  of  the  Spinal  Ice-bag, 
applied  in  the  first  instance  along  the  lower  two-thirds  of  the 
spinal  cord.  After  five  da^  of  treatment  she  reported  that  her 
hcaflache  was  lessened,  and  that  the  pain  between  the  shoulders 
and  along  her  left  arm  had  ceased  ;  but  that  each  time  she  applied 
the  Spinal  Ice-bag  she  felt  a  rtnsliing  in  the  face  and  giddiness, 
wliich  came  on  about  ten  minutes  after  the  ice  was  first  ap]>lied, 
and  lasted  about  twenty  minutes.  She  also  felt  an  "aching 
l)iin  "  acrass  the  lower  and  fnmt  part  of  the  chest  after  the 
Spine- bag  was  removed.  I  then  prescribed  the  application  of  one 
cell  of  the  Spinal  Ice-bag  along  the  lower  dorsal  and  npjK'r  lum- 
bar region,  and  Pilule  hydrargyri  cum  ext  colocynth  c*^,  gr.  v., 
p.  r.  n. 

April  3rd. — The  infra-mammary  pain  had  already  quite  ceased; 
headache  had  occurred  only  once  during  the  preceding  week  ;  the 
leucorrha?a  had  lessened ;  and  the  piUicnt  slept  much  better  than 
formerly. 

May  lat — The  headache  had  not  recurred;  the  "faint  feel- 
ings" ha<l  quite  ceased  ;  her  coagh  had  almost  wholly  subsided, 
and  she  expectorated  '*  scarcely  any  phlegm  at  all ;  "  during  her 
last  catamenial  period  she  "  hadn't  a  quarter  so  much  pain  "  as 
she  had  formerly  had,  and  she  felt  uo  sickness  and  no  nausea ; 
she  ha<l  no  longer  any  leucorrhcea,  and  her  feet  had  become  com- 
fortably warm.  Feeling  well,  she  resumed  her  employment,  and 
the  treatment  of  her  was  discontinued. 
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Case  9S. — Intense'  Hmdadte ;  Delirium;  Puin  in  the  Ahdi^ 
men;  Inccaatint  Vomiting  in  consetjucnct  of  Prtynanrp^ 
Extrtme  W(<il<:fif.<$  and  Emacxationi. 


April  I6tli,  1872,  I  was  ret^iest^d  to  visit  Mrs.  P.,  a^ed  twcnij 
who  was  suffering  so  severely  froui  cerebral  disordtT  and  vomif* 
which  lier  ordinary  medical  atteridant  seemed  unable  to  coutml, 
that  filie  wa£  scarcely  expected  to  live.     When  she   was  able  to 
speak  coherently  she  complained  of  intense  jwin  in  tlie  head — 
'*  ae  if  it  would  split  open,"  and  also  of  severe  and  incessant  pain 
in  the  hypogjjstric  region.     She  was  vomiting  or  retching  almost 
incessantly — nigl»t   and  day ;    she  could  retain   and   assimilate 
nothing;  even  water  was  being  withheld  from  her,  because  if  she 
took  only  a  table^pooLiful  of  it  her  retching  immediately  became 
more  distressingly  violent.     Her  pulse  was  about  60  per  minute, 
wiry,  irregular^  and  intermittent.    Her  eyes  were  suuken  and  dim ; 
her  countenance  had  lost  much  of  its  usual  expre*«ivenes3 ;  her 
mind  rambled  iucoherently,  and  again,  at  brief  intervals,  she 
seemed  to  be  normally  conscio\LS ;  and  »he  was  so  waited  that  she 
seemed  mere  **  akin  and  bone  ":  in  short,  she  was  sinking;   btidily 
and  ment-ally  from  sheer  starvation.     Her  head,  and,  indeed,  the 
whole  surface  of  her  body,  were  hot  and  dry,  and  the  skin  on  the 
palms  of  her  bauds  was  cracked,  more  or  less  iu  various  directions, 
owing  to  its  extreme  dryness.    Tliere  was  no  diarrhea    The  patient 
liad  always  enjoyed  good  health  untd  she  married  at  tlie  end 
of  1871.     When  I  first  saw  her  an  interval  of  six  weeks  had 
elapsed  since  she  Itad  menstruated ;  and  three  weeks  after  luen- 
struatiou  ceased  she  l>egan  to  be  sick.     Tlie  sickness  soon  became 
incessant;  being  unable  to  sleep  or  rest  at  night  she  refrained 
during  several  nights  from  going  to  bed  at  all  ;  and  in  the  course 
of  her  ])erind  of  sickness  she  hail  several  attacks  of  maniacal  un- 
consciousness.    The  prognosis  expressed   to   her   father  by  lier 
medical  attendant  was  of  the  gravest  kind  :  even  if  .she  lived, 
which  was  scarcely  to  be  expected,  she  would,  he  Ixlieved,  be 
permanently  insane,  and  it  would  be  necessary  to  confine  her  in  a 
lunatic  asylum,  as  was  the  case  of  another  of  his  ]>atients  whose 
sufforiijgs  began  in  the  same  way  (').     He  applied  a  blister  over 
her  stomach  (!)  and  the  sore  it  produced  was  still  open  when  I  iir^t 
visited  her. 

Seeing  how  she  was  sufferiug  for  want  of  water  I  gave  her 
some  :  it  made  her  vomit  immediately  with  great  violence.  A.s 
quickly  as  ice  could  be  procured  I  applied  it  (between  three  and 
wur  p.m.)  in  a  Lumbar  ice-bag  across  the  occiput,  from  ear  to 
ear,   in  order  to  soothe  the  brain  -  and  then,  having  filled  the 
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upper  two  cells  of  a  twenty-iach  Spinal  Icc-ba((»  I  applicfl  them 
filouK  the  spine  from  the  fourth  kinibar  vertebra  aa  far  upwnnls 
as  they  would  reach,  viz.,  to  the  fifth  or  fourth  dors^il  vertebra  : 
in  about  ten  minutes  the  patient  was  completely  sootheil.  I  then 
removeil  the  bag  from  across  the  occiput,  but  left  the  other  one 
applied  along  the  K2>iue  :  iu  ten  minutes  more  she  was  fast  u&leep. 
Having  absented  myself  for  a  time,  1  retunicd  at  5*30  p.m.,  and 
found  that  she  had  been  sleeping  soundly  during  nearly  the  whole 
time  of  my  abseuce.  She  had  takun  water  twice,  and  had  kept 
it  the  second  time.  As  the  ice  had  melted  1  requested  the  bag  to 
be  replenished,  and  I  immediately  ai)plied  it  again.  She  soon 
fancied  some  tea,  which  1  liad  liad  oaa-fully  made  and  mixed  with 
an  e«iTial  quantity  of  milk  :  of  tins  she  drtmk  a  breakfast  cupful, 
and  kept  it.  Her  puJwe  had  riseu  to  t)'.>,  and  had  improvetl  in 
quality.      I  retpie-sted  the  Spinal    Ice-ha^^   to   be   applied   con- 


tinuously, a  fresh  supply  of  ice  being  put  in  it  every  second  hour 
loufd  be  asleep. 
April  I7tli,  4  p.m. — The  Spinal  Ice-bag  had  been  applied  as 


unk'ss  the  patient  should  be  asleep. 


directed.  The  sickness  had  almost  wholly  abated  ;  siie  liad  been 
sick  only  once,  viz.,  ai'ter  taking  eumc  water  in  tlie  night.  She 
had  slept  netirly  t!ie  whole  of  the  night,  and  a  considerable  part 
of  the  day.  An  enema  which  was  given  brought  away  a  large 
accumulation  of  fteces.  She  afterwards  took  a  cup  of  tea,  with 
a  large  proportion  of  milk  in  it,  and  again  kept  the  whole  of  it. 
She  was  altogether  wotidLiTidly  better,  and  since  her  sleep  the  pre- 
viou.'j  <iay  had  not  once  lapst'd  into  deliinum.  1  now  directed  the 
Spinal  Ice-bag  to  be  a])]^lied  four  times  a  day,  and  each  time 
to  be  kept  ou  until  the  ice  iu  it  should  be  melted,  unless,  mean- 
while, it  .should  cau.se  discomfort. 

April  IHtli. — The  ice  \\i\A  been  u.sed  a*^  directed.  She  had 
taken  tea  with  milk,  barley-water — rather  thick,  audasmall  piece 
of  sole,  and  Iiatl  retained  the  Avhole,  The  pain  iu  her  uead 
had  very  much  lessened,  and  she  was  aide  to  sit  up  and  Imve  her 
hair  combed  out.  Her  pulse,  whieli  was  68,  had  become  fairly 
steady. 

April  20th. — Shu  was  sick  once,  but  only  slightly,  on  the  19th 
— not  at  all  afterwards.  She  ate  some  sole  and  took  milk  freely 
witliout  any  inconvenience.  She  besjioke  roast  mutton  for  her 
dinner  on  the  morrow — Sunday.  Her  pulse  wa^i  66,  soft  and  steady ; 
and  her  hands,  instead  of  being  dry  and  cracked,  had  become 
healthily  moist.  I  directed  that  the  Spinal  Ice-bag  should  be  ap- 
plied before  breakfast  during  an  hour,  after  dinner  and  tea  during 
three  quarters  of  aii  hour,  and  at  any  other  time  if  slie  should 
become  sick. 

Ajiril  24th. — On  the  evening  of  the  20th  she  had  oysters  for 
supper,  and  enjoyed  them.    Ou  the  21st,  Sunday,  she  felt  sick  at 
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!>rt'!ikfast :  the  Spin;il  Ire-bag  wa5  ftjijjlicfi,  ami  tbc  Hirknca^s  wajt 
mjiicllv  snhducfl.  She  dined  at  the  family  table,  luid  wiw  gowrl]- 
tlitttsfie  played  the  piano  to  her  father  aftvrvranb?.  On  tlic  22nd 
8hc  continued  free  from  &icknes<.  On  the  23rd  she  went  doim 
ptaire  t-o  breakfast,  and  went  out  aftenrards.  At  the  dato  of  this 
report,  the  21th,  she  had  Imd  no  sickness  since  the  morning  of  the 
tJlst ;  her  Innvcls  liad  actwl  enrh  day  ;  she  had  het-n  frve  from 
both  headache  and  h}'pogastric  paiji  during  several  *] 
ckH.'lareil  herself  "all  right,"  and,  indeed,  looked  not  t* 
well,  hut  several  years  j'ounger  than  Bhe  ajipcared  -  .hi 

first  saw  her.     I  advL^od  her  to  rt-apply  the  Spinal  J _    ,   tli-^ 

.symptoms  should  recur,  and  took  my  leave. 


Cask  99. — G<utralgia  ;  Inicru^  Barkachf  ;  Prohjujrd  Vitmitiivf 
and  Diarrfur.n  ;  Lcuatrrhixa  ;  Ejnlrpin/. 


Ajiril  26th,  1872. — I  was  retiueatctl  to  moot  in  cojt»ii]Uti<m 
the  medical  attendant  of  Mrs.  A.,  aged  alxtut  thirty,  who  ir»» 
suffering  from  a  combiuation  of  troiibles,  which  the  drugs  tltat 
had  been  iircHcribed  seemed  unable  to  alleviate.  She  had  groat 
jiftin,  mncn  intensitied  during  vomiting,  at  the  cardiac  orifice  of' 
the  stomach,  and  extraordinarily  severe  pain — ''something  boyon  Jl" 
bearing,"  she  said,  along  the  donso-lumbar  region.  It  was  rnoefc 
severe  in  the  momiugs  and  evenings.  She  sulfered  from  rettdiing, 
vomiting,  and  diarrluva  almost  incessantly,  and  from  leud^rrfacDa 
also  :  she  was,  moreover,  a  victim  to  ejiilepsy. 

On  an  average  she  was  troubled  with  retching  or  vomiting  .seven 
or  eight  times  a  day.     **  If  one  merely  talked  about  dinuor,'*  her 
husband  said  to  me  when  I  last  saw  him,   "let  alone  having  it/ 
she  began  to  retch."     Tlie  mere  smell  .»f  it  uiade  her  do  so.     Thofj 
tyected  matters  were  not  infrequently  tinged  witli  blood;  and  .*»oine-{ 
times  she  tlirew  up  small  fl&rk  clots  of  bKKxl.     Often  on  wakiog 
in  the  moniing  she  found  her  mouth  bloody,  and  the  pillow  dtatnca 
with  blood. 

Her  bowels  never  acted  naturally :  they  were  always  relaxed^ 
and  though  sometimes  she  might  i>ass  a  couple  of  days  fairly  free 
from  diarrha?a,  tliey  were  often  moved  tvn  or  twelve  times  a  d»y. 
Unlike  tlie  vomiting,  the  diarrhoea  was  accompanied  with  ImiI 
little  pain, 

Tlie  attacks  of  vomiting,  arcomjianimi  ^^ith  gastric  pain. 
tlie  diarrhoea,  on  account  of  which  my  advice  was  requested,  be^n» 
a-frCvsh  at  the  end  of  OL-tober,  1871.  From  that  date  until  I  saw 
her  she  ha*!  not  piissed  a  week  free  from  them.  Her  husbaiul 
«ud, — "  I  don't  think  she  ever  liad  a  day  froo  from  them."     'IJhe 


CAgES  aLUSTBATTOG  ITS  PRDfCIPLES  ASD  PRACTICE. 


491 


things  her  stoiDOch  was  leiist  prone  to  reject  were  tea — sometimes 
with  eggs  bt'Aten  np  in  it^ — braudy,  bread  and  butter,  and  occa- 
sionally— when  she  fancied  it — some  crab  or  lobster  :  meat  and 
vegetable8  slie  could  not  digest  at  all. 

Her  "  fainting-fit^  "  or  epileptic  attacks  were  wont  to  recur,  at 
the  period  when  I  was  first  consulted,  from  thren  or  four  times  a 
week  to  three  or  four  times  a  day.  Eacli  attack  lasted  generally 
about  fifteen  minutes,  hut  sometimes  much  K>nger.  During  an 
attack  she  became  rigid,  sometimes  the  exten^^or,  and  sometimes 
the  flexor  muscles  being  most  poweri'ully  affected  ;  her  jaws  were 
finnly  clenched,  and  in  many  of  her  attacks  there  was  violent 
opisthotonos.  She  generally  lost  her  conscinusness  entirely  ;  but 
she  thinks  that  tm  rare  occasions  she  did  not  wholly  do  so.  "Wlien 
recovering  she  always  complained  of  "  a  shivering  feeling." 

In  her  girlhood,  and  on  the  very  day  she  began  to  mcustniate 
the  first  time,  two  girls  dressed  themselves  up  in  white  sheet*,  and 
so  friglitened  her  that  she  instantly  fell  in  a  fit,  the  catamenia 
suddenly  stopped,  and  dating  many  months  afterwards  she  had 
several  fitd  erery  day.  Gnwlually  the  fits  recurred  at  more  tlistaut 
intervals,  until  about  a  year  before  her  man-iage,  which  took  place 
when  she  was  twenty-one  years  old,  about  nine  years  before  I  saw 
her,  she  had  a  fit  only  occasionally — "  once  in  one  or  two  months.** 
They  subsequently  became  more  frc<iuent  ajain,  were  especially 
fre<juent  during  her  last  pregnancy,  and,  as  already  meutioued,  up 
to  the  time  when  I  was  retiuested  to  see  her. 

During  the  several  years  which  elapsed  between  the  time  of  her 
fright  and  tliat  of  her  marriage,  slie  menstruated  ordy  twice,  but 
haa  been  long  afflicted  with  profuse  and  continuous  leucorrhcea. 
In  the  course  of  her  first  prt-gnancy  she  suffered  from  retching, 
vomiting,  and  diarrhoia  during  about  three  niontlis,  and  had  many 
fits.  During  her  second  and  lier  third  pregnancy  she  suffered  in 
the  same  way.  During  her  fourth  pregTiancy  she  was  extremely 
nervoiLS  :  she  started,  jumped,  looker!  under  the  bed  each  ni'^ht — 
fearing  someone  might  be  oeneath  it,  and  suffered  from  sicJcness, 
diarrha?a,  and  fits,  even  more  severely  than  on  former  occasions. 
But  during  the  trkoh  of  her  fifth  prcOTancy— her  last  before  ray 
advice  was  requested — she  suffered  from  sickness  and  diarrhoea 
continuously,  and  from  fits  with  terrible  frequencv.  Her  sickness 
and  diarrhfca  ceased  only  with  her  delivery ;  and  then,  after  an 
interval  of  relief,  her  sufferings  began  again,  though  she  was  not 
again  pregnant,  at  the  end  of  October,  1871,  an  already  men- 
tioned. 

Up  to  the  time  I  was  consulted  her  medical  attendant  had  tried 
everything  he  could  think  of  in  the  hope  of  relieving  her,  but 
without  success.  1  treated  her  solely  by  the  Neuro-dynamic 
method,  applied  the  Ice-ljags  m^'self  in  the  tirut  instance,  gave 
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very  careful  instructiona  to  her  sister  concerning  tlieir  re-«pplici* 
lion,  and  tof»k  my  leave.  This  was  on  the  26th  of  Apm.  On 
the  27th  sbc  continued  sick,  hut  leas  violently  than  before  ;  an 
the  28th  she  vomited  once,  iind  then  both  vom.iting  and  rctchiog 
ceased  entirely.  Her  gastric  pain  subsided  along  with  her  retch- 
ing. 'Hie  diairhiJMi  was  gradually  auhdued,  and  at  the  end  of  the 
sixth  day  of  treatment  also  ctniiplctt'ly  ceastxl,  and  diil  not  recur. 
Meanwhile  licr  backache  and  leucorrhoea  liatl  markedlj'  lessened; 
and  after  the  first  application  of  the  Ice-bag  rslic  )tad  not  a  slocle 
fit!  The  treatment  which  cil'ectwl  the?ie  extraordinan*  re^U 
extended  only  over  nine  days,  and  was  then  wliolly  discontinuod. 
1  aaw  this  patiuut  again  June  10th,  after  the  treatment  had 
been  discontinued  upwards  of  a  month  :  she  continued  free  from 
gastric  paiu,  Kickucss,  and  diarrhtea,  although  she  felt  thrcaton- 
ingH  of  tlie  return  of  the  latter ;  she  waa  still  troubled  witli  leu- 
corrhoea— but  not  profuaelv,  and  witli  some  hackncho  ;  she  feared 
she  wati  again  pre^ant.  ("rom  the  time  I  tiist  applied  the  Spinal 
Ice-bag  she  liad  not  had  one  Bt.  Hvr  appetite  wa.s  excellent,  and 
she  felt,  she  said,  better  than  she  had  done  for  years  :  she  added, — 
*'  I  now  feel  that  life  is  worth  living."  Having  given  her  further 
directions  how  to  proceed  in  order  to  prevent  fresh  invasioua  of 
her  euemicH,  I  took  my  leave,  and  never  saw  her  again. 


Care  100. — Sciatica ;  Shooting  Pahis  in  tlu  Head  ;  Giddi- 
ness and  Mental  Confusion  ;  DeJicirtU  Catanunia ; 
Penodieal  Sluverinff  ;    Coldness  of  the  Fe^L 

Miiy  nth,  1872,  I  was  consulted  by  Afrs.T,,  aged  thirty-eight, 
whose  chief  malady  was  sciatica — on  the  right  side.  The  pain 
extended  along  the  line  of  the  sciatic  nerve  into  the  i>opht^ 
fipace,  and  thence  down  the  back  of  the  leg.  The  pain  over  the 
outer  side  of  tlie  thigh  wrus  especially  severe.  Her  suffering  caine 
on  in  paroxysms,  which  were  generally  brief  in  the  day-time,  but 
intensely  severe  at  night.  She  usually  went  to  sleep  soon  after 
going  to  bed,  and  then  after  a  short  time  was  woke  up  with  the 
onset  of  a  ])aroxyam.  She  was  in  the  habit  of  getting  up  and 
walking  about  the  room  when  the  paroxysms  came  on  ;  by  doi 
so  she  seemed  to  bear  them  better,  and  sooner  obtained  reli 
from  tliem,  she  thought,  than  v^heu  she  remained  in  bed.  Ofteit 
she  got  up  for  the  same  pnri>ase  scverjil  times  in  erne  night.  She 
had  been  suffering  in  the  manner  described  about  six  weeks  when 
I  first  saw  her.  In  the  previous  autumn  she  liad  suffered  in  the 
same  way  about  two  mniiths,  and  in  18G9  about  three  mouths. 
She  also  complained  of  giddiness  and  of  '*  sudden  attacks  of  con- 
fusion : "  she  said, — "  When  they  come  on  I  feel  as  if  I  mere 
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going  to  loee  my  sensee."  The  giddiness  troubleii  her  frequently, 
but  very  irregularly  in  respect  to  time — sometimes  .Hcveral  timed 
in  one  day,  sometimca  not  at  all ;  the  "  confusion  "  occurred  two 
or  three  times  a  day — "sometimes  it  was  just  momentary,  some- 
times it  lasted  a  little  longer." 

The  catamenia  recurred  regularly,  but  lasted  only  about  two 
days,  anil  were  very  scanty.  She  gave  birth  to  a  child  seventeen 
years  previoiisly,  and  three  months  afterwartU,  while  still  suckling, 
the  menses  recurred  very  profusely  ;  and  when,  afterwards,  she 
weaned  the  child,  they  began  very  notably  to  decrease,  au<l  ever 
since  had  continued  remarkably  deficient.  About  a  week  before 
the  rcAppcarance  of  the  catamenia,  she  was  on  each  occasiou,  she 
said,  "  taken  ^vith  cold  shivers,"  which  recurred  frequently  each 
day  till  the  flow  came  on.  Her  feet  were  generally  cold — "'  often 
very  cold."     Pulse  72  ;  bowels  regular. 

Tbe  treatment  in  this  case  was  throughoutand  chiefly  by  means 
of  the  Spinal  Ice-bag :  during  the  first  fortnight  she  took  bo 
medicine. 

May  25th. — The  paroxysms  of  sciatica  were  already  lessened, 
those  occurring  in  the  day  mcwt  notably  so. 

June  1st. — Her  head  was  much  better :  "nothing  like  so  much 
giddiness."  But  she  still  had  shooting  pains  occasionally.  Her 
feet  were  certainly  warmer."  In  addition  to  the  use  of  the  Spinal 
Ice-bag,  as  before,  I  prescribed — Potassii  bromidii,  gr.  xv. ; 
tinctune  conii,  \xx  ;  aquic  camphorrc,  Jj-,  omni  uocte. 

June  8th. — The  jvaroxvsms  had  become  still  less  severe  atiught, 
and  in  the  thiy-time  she  had  only  *' just  a  little  pain  sometimes.'* 
Her  head  was  altogether  better,  and  iier  feet  c^jntinued  warm.  I 
requested  the  Spinal  Ice-bag  to  be  continued  as  before,  and  to  be 
used  throughout  her  menstrual  period. 

June  l*4ui. — The  pain  at  night  was  very  much  lessened,  and  iu 
the  day-time  she  scarcely  had  any  pain  at  all.  Her  giddiness  had 
become  much  less  frequent. 

June  29th. — The  sciatic  pain  had  become  so  slight  that  she  did 
not  get  up  at  night  at  all. 

July  13th. — Sne  had  been  quite  free  from  pain  every  night  dur- 
ing the  previous  week.  She  said, — "  I  just  feel  tlie  pain  a  little  at 
times  in  tlie  day-time  ;  it's  only  momentary — very  trifling."  She 
complained,  however,  of  heaviness  of  the  head.  The  Spinal  Ice- 
bag  wa^  still  continued,  and  instea<l  of  the  medicine  previously 
taken,  tl»e  following  was  pre3cril)ed  : — Ammonii  bromidii,  gr.  x. ; 
tiuctunu  calumbre,  3j*  J  aqnn?,  ad  Jj.,  bis  die. 

July  20th. — She  hatl  continued  quite  free  from  sciatica  both  by 
night  and  ilay,  from  pain  in  the  head  also,  and  almost  entirely 
free  from  giddiness  and  confusion.  She  said, — "  I  think  I  may 
consider  myself  well." 
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August  3rd. — SLc  hatl  wholly  ceased  to  feel  giddj'  or  coaiuwd, 
and  Biiidj — "  My  nights  are  i|uitc  dclightfuL'*  She  was  requeatod 
to  omit  me<liciue  alto>^etlicr,  and  to  contiimc  the  applicaUoo  td 
the  Spiual  Ice-ha^  twice  instead  of  three  tiiues  a  dAy. 

Au^nist  1 7th. —Her  c^tAtncnia  had  recurred  without  being  pre- 
luded by  shivering,  luid  were  of  brighter  colour  and  sli^tly  more 
copious  than  formerly  ;  her  feet  coutiuued  wanu  ;  she  h^d  had 
no  return  of  giddiEie:^,  confusion,  or  pain  of  any  kiud  ;  she  slept 
well,  and  felt  quite  well  in  all  respects.  Treatment  was  thetefioce 
di»contiuued. 

December  10th. — The  patient's  husband  informed  me  that 
the  date  of  the  last  report  she  had  continued  well  ia  all 


POSTSCRIPT. 


Ty  conflrmatton  of  the  v\evn  respecting  the  pathology  and  tr«atmeiit 
of  sciatica  cxempUticd  in  the  case  last  descrihed,  u  wall  aa  of  tlto  doc- 
trine, expressed  at  p.  230  r(  stq.j  concerning  the  nature  of  the  chaogv  in- 
dnood  in  the  norroua  centrea  by  tlie  actioa  of  cold  on  the  general  sarfaoa 
of  the  body,  I  may  mention  an  inatruetiro  fact  experienced  by  myself. 
Ou  the  29th  November,  1S72,  while  sitting  in  my  Goosulting-room,  whioh 
being  hirgc,  is  with  difficulty  kept  agreeably  warm  in  oold  weather,  I 
aaddenly  experienced,  about  4  p.m.,  serere  pain  alon^  the  lower  third  of 
the  iipinc.  I  felt  oold  generally  ;  but  the  whole  of  the  lower  extremitiea 
were  especially  cold.  Anxious  to  complete  some  work  I  was  dutjig.  I  put  a 
rag  aronnd  my  legs  and  continued  at  my  desk.  The  pain  pcr6iBte>.t,  and 
early  in  the  evening  any  movement  involring  flexion  of  the  spino  iucivased 
the  pain,  and  caased  it  to  be  felt  more  widely  across  the  back.  T  than 
applied  a  Lumbar  Ice-bag  along  the  lower  third  of  the  spioo,  and  before  aQ 
the  ice  bad  molted  the  pain  had  very  nearly  ceased  so  long  as  I  sat  atUL 
I  then  left  London  for  the  night  On  reaching  home,  the  back-adie  had 
recurred,  but  in  a  subdued  form  ;  the  whole  of  both  the  lowfir  extrsoutiea 
ached  severely,  and  I  found  that  stooping,  sitting  down,  and  rising  up 
increased  the  pun  oonstderably  both  in  the  back  and  in  the  wholo  of  the 
muscles  of  both  hips.  Knowing  that  daring  several  days  previously,  and 
especially  during  the  afternoon  in  r^ucstion,  I  had  allowed  my  foet  and  1^1 
to  beoome  very  cold,  I  concluded  that  I  had  "taken  oold,'*  and  tbercfon^ 
before  going  to  bed,  put  myself  in  a  warm  bath,  and  remained  iu  it  at  a 
temperature  of  100°  dorlDg  about  forty-five  minutes.  It  seemed  at  the 
time  to  afford  appreciable  relief ;  but  during  the  night  the  aching  was  ooa* 
sidcrable,  and  the  next  day  was  severe  both  in  the  back  aud  throughoat  feh« 
extremities — the  paia  and  stiffness  in  the  hips  being  especially  pronounoed. 
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In  the  afternoon  of  that  day  I  took  a  Turkish  bath,  sweated  profusely,  and 
agnin  felt  some  relief  ;  bat  on  the  following  morning  the  aching,  Btiffness, 
and  immediate  increase  of  pain  by  morement  wore  quite  as  great  as  before. 
I  then  began  the  r^olAr  use  of  ice — applying  it  to  thb  lower  half  of  the 
spine  iluring  several  honrs  each  day,  the  last  application  being  after  I  went 
to  bed  at  night.  At  the  end  of  the  first  day  the  symptoms  were  markedly 
abated,  and  at  the  end  of  the  fourth  day  they  had  completely  vanish«d. 
On  the  following  day  I  resumed  my  habit  of  taking  a  cold  ahowur-bath  each 
monung,  and  quickly  after  the  ase  of  the  first  bath  the  symptoms  returned. 
Ita  use  was  again  suspended,  and  the  Spinal  Ice-bag  was  re-applied  twice 
that  (lay.  The  next  morning  I  rose  quite  free  from  pain  and  stiifneaa,  and 
up  to  this  time  (December  21st,  1872)  have  continued  so, 

Kow.  in  this  case,  olthongh  there  is  reason  to  believe  that  the  symptoms 
were  the  cfifects  of  the  intlnenoo  of  cold  on  tho  penxiherul  expanse  of 
sensory  nerves  over  the  lower  half  of  the  body,  the  counteracting  inflnence 
of  bent,  subsequently  applied  by  means  of  both  a  prolonged  warm  bath 
and  a  Turkish  bath  to  the  whole  of  that  expanse,  failed  to  do  more  than 
effect  a  temporary  amelioratiou  ;  whereas  cold,  applied  by  means  of  tho 
Spinal  Ice'bag,  to  the  central  ends  of  those  same  nerves  rapidly  and  com- 
pletely cured  the  disorder.  This  exftenence  is  but  one  x>roof  more  added 
to  the  many  already  given  that  the  condition  precedent  of  pain  is  hypenemta 
of  tho  root  of  tho  algic  nerve,  and  that,  by  removing  that  condition,  the 
pain  may  be  abolished.  Moreover,  in  this  case,  as  just  remarked,  there  is 
reason  to  believe  that  the  symptoms  were  induced  by  cold  in  the  mmnner 
described  :  I  feel  assured  that  they  were,  and  that  no  other  cause  is  assign- 
able. But  if  they  were,  then  it  ia  mauifeat  that  cold  applied  to  the  peri* 
phcry  of  tho  body  induced  excitement  and  hyporremia  of  the  BuiLOory  cells 
of  the  spinal  cord, — ft  rcsnit  strikingly  accordant  with  the  views  I  havo 
expressed,  in  contravention  of  those  of  l>r.  AnsUe,  concerning  the  ziatnre 
of  the  eflTects  on  the  nervona  oentres  of  cold  applied  to  the  periphery  of 
the  body. 
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nigia,  2H  ;  his  citrdinftl  doctrine 
conoerniiig  p»io  io  general,  317  ; 
Deonlgia  u  a  hereditary  neuroaiti, 
817;  (>aina  connected  with  loco- 
motor ataxy.  218;  pains  connocied 
with  chronic  olcohohsm,  221 ;  paiiu 
connected  with  spinal  pamlyais, 
221  ;  iuterchangcabilityof  migraiue 
with  cpilfpsv,  224  ;  moDtal  in- 
fluences proJuctivo  of  ncaralgta, 
226  ;  ihock,  226  ;  cold  as  a  causa 
of  neuralgia,  230;  ncrvo  wounds, 
233 ;  irritations  proceedin«  from 
tho  genitn-iiriuary  orfcann,  235  ;  tu- 
tnoum,  235  ;  virtimUy  anrrenders 
bis  doutriiie,  23G  :  convnlaiTe  ac- 
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of  alimcutar)'  CAual,  338  ;  hyperM- 
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Ba  pectoris,  268  ;  nitrite  of  auiyl 
as  a  remedy  for  angina  pectoris, 
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270,  Teratrinp,  272.  atropia,  275, 
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Arrest  of  secretion,   the   proximate 

cause  of,  35 
Arsenic,  treatment  by,  258 
Arterial  wraknesa,  congenital,  165 
Asbwell,  Dr.,  uterine  neuralgia,  110, 

114 
Aflpfct  of  neural^c  pnti'^nts,  12 
Asthma,   an   ocrasional  concomitant 

of  neuralgia,  11 
Atmospheric   electricity,   a  cause   of 

neuralgia,  196 
Atropis,   trr>atraent  by,  274  ;  hypo- 
dermic ihjertions  of,  275 
Atypical  lorms  of  disease  if^nored,  I 
Autlinr^s  theory  of  neuralgia,  sum- 
mary statement  o%  S3 
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307  ;  cases  of,  326 
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Bauer,  Dr.,  wasting  of  masclea,  33 

Beau,  Dr.,  leueorrh^jea  indacaii  tf 
DOTTDUfi  irritation,  123 

Bedford,  Professor,  ut'*-"'-"    r...,^_i.-. 
inluced  by  sncklin,- 
neuralgia  witli'jut  aj^'i> 
bid  chan'^e,    114;    k«ucorrimji  ia* 
duced  by  nervous  irritation,  liS 

Bell,  Sir  Charlea,  periodicity  of  n#u- 
nil«ic  paroxysms,  5,  170;  a  feo- 
u.tion  of  burning  a-»  ■  -  ..^..t,;. 
taut  of  neorjlfria,  8,  nco 

of  organic  lesions  of  |  ci^ 

16  ;  coldness  of  the  atnirulj^ic  aiTS, 
17;  the  pruximato  cause  of  neu- 
ralgia, IS,  23,  54  ;  referred  to,  173 ; 
causes  of  uviir.ilgia  :  deutal  irr>ta- 
Uon,  180  (fi^e),  concuMion,  19J<5^ 
cancer,  201-2,  over-*traiuiojr,  SOS, 
divUion  of  ncrTa>4,  206-7  ;  measara 
of  truth  in  his  patholof^  of  oro- 
ralgia,  189;  hyi>enpUhesia  as  a 
concomitant  of  neuralgia,  340 ; 
made  croton  oil  famous,  2<SS  ;  am- 
putation  as  a  remedy  for  ueursl^ 
282 

Belladonna,  treatment  by,  274 

BeacraH,  Mr.,  a  wituesa  that  the 
Spinal  loe-bog  Will  stop  diarrfaai, 
287 

Benson,  Dr.  J.  II.,  a  witneai  of  the 
efficacy  of  the  Ncaro-dyoomictrcst* 
ment  of  paralysis,  342 

Bernard,  Profewwr  CL4ude,  innerrs' 
tion  of  gloiuU,  3C-7  ;  mode  of  death 
of  spiiial  uerre'.  149  ;  confirma- 
tion of  hia  experiment  on  the  cer- 
vical sympathotic,  ill 

Bichat's  Rtiol'»gy  of  neuralgia,  16 

Bladder,  ueurolgia  of.  102 

Blistei-s,  treatment  by,  209 

Blood  pnifion.o,  their  action  on  the 
uerrous  ayatem,  147 

Blumenbich,  finit  discoverer  of  the 
proximate  ^anae  of  slsep,  171 

Boll,  terminalioa  of  nenrea  in  glands 
37 

Bannofin,  !>r.  Clement,  mttscalar 
atrophy  as  a  concomitant  of  neu- 
ralgia, 32 

Bouluii,  Dr..  exiatcnoe  of  aterino 
nerves,  l\^ 
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Bnce,  Mr.,  derelopment  of  the 
teeth  of  children  id  the  United 
Stntet,  184 

Brachet,  11,  production  of  iDtermit- 
tent  ftver,  169 

Umchiiil  iicuml^iu,  symptoms  of,  56  ; 
treatment  of,  307  ;  cases  of.  325 

BranlK-y,  S.  M.,  a  witness  of  tbealecp' 
inducing  power  of  tho  Spinal  Ice* 
hag,  290 

Brcretnn,  Dr.,  a  witness  of  tho  effi- 
cacy of  the  Ncuro-dyDamio  treat' 
meat  of  insanity,  S39 

Bnghr,  Dr.,  relations  between  neu- 
ralgia nnd  rheumatism,  164;cnncor 
as  a  cau£e  of  ncaralffia,  200,  S50 

Brighton  air,  efTocta  of,  96 

Brnji*»,  Sir  B.,  neuralgic  inflam- 
mation, 8,  44  ;  the  production  of 
ncuml^^ia  by  reflex  action  from  tho 
Btoniach,  13  ;  gout  as  a  cause  of 
neuralgio,  162  ;  referred  to,  187  ; 
compreasioti  of  nerves  as  a  caufte  of 
neuralKia,  198;  enlarged  glands  aa 
canses  of  neuralgia,  202 

Bromide  of  potuBstum,  treatment  by, 
258 

Bruncorrhtfia  arreatod  by  tlie  Spinal 
Ice-bag,  287 

Brown,  Dr.  Thomas,  spinal  irritation, 
126-7  ;  referred  to,  132 

Browti-S^iurd,  his  idea  of  diriding 
the  cervical  sympathetic  as  a  cure 
for  epilepsy,  25  {noU) ;  the  sig- 
niBcance  of  the  couvulfiive  actions 
of  Tnuscles,  26 ;  paralyaia  as  a 
oonconiituut  of  neumlgia,  28-9 ; 
mutcnUr  atrophy  as  a  concomitant 
of  neuralgia,  32 ;  tlie  cau^e  of 
morbiilly-cxcessive  local  nutrition, 
42  ;  paralysig  and  hypertrophy  aa 
coucomit.tuts  of  ui-'urulgin,  43-4  ; 
hypenetnin  and  iiifltimmatiun  as 
concomiinuts  of  ueumlgia,  46*7, 
4S.V  ;  the  origins  of  the  raso-motor 
nerves,  48o  ;  paiu  as  a  symptom 
of  myelitis,  151  ;  the  morbid  itato 
of  tlio  medulla  oblongata  in  oases 
of  ppilt'psy  nnd  nt-'untlgia,  225 ; 
reflex  notion  of  vaao-moior  nervep, 
231  ;  effects  of  iron  in  cases  of 
eiiilepsy,  206  ;  acu-punctiire  anil 
cfeclm-puucture  as  remedies  for 
couralgin,  271 

BuIIlt,  Ur.  Jf.  .1.,  a  witness  of  tlie 
c-ffi'iifiv  of  the  Spinal  U'C-b4^  in 
cases  of  delirium  truuitus,  222 


Cakosb,  its  relation  to  neoralgta,  14 ; 
paroi^mal  pains  of,  iSa 

Cauceroos  diatbetiis,  iia  conoexiou 
with  neuralgia,  164 

Cancerous  disease  of  nerrea,  201 

Cancerous  growtha,  causes  of  neural- 
gia, 200 

Cahen,  Dr.,  uteriuo  braniorrhage  as  a 
concomitant  of  nearnlgia,  117 

Campbell,  Dr.  U.  F.,  origination  of 
ophthalmia  by  dental  irritation, 
47,  181 

Capacity  of  pleasure  and  pain,  IGl 

Carion.  Professor,  proximate  cause  of 
antestbosia  optica,  30  ;  proxinuite 
CMue  of  cataract,  31 

Caaea  reported ,  principle  according  to 
which  they  have  been  selected,  322 

C^tamenia  {sec  Menstruation) 

Cataract,  a  canae  of,  27,  31 

Causes  of  nuuralgia,  the  predispoHtng, 
161 ;  the  oxoicing,  17S ;  their  ititidHS 
operandi^  211 

Cautery,  tho  actual,  271 

Ceiitri|>QtaL  nerves,  fire  groups  of,  49  ; 
dilfercut  fuuctioua  of,  49 

Cerebral  meningitis,  pains  of,  152 

Cerebro-Hpiiial  fever,  casus  of,  33:i 

Ccrrtco-ocoipital  neuralgia,  clioLngy 
of,  56 ;  cases  of,  325 

Cerrical  sympathetic  nerve,  proiwsed 
division  of,  25  ;  confirmation  ot 
Bernard's  exporimout  oti,>  411 

Cbnpman,  Dr.  John,  physiological 
efl'ectn  of  opium,  206 

Character  of  neuralgic  piin,  2 

Charcot,  Dr.,cutauooua  oruptioas  pro- 
duced by  nervous  irritation,  43a 

Cbostache,  72 ;  symptoms  and  etio- 
logy of,  73;  treatment  of,  308; 
cises  of,  32S 

Chilliness,  general,  130 

Chloride  of  ammonium,  treatment 
by,  259 

Chluroform,  treatment  by,  268,  273 

Cholera,  why  it  generally  begins  in 
the  night,  172 

Clarke,  Dr.  Lockart,  referred  t'\  193  ; 
cnnciTnus  dincose  of  niTvp.%  201  ; 
division  of  uortroj',  206-7 ;  tlio 
symptoms  of  locoraoior  ataxy, 
210  ;  piins  of  l«camot>>r  ataxy, 
233  ;  hyperie'^thesia  as  a  concomi- 
tiini  of  neumlgia,  230 

CJark,  Mr.  F.  L»  Oros,  symptoms 
an-  p'ltNology  of  shoi;k.  2x7 

Ciuasdlcatiun  of  neontlg'  ^  d><>order8,24 
K  K  2 
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Cttaifialloa  of  disuMii   dtacolt; 

.<tobnsot  of,  124 

.iM  of  fait«rmilt-nt  ftvar, 
. : :.  fwdua  optm.tfH  in  prwJttc- 
uil;  iKinileio,  390,  VK 

CuU  alocr«,  o  oaoM  oF,  sa 
Culdocn  o(  the  extnmitui,  osMi  of. 
8SS 

ColdooM  of  thf  loct*  1'2  :  a  symptom 
uf  pttiiiful  cxiMUbilitr  of  the  spinal 
C4inl»  13<> :  cftsoi  of.  353 

CuIflncM  of  thfl  ptneral  kurfnce  of  tho 
tmtly,  cunct  of,  353 

t'uMncsi  of  iha  nt^nlgic:  arco,  17»  t7 

Ojinpimt  V  -  nf   the  sftnpA- 

thct'c  a  htrw,  119 

C'«jmplt?tc  '1 1   ncTTos,  treat- 

ment  by,  206 

Complicatious  of  nearslHn,  6,  34,  26, 
27,  35,  8d,  2:t8;  Neuro-dyrumic 
ln?»tmont  of,  285,  304 

Compression  of  norree,  a  cause  of 
iicaralKin,  ^9$ 

CoDconlcd  itamra  of  teeth,  caosas  of 
nrnrnlgm,  185 

Cuucassioii  And  hIiocIe,  caasea  of  nou- 
mlgift,  104  ;  couuCcraclioa  of  their 
elfoctfe,  29D 

Conj^tion  of  Oia  npuralgie  area,  7 

Cotifiipation  ol  t'w  bowels,  the  proxi- 
mate crfuio  of,  27,  34  ;  cnsej  o^  349 

ConstitDtional  condiLioo  of  nenimlgio 
paticntR,  175 

Coiutitutioiml  tondenctes,  12 

Coiitu*tioi)  of  uurvct,  a  caa«o  o(  neu- 
ralgia, 205 

Conrutsion,  the  proximate  causo  of, 

ConruUivc  action  of  musclar  accom- 
patiyiiifr  neuFAl^o,  Ai<*ni5canco  of, 
26  ;  Dr.  Anstio  on,  233 

CooiH-r,  Sir  Astlcy,  absence  of  organic 
1' 810113  of  pninful  nerves,  10  ;  origin 
of  hcml[^>l"^ift  hy  dental  irritation, 
29  ;  thickening  of  tho  bkuU  of  a 
neuralgic  pationt,  4iSc  ;  the  neural- 
gic testis,  104,  106 

CoplamJ,  Dr.,  rlmrsctcr  of  the  pain 
of  ncuni1>;io  affections,  3  :  ah- 
aenw  nf  Kvmptonis  of  inflamma- 
tion in  many  cases  of  neuralgia, 
17  ;  pntliolofjy  of  intercostal  neu- 
ralgia, GO  ;  hepatic  Uf^nralgit, 
94-5  ;  8)iiiml  irritation,  136  ;  cere- 
bral mcuicgitir,  151  ;  aniim]  mc- 
ningltta,    153  ;     Uouuiorrlioida     as 
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CoD^,  caacs  of,  3i5 
Cramp,  tt»  proxim**. 
robml^rra:, 

4-*';  of  'hr  ■ 

Cm 

tAiy  II ii 
Crampi  it 
Craniil  n 
Croton  oil 
Crural  n 

Ircatiucu:  of,  3ui 
Curran.    Dr.   J.    "Waring    a   wi 

that  the  Spinal  Icc-b«£  will 

diarrh'ti,  297 
Cutaneous    erupt 'oiu     proda^ 

nervouB  irritation,  43a 
CyaniJe  of  potassium,  treatment  br, 
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Darwai,!^  Or  John,  ]  ." 

biliiy  of  Ibo  »]>iti;il  ro. 
Oarn-iu,  Cliarlcs,  wiidom  i      ; 

ing  to  become  rudimrntarv 
Dedactirc   method,     appliet 

BtnJy  of  iieuralgifl,  127 
D'Eapiiie,  action  of  ihun  errou- 

inlheproiluotioaof  JencftrrhoB.1,123 
Defecation,  why   it  Kuncrallr  occur* 

in  the  moroing,  172 
Deficient  moustruation,  the  proximate 

canae  of,  27,  34  ;  CiMws  ol,  Si9 
Definition  of  neuralgia,  I 
Delirinm  tremens  riipittly  cured 

the  Spinal  lce>bAg,  1>23 
De   Mor;gsn,    Mr.,    influence    of 

tiervons  system  on  natri(t'>n,  <| 
Dental  abscosana,  causes  of  ncamlj 

178 
D«ntnl  disorders,  removal  of  203 
Dentil  cxostoseii,  ciuaes  of  I'eariKli 

183 
Dental  irritation,  a  cann  of  neur«]gi«, 

17S 
DentJil  nerve,   injury  of,   a  caiue  of 

noiirilgis.  184 
Denttrion,    disorders   of,    ISO 

prtiua  cf,  180 
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Bcfccot,  Dr.,  roferred  to,  10  ;  pallid 
or  livid  aspect  of  some  neuralgic 
patients,  17 

JDescrijiliou  of  noiunl^ic  paro:Kyam8,  4 
De^sa^lt,    Dr.,    nliaencu    of   organic 
lesions  of  pniiifiil  nerves,  l<) 

Develo]>mnul    of    tUu    mAUimiL',    lu- 
fiuenced    by    the    Neuro-<Iynamic 
method,  cases  uf,  343 
Dcwees,  Dr.,  irritaUc  utcruF,  113 

DiitLbtca  insipidus,  a  compUcallon  of 
ncuraIf{iA,  9  ;  palhologiy  of,  1 01 

DiaWtcB  ineUituB*  Qccompanying  Dcn- 
rulgic  paroxvstns,  104 ;  cems  of, 
352 

Diagnosis  in  rospoct  to  nearalgia, 
fccope  of,  cKolusivcly  withiu  the 
Hphrrc  of  coiiwtioii,  252 

Dbpiosis  of  neuralgtR,  218  ;  Dr. 
Anslio  on,  219 

Diarrlio^i,  a  conconiitant  of  ncural- 
^a.  9,  30,  3D  ;  wliy  it  geuorally 
begins  iu  the  ni^hr,  172  ;  evidonco 
that  the  Spinal  Icc<bag  will  orrost 
it,  287;  cafteaoF,  347 

Dickson,  Dr.,  production  of  amaurosis 
by  mental  e:notion,  31 

Dinerentiatiou  of  neuralgia  from  other 
kind:!  of  pain  impossible,  248,  250 

Diflurentiation  ol  tbo  sympaLhelic 
ganglia  front  tho  ctrebro-spinal 
axis,  48u,  43r 

Different disen-WA,  cnrrctutious  of,  354 

Difficulty  of  moastruQtiop>  119 

Digestive  orRnup,  disorilt*rs  of,  130 

Digcslion  dniing  steep,  172 

Dilatation  of  the  pupil,  27.  32 

Diseases,  difficulty  of  claasiticttlon 
of,  333 

Disorderly  moHcalar  actions,  concomi- 
tants of  neuralgia,  6,  20 

Disorders  of  local  nutrition,  7,  27,  40 ; 
cases  of,  842 

Disorders  of  the  senso  of  touch,  7 

Dibplaccmenta  of  tbu  womb,  treat- 
ment of.  2\il 

Diurnal  variations  of  liability  to  nen- 
ral^c  attacks,  170 

Division  of  nerves,  200-7 

Division  ot  the  chief  artery  at  the 
seat  of  pain,  treatment  by,  281 

Division  or  rxcisiou  of  ncrvts,  treat- 
ment by,  281 

Dorsal  neuralgia,  58 

Dorsal  h yx)cr(csthe&ia,  associated  with 
painful  excitability  of  the  spinal 
cord,  120 


Dowtting,  Dr.,  character  of  neu- 
ralgin,  3  ;  neuralgic  swelling, 
S  ;  lingual  nenmlgia,  9  ;  origina- 
tion ol  ncuTalgia  by  reflex  action, 
IG,  25  ;  ni-uralgia  without  morbid 
concomitants,  1?  ;  pathology  of 
ncmalgiti,  l^i  convulsive  mox'c- 
mcnts  of  muscles  os  coDcomitouts 
of  ni'urulgij,  26  ;  i'pileptiform 
nenmlgio,  43j  ;  neuralgic  hy|»er» 
:omia,  53  ;  spimd  tenderness,  6J; 
cmral  ucurtdgio,  04  ;  disorders  of 
the  bowuU  as  causes  of  neunUgia, 
190  ;  hypoia^^theaia  as  a  concomi- 
tant of  ncumlgia,  240  ;  iron  oa  a 
remedy  for  neuralgia,  207 

Droj^sy,  ooso  of,  352 

Druitt,  Dr.,  evidouco  of  tho  beneficial 
and  ngrceable  clTocts  of  the  Neuro- 
dynamic  treatment,  310 

Drysdale,  Dr.  C,  a  witnc&a  of  the 
ctQcaoy  of  tho  Nettro-dyoauic 
treutmcut  of  neuralgia,  285,  and 
of  Ieucorrb«.«i,  238  ;  referred  to, 
375,  405 

Durham,  Mr.,  proximate  cause  of 
sleu(>,  171 

Dysmeuori'hcca,  etiology  of,  110 

Dysraenorrhccal  pain,  ct  iology  of, 
119 

Dysmeuorrhcesl  clots,  how  formed, 
110 

Dysmonorrhceal  membrane,  how 
formed,  120 ;  Dr.  Montgomery 
on,  121 

EnMnm.s,  Dr.,  Lnmbar  Ice-bag  as  a 

remedy  for  leucorrhcea,  288 
ElGcacious  romedica  generally  Bgree> 

able,  314 
Electricity,  treatment  by,  276 
Electro-punct'ire,  treatment  by,  271 
Kleclric   dititurbances  of   tho   atmo- 
sphere,     counteraction     of     their 
clfccts,  299 
Electricity,  otmosxihcric,  a  cause  of 

neuralgia,  190 
Elliotson,    Dr.,    absenco  of   organic 
lesions   of  the  ofTected  nervea  iu 
many  neuralgic  cases,  Ifl  ;  iron  as 
an  antalgic  medicine,  200 
Erumetioh,  Dr.,  referred  to,  47 
Empirical  methods  of  treatment,  257 
Enlarged  glands,  caoaes  of  neuralgia, 

202 
Enteric  disorders,  eaoaes  of  neuralgia, 
188 
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Enlcric  nenrelgii,  Bytnptoms  of,  83  ; 
coDcomiUnts  of.  84  ;  exciting 
CAUSM  qU  84  ;  pathology  of,  84 ; 
troatmetit  of.  309  ;  cum  of,  329 

EpigufetrnlgJA.  5£> 

El'ilrptifi'riD  tiournl^in,  48x 

Epilcpr^v,  ciLws  of,  335 

Krytipeliui  ocoumpaDjriiig  Donmlgia, 

E»quiroI's  nvort  of  a  case  of  insanity 
cured  by  Uboratiog  the  wudom- 
loath,  180 

Kulenborg,  Dr.,  pathology  of  neural- 
gia, 21  ;  couTuUiro  luovcmeDts  an 
Tireladca  of  neuralgia,  2t{ ;  whiteu- 
iiig  of  tha  hair  a  coucoraitaiit 
of  neuralgin,  35;  the  *' trophic" 
fibres  of  the  trigcminua,  43  ;  ro- 
leiTBd  to,  48a  ;  Dr.  Anstie's  pa* 
thalogy  of  nouralgis,  246-7 ;  tho 
prognosis  of  neuralgia,  253  ;  quinine 
aa  a  roraedy  for  neuralgia,  2fi7  ; 
hypodermic  injections  of  morphia 
in  the  treatment  of  neuralgia,  263-5; 
the  constfuit  curreot  in  tho  treat- 
loent  of  neur&Icia,  277-8-0,  280-3  ; 
neurotomy  and  neurectomy  in  the 
treatment  of  ueuralgia,  281-2  ;  re- 
ffrrefl  to,  299 

Evp,  Professor  P.  F.,  ophthalmia 
cured  by  the  extraction  of  a  tooth 
nl  his  snggestioD,  47,  161 

Excessire  irritability  of  the  bladder, 
a  ooncomitant  of  neuralgia,  11 

Excesbive  secretion,  a  concomitant  of 
neuralgia.  0,  35  ;  cxamnleA  of,  33  ; 
the  pruxiniate  cause  of,  38  ;  Dr. 
Anstie's  etiology  of,  242 

Exoeaairc  aexual  inilulgencc,  298 

£xce«siTe  susoeptibility  to  external 
iinprBsaionii,  139 

ExcesaiTely  frequent  micturition, 
cases  of,  352 

Exciting  caoses  of  nenralgin,  178 

Kxostosen  aud  other  morbid  derelop- 
raents  of  bone,  203 

Expectoration,  cases  of,  345 

Extent  of  range  of  nouralcio  attacks, 
10 

Facial  neitkaloia,  description  of, 
51  ;  treatmout  of.  306  ;  oases  of, 
323 

Faititittg  fitv,  case  of,  836 

Farre,  Dr.,  intsrruptcd  OTulntion  as 
a  cause  of  ovariaa  neuralgia,  109 

Fatigue,  bodily  and  mental,  a  predis- 
posing cauue  of  uouralgia,  178 


Female  reprodnetire  o^aiu,  disocAHsJ 

of,  130 

Fevers,  the  origin  of,  145  ;  their 
of  production,  146 

Fibrous  tumours,  developtncnt  of.  4B9 

Fitiijibbon,  Dr.,  a  witness  of  Um 
EJficftcy  of  the  Spinal  loe-bog  iA 
■topping  diarrhoaa,  287 

Flatuleucy,  cases  oC  34S 

Flint,  Dr.,  prvmontiioaa  of  nvonl- 
gia,  3;  intcroostil  xienra^ga  a>«  a 
sequel  of  intermittent  fever,  12; 
cephalalgia  accomponj-ing  cerebri- 
tis,  152  ;  paiu  accoiujtanyiDR  mye- 
litis  and  spinal  meuio^tis,  I5S 

Flying  pain*.  10 

Foreign  bodies,  causes  of  netimlgia, 
211 

Forbes,  Sir  John,  relatire  liability 
of  men  and  women  to  angina  pec- 
toris, 77 

Formication  associated  with  nearalgia, 

FotbergiU,  Dr.,  relatioa  between  neu- 
ralgia and  cancer,  14,  48r,  164 

Foundation  of  Keuro-dynamic  medi- 
cine, 322 

Frontal  neuralgia,  symptoms  of,  CI 

Fro!»t-bite,  soniatiouf  oxperieacod 
during  recovery  from,  232 

Fuller,  Dr.,  neuralgic  rUettiutinn. 
163 

Functional  disorders  of  the  Btomneli, 
294;  of  the  bowels,  294 

Gaxva\ism,  constant  current,  its  effi- 

cacy  aa  a  remoJy  for  neur.ilgia,  276  ; 

Dr.   AlthAua  on,  270  ;    M.    Lefort 

on,   277  ;    Remalc  on.    277  ;     Dr. 

Russell  Reynolds  on,  278  ;   Dr.  T. 

C.  Allbutt  on,  278  ;  Dr.  Anstie  on. 

278;  Eulenberg  on,  27W  ;  catituato 

of,  260  ;  objection  to,2Sl 
Oarrod,  Dr.  A.  IL,   gout  a^  «  canse 

of  neuralgia,  102-3 
Gastmlgia  (arr  Gastric  neuralgia) 
Gastric  nenrolgio,  81  ;  symptonia  of, 

82  ;  concumitauti  of,  83;  exciting 

cames  of,  64  ;  pathology  of,    84  ; 

trMtmentof,  309  ;  cases  of,  320 
General  health  of  neuralgic  patiuuis, 

18 
General  nciiraljjin,  127  ;  eases  of,  327 
Gcne.sisuf  pnin.  Dr.  RaddifTo's  theory 

of  the,  140 
Giddiness,  cases  of,  837 
Glands,  excessive  action  of,  9,  35»  38, 

242  ;  inuorration  of,  30 
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^H      GUucomo,  u  cauM  of,  48 

Hayle,  Dr.,  arrest  of  leacorrhcea  hy               ^H 

^H      GIoba6-liystericii«,  cams  of,  S4S 

tiie  Spinal  Zcc-bo);,  288                                     ^H 

^^1      Glatett  noitrulgtfl,  63  ;   trentment  of. 

Headache,  a  concomitant  of    painfal                  ^^M 
excitability  of  the  spinal  curd,  129  ;                 ^H 

^^          308 

r            Godiiard,    Dr.    P.    15.,   toothache  in- 

caaes of,  327                                                        ^M 

duct?  J  by  reflex  action,  170 

Heart-burn,  description  of,  83                       ^^^H 

Gooch.  Dr.,  irritable  al«nu,  110, 113, 

Heat  of  the  neuralgic  part,  8                       ^^^^H 

L                 3U,  115 

Hemicrania,  description  of,  54                     ^^^^| 

^K      Ooolden,  Dr.,  r«ft-rred  to,  363 

Hemiplegia  produced  by  dental  irri-           ^^^H 

^H      G<)ur.  a  catuo  of  n<iarutgia,  162 

tat  ion.  29                                                            ^M 

^^^     Gr.iofts  Dr.,  anffi4tbc&ia  optic*,  30 

Hepntilgta  {see  Hepatic  neuralgia)                       ^H 

r           Gi-tt^'cs,  Dr.,  gout  &s  a  eau«  of  nea- 

Hepatic  neuralgia,  symptoms  of,  94;                 ^^| 

^^          ralgiu,  IGS 

etiology  of,  05  ;  treatment  of,  3U9              ^^^^| 

^K      Grifliu,  Dr.  K.  W.  W.,   a  witnim  nf 

Hereditary    predispoeition    to    neu-          ^^^H 

^H          t:ie  eflicACy  of  Die  Spiniil  Ice-bng 

^^^H 

^^^         in  tho  Ireatnientof  ili.irrli(r?i,  287 

Hernia,  a  cause  of  neuralgia,  202                    ^^^^| 

^B     Orimu,  Dr.  William  and  Mr.  David, 

Hewitt,   Dr.  D.  R,  aucccssfnl  treat-                 ^H 

^™^          QCtiuD    ijf   tho    nervous   system    lu 

ment  of  delirium  tremens  by  the                  ^H 

r                prrHludnx  loacorrhwa,  122  ;  pnin- 

Spiual   Ice-bag,    222  ;    efficacy   of                 ^H 

■                 lul  c.rc.itttbility  of  tho  spinal  cord. 

tho    Spinal    Ice-bsg  in  restraining                  ^^M 

^L         128.  132 

excessive  sweating  and  brunchor-                 ^H 

^H     GrUahRgen  and  Hippel.Dra.,  prodnc- 

rhfsi,  287  ;  a  witneas  of  the  ofBcacy                 ^H 

^^M         tion  of  ^^lauconia,  48a, 

of  the  Spinal  Ice-bag  in  the  treat-                ^H 

^H     Guy's  Ha-<pita),  a  diflbptio  patient  in. 

ment  of  panily»i8,  342                                       ^H 

^r         trvttted  BaccMsfuIJy  by  tho  Xcuro- 

Hdtou,   ilr.  John,  oTidouce  of    the                 ^H 

dynamic  method,  360 

exiateDL'R  of  trophic  nerves,  41  ;  ou                  ^^M 

sympathetic  pains,  187                                      ^H 

HADixrA^  coldness  of  the  feet,  12; 

Hippel  and  Gtniihogen,  Drs.,  origin                 ^H 

cases  of,  353 

of  glaucoma,  4Sa.                                               ^^M 
HiiHcUrcld,  Dr.,  cxisteuoe  of  uterine                ^H 

^m      HacTcctr,  Dr.  J.  S.,  a  witnow  of  the 

^H        efficacy  of  the  Spinal  Ice-bag  iu  the 

iiervett,  116                                                          ^H 

^™^         treatment  of  diarrliceo,  2B7 

Iiub«ch,  Dr..   pregnancy  au  a  cauHC                 ^^M 

r           Knmorrhage,  enteric,  364 ;    pulmo* 

of  ninauroai^,  30                                                 ^^M 

^^          nory,   354  ;    from   dilfcrcut  or}(ans 

Humphrey,    Dr.,    neuralgia    of    the            ^^^H 

^K         occurriiig  itimulunoously,    354-6  ; 

testicle,  104-5-6                                           ^^H 

^H         treatmuiit  of,  356 

Hunter,  John,  referred  to,  77                        ^^^H 

^H     Hsmorrhogio  diathesia,  a  cause  of, 

Hunter,    Mr.,   atropia  as  a  remedy           ^^^^| 

■         8fi4 

fur  neuralgia,  1175                                                 ^^| 

^H     Hicmorrhoid-o,    canaeti   of   nenralgin, 

Hnut,  Dr.,  cantiDuanco  of  pain  after                 ^H 

^M         190  :  rtimuvfll  of,  29r. 

ittf   cauiie  is  rumoved,    ISO  ;     con-                  ^^M 

^H     Hair,  chniiges  in,  27,  34 

cealed  fangs  of  teeth  as  causes  of                 ^H 

^^M     Ualford,  Sir  Henry,  pathology  of  ncii- 

neuialgiu,  185  ;  uterine  irritation  ns                  ^H 

^P         rali^ia,  17,  IS.  48o,  48d,  48b:,  203  ; 

a  cause  of  neuralgia,   190;   preg-                 ^H 

^^          mfarrvd  to,  183 

nancy  as    a    cause    of    neuralgia,           ^^^H 

1             Hull,    Dr.    M.irshall,    physiology  of 

191-2                                                             ^^H 

^_          vumitiijg,  85-6-7  ;  refeprud  to,  172 

HtitchiuHuu,  Mr.  Jonathan,  amaoro-           ^^^H 

^B     HAmitttiii,  Mr.  E.,   u  witncsH  of  the 

8i.*4,  30  {noU)                                                             ^^M 

^^r         auccc&sful    troatment   of    delirium 

HutchinMon,  Mr.  Beuiainiu,  carbonate            ^^^H 
of  iron  as  a  remedy  for  neuralgia,            ^^^H 

tremt-ns  by  the  Spinal  Ice-bag.  222 

Halt,  Mr.  Kniest,  a  i>^'itnesB  of  the 

^^H 

anccessfnl  treatment  of  amaurosis 

Hy<l  rate  of  chloral,  treatment  by,  260,            ^^^^| 

by    tho    Neoro-dynamic    method, 

^M 

341,  423 

Hyperaemia  and  iuflftmmation  accom-                  ^^M 

HasM,    Dr.,   cutineous   diseases    ac- 

panying neuralgia,  40                                        ^H 

companying  neuralgia,  4Sa 

Hypenenua  of  the  automatic  nervous            ^^^H 

^H     Hayden  nnd  Cruise,  Drs.,  effects  of 

ooutres  durbig  sleep,  48h,  172                 ^^^H 
Hypernuiic   and    iutlimmatory  dis^           ^^^H 

^H        uitrttoofainyl  incases  of  choleraic 

^H        collapse,  201 

eases  of  the  eye,  geneeis  of,  40                 ^^^^| 
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Hyiwrtestheiii,  a  .:oncoinit»nl  of  ncu- 
mlgia,  7,  240  ;  heredlUry.  100  ;  of 
the  aarCace,  239;  without  peripheral 
hypemmia,  239 
HypcrmfthfsitP,  cnwn  of,  3.11 
ii)j>crt!«>phy  of  the  hair,  -iO,  iSn 
Hypcr-spnsitiso  women,  100 
Hyj>ogiu>tric  uparnlgia,  cases  of,  320 
Hysterical  diwasc  of  joinU,  69 
ilystoricnl  inntiia,  Kucccssfal  Neuro* 
(lyiwraic  treatment  of,  339 

Identity  of  ccreliro-Rpinal  and  sym- 
pathetic ucivc-force.  49 
llio*h\iK)ffa«tric  neuralgia,  63  ;  treat- 
ment of,  30S 
JmniotehAl   uouralgU,   23,  24,    212, 

299 
linpairmeut  uf  sight,  coses  of,  340 

„  of  mcroorj,  cases  of,  340 

Ittoised  wounds  of  nerves,  causes  of 

uenralgia,  20S 
Ini'omptote  divistou  of  nerroa,  a  catue 

of  nearalBvn.  207 
1iiili};ebtioii,  a  canso  of  nearulgia,  187 
IitrqualiticK  in  the  distribution  of  tho 

blood,  count«raclion  of,  292 
Ilillarniiiattnn,    tho    origin   of,    146  ; 

mode  of   pr>ducttoa  of  ita  aym- 

Titonin,  140 
IiJlumuKitiou  of  the  cornea,  48 
Innammation and hypertropl\y of  tho 

neural^c  area,  40,  43 
InAnromatioD,      hypertrophy,      and 

jioinfd  dmtl(niTcux  of  tho  aflected 

mrvc,  40,  42 
Inflaromatory  disordera  of  tho  akio, 

4Sa 
Inflammatory  nymptoms  at  the  seat 

of  poiu,  7,  40 
Infrn-mammnry  ncamlj^'a,    58  :    its 

cliology,  62  ;  cases  of,  325 
Infra-orbital  nerve,  eflccta  of  injury 

of,  47 
lulra-orbitol  neuralgia,  symptoms  of, 

CI 
Inman,    Dr.,  occurrence  of  pleuritic 

pniu  with  herpes  s&stei;  48a 
Inncrvnlton  of  glanda,  36  ;    of   the 

palivnry  glaiidti,37  ;  of  the  viscera, 

48n  ;  of  the  stomach,  85 
Innerraticin  <.>f  the  uterus,  116 
Jnmnity,    tendencies    to,    successful 

KeurO'dynamiu  treatment  of,  339 
iDtcrmittent  fever,  a  source  of  nen- 

rolgio,  12;  the  productioo  of,  by 
t  coid,lgl>  _.»'..  •' 


IntcrcnsrnJ  neural^'a,  iS  ;  fttL 
of,  00;  trcaltu«ut  o*,  3t>7; 
of.  325 

Inlpf-paroxy^mil  usurul^a,  5 

InteAtiual  worou^  ca.nses  of  neoraUia, 
190 

Intermitteut  moostniaUoD,  cases  U, 
351 

Involuntary  moseulAr  system,  morbid 
phcuomcua  of,  27 

Iritis  accompanying  ne^r«I^;La,  46 

iron,  trcotmeut  by,  26^ 

Irrrgulor  action  of  the  bowels,  11 

Irriiatiousprw^cedinj;  from  the  genito- 
urinary organa,  235 

Jaoki^os,  Dr.  Huj^hlingn,  on  tbe  im- 
mediate cause  of  neuralgia,  325 

Jones,  Dr.  Uatidfii'Id,  iminAtcrial  neu- 
ralg=o,  22.  24.  212,  2911;  anx^mic 
uervfa,  23;  *iijin6ciuce  of  limpid 
urine,  102  ;  trduslcroi.ce  of  neuml- 
ga  from  uno  jmrt  ij  ano'ht'r,  112  ; 
voso-mutor  p.ireat.'),  117  ;  uterim 
ncuroiCi,  123 ;  apianl  irrttation, 
137 ;  the  cau.siil  rclatiou  becwvcn 
ague  and  neuralgia,  163  ;  aconite 
S60 

Jones,  Dr.  TolfurJ,  nltrlto  of  amyl, 
as  a  remedy  for  ncuralgiji,  2C0-1 


Kiiisrrs  and  Madder,  funcUouol  ili> 

order}  of,  130 
Keen,  Dr.,  injuries  of  ncrvcF,  48b,  332 
Klohaa,  Dr.,  pain  of  uiyeliiin,  \si 
Kcecker,    Dr..  iiitUh.niutiou   uf   tUa 

cars  caused  by  denial     irritation, 

181  ;  dcutal  neuralgia,  ISo 
Kuee*ucliv,  G7 

Kuec-joiut,  hysterical  diicoxo  of,  Cfl 
Kucci*,  ium-ivoliou  uf  iho,  67  •  coM- 

nL>ss  of  the,  63 

Lacurtuation,    exc«$aire,    o^    34  • 

caws  of,    39 ;    a    concomitaut    o^ 

frontal  neuralgia,  62 
liatcral  pressure  of  teeth  ag^iu^t  dkeh 

other,  184 
Lalce,  lir. ,  a  witness  of  the  cfBoaer  t{ 

the    Spinal    Ice-bag    in    stoptuntf 

dittrrhu^o,  217  »*     <& 

Lancerpaux,    Dr.  E.,   syphilis    as   a 

cause  of  neuralgia,  205 
LaDgstuB*,  Mr.,  division  of  ncrrca  am 

a  cotue  of  neuralgia,  204 
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Larrey,     Baroa,     neiirltia   nsaoci>tted 

with    ncurnl^in,     16  ;    liomiplcgift 

fis-iociate'l  wall  neumlgin,  29 
Jjatbaii),  Dr.,  ungino  i>ccli)ri«,  73 
Law-soii,  Dr.,  liyjiwlcrmic  Injuctiou  of 

morphia  on  a  riimcdy  fur  neuhilgirt, 

232 
Lnwl  colic,  bymptoms  of»  80  ;  com- 

ptieations  of,  91  ;  tho  diir4tion  o**, 

U'2  ;  the  proximate  lyitito  of,  82 
Loe,   Dr.   Vt.f  edicncy  of  the   3{<iaal 

Ice-bag  in    stopping  w.vsickncft?, 

200 
Leo,    Dr.    Uobert,    m  en  st  in  at  ion    in 

ciiRes  of   uteriuo   Douralgin,    112  ; 

thfl  ivitholn;^/  of  uterine  ncamljjin, 

113,  irritiiblt!  ut<friis,  IH  ;  imicria- 

tion  of  the  QteniM,  116 
Lcfort,  ^r.,  gilviiniainf;  the  spiiM  ia 

cases  of  synoop'',  277 
Leiz-r;ch,   Dr.,    innervattoit    of    tho 

testicle,  37 
JxucorrhcGA,  a  concomiiniic  of  ncii- 

ralj;ir.,    fi  ;    otiolofiy-   of,    122  ;    its 

uci-voua  f.rigiit,  1'22;  ca-iciof,  Siil 
Liuipiil  iiriiie,  uiioloj;y  of,  101 
L'ppmnn,  Di*. ,  innervation  of  tho  cor* 

nea,  37 
Lislor,  Mr.  Joseph,  vaw-niotor  nerve 

centres,  -iSo 
Lirein^',    Dr.,     a   cue    of   ertjUicma 

ntrttos'h,  331,  435 
Local    iiiflHmntatioD,    tlio    proxtmato 

C'tiise  of,  4*2 
I..ocaI  niitriiion,  ili^ordcra  of,  342 
Local  irritation  of  iierrei,  acxnMof 

neuralgia,  15 
Lijconiolor  ataxy,  Ryniptora^  of,  219; 

infl'immatury  6ti^c  of,  1237 ;  paitia 

of.  233 
Ladlow,  Dr.,  neuralgia  of  the  testicle, 

106 
LTimtm'abJominnlueunilgia,  coscaof, 

U26 
Lumbago  (mc<  Backachr) 


JiAOCirLLOcn,  Dr.,  scminnl  omis* 
fiions  duriu;;  neuntl^ic  paroxysm", 
10  ;  tho  pathology  of  neuralgia,  12, 
J4,  15  ;  txcesMvo  ljchryniali<m 
,ajiaociated  with  nouralgin,  02  ;  tho 
ixtcnaton  of  neuralgia  from  the 
part  first  affectcti,  lOIJ  ;  Ihe  asso- 
cinLion  of  iicuralgtii  wttli  ilnr&h 
feTur,  1*J7  ;  cohl  bs  a  caiiao  of  in- 
ttrmitlcut  fever,  163  ;  *'iuolatia" 


Ai  a  cause  of  tootliacli?,  178  ;  folly 
of  exlructin;;  eound  tucch  iu  vhich 
pain  isexpcKenced,  170  ;  cuntuHion 
of  nerveN  an  a  eauso  of  luuralgia, 
20^  ;  piickiiig  tlie  tingcr  a^n  cduae 
uf  nfural;^ii,  210;  a  fnigiiiiiit  o( 
;;Uss  buried  beneath  tho  >ki(i  uf  lh« 
tiiigcr  as  a  oau&i  of  itcuralgij,  2^1 
llagendic,   aWnce  of  orgauic  Icaious 

ill  neuralgii.*  Uirrts,  1G 
Malaria,  1(>7 

Malgaitio,  action  of  tho  nomius  sys- 
tem ill    the  produciicn  of  leaeor- 
rhiL-o,  123 
ManinKu,  tho  dcvelopniont  of,  843 
Mamtiiary   neuralgia,   325  ;    caite  of, 

350 
MAuiacal conditions,  snrwwful  Xearo- 

dynamic  treatment  of,  339 
Marsh  fever,  a  8ourc&  of  ucuralgiff,  14, 

ItJ" 
Martinet,  abuDce  of  orf^nia  leaiona  of 

neuralffio  nerves,  10 
Mastodynia,  58 
Masturbatiou,  a  ciswvi  of  ncnmlgia, 

11)3  ;  arrcfcl  uf,  -I'JS 
Maariac,  M.,  rt-flfrx  nonr.ilgi/^.4,  23fl 
JJayo,    Mr. ,  cxost<  .st^  causing  neu- 
ralgia, 204 ;  amputation  as  a  remedy 
for  neuraUia,  204,  2S2 
Mttlictil  Times  and  UaztUi\  reircdiiil 

power  of  the  Spinal  Ice-bag,  295 
Medulla    oblongata,    nourlahitietit  of 
daring  puUuty,  22.i  ;  state  of,  in 
ca.tc3  uf  tpilopsy,  225 
Meitsner,  function  ot   the  innermost 

fibres  of  the  trigeminus,  47-8 
Memory,  impaiimtnt  of,  340 
Meningitia,  pains  of,  152 
MenHtrual  disoiders,  causes  of  ueu- 

rnlgiii,  190 
Menstruation,  pun  of,  how  produced, 
118;  diUicully  of,  how  pioduced, 
119;  deficient,  ca*cs  of,  319;  re- 
ti.rded  and  cxccbsivr,  cnsei<  uf,  350  ; 
rctiirdcd  and  Ecnnty,  cams  of,  350  ; 
inttrmittcnt,  cues  of,  351  ;  physio- 
logy of,  355 
Mentfll   depreuion,  a  caoisg  of  noa- 

rnlgti,  174 
Mental    emotion,    its   eHticts  on  the 

phy^iicnl  functions,  90 
Mt-ntJil  e:c>ni^n,  diminution  of,  299 
Meutnl  iiitiuencHS,  their  t>ti>du^  ojkv- 

audi  ill  jToducing  neuralgia,  220 
Mentul    ntiualgia,    s^mptunta    and 
otiolog}'  of,  53 
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Mithoda  of  tzvatmont,  two  principal 
OlaMra  of.  259 

Uvtropolitaa  fUilnray  ftlr,  effect  of, 

Alicro^copic  aneiimms  tritbin  tbo 
nervous  cpiitmi.  l(\Q 

Migraioo  intercbangt-ablu  nith  epi- 
lepsy, 224 

Mitchell,  Dr.tiction  of  the  nerroaa 
syatmii  iu  causing  lou<:orr1i<B-i«  123 

Mitchf.Uf  MoiTtmrtso,  niul  Kmu» 
p««.ailiarcir<;ot  of  ucrvo  iniitry,  48b, 
332 

ilibilo  oeuntlgia?.  10 

&Loitiu  opornnai  ol  tocrvtorjr  nerrea, 
37 

Moatfalcon,  neuritU  aocompAoying 
nvarAlj^ia,  16 

Montgomery,  Dr.  W.  F.,  ilysmcnor- 
rlioBil  mcfiibraup.  121 

HoorhooJ,  l>r. ,  a  wituea.i  of  the 
elCottcy  of  the  .^pii.al  Ice-bag  ia 
stopping  iJinrrhrcj,  237  ;  on  the 
60othiu^  and  aKfccablu  ell'ects  of  the 

Morelio'.wt',  Dr.  (j»»v^  Mitchell) 
Horgan,     Pn)n*8*tr,     ciriict     of     the 

5|iiuul    Icc-bfl^;  on  ihn  periphcml 

rircalfltion,    2bfl  ;    ttlicaey   of    the 

8pia»l  Ice-bo^  iu  tbu  trratincnt  of 

Cfrebro-spirml  fever,  332-8-4 
Itorbid  nppearaitco  at    the  seat    of 

I'Din,  6 
Morbid  ilfpAsilf)  in  thf>  Iting^,  c&iuiea 

of  nearalgia,  \<i4,-Z'.>2 
"  Morning sicknesa,"  it«etiolngy,  179 
Morphia,    trcntmc^iit  by,    262,    273  ; 

hypiKtenDic     iiij**ctionH    ol",     262  j 

uppliod     to    A    biiatereil    sarface^ 

2t)4 
lilotivu-forco    of   volunlnry  nnJ   iu- 

Tolnntary  muscles  idcnlicn],  48p 
Mdllor,    Dr.,    cxisteoca    of    uterine 

nerves,  U6 
Mnnro,  l>r.   (of  Mtlrnse),  a  vritness 

of  the  ciHcney  of    iho  Hpinul  Ice- 

iMg  in  stopping  di.irrhffii,  237  ;  on 

the   soothing  iiiid  agreeable  cffetta 

of  the  Spinal  Icc-hflg,  316 
Muitcubir  system,  morbid  phenomena 

of,   «,  20,    27,  130;    treaCment  of, 

304  ;    vxsvH  of,  334 
Miificiilor  movt-ments  exciting  canses 

of   ntiuriilgia,    194  ;    counteraction 

of,  29S 
MiiiicuUririistiiig.  32 
itlyclitia,  ]<ains  of,  193 


Nai^kka  Tireludin;^  Ut-'tinilgic  a'.tarkc, 
3;  and  vumttiu;;,  concomitants  ot 
nearalgi«,  11  ;  c»i»t*s  of,  SM 

Necrouv,  Q  t.-4q<uB  of  nearalgii^  304 

Nogatire  motor  tiervca,  36 

Nephralgia,    pathology  of,   09 ; 
comitanis  of,    lo'i  ;    trefttnMat 
309  ;  cawa  of,  3Sd 

^Terrea,  local  irritntion  of,  15  :  or- 
ganic lesiaus  cf,  1  »S  ;  cong^atiin  of, 
Itf;  arterial  hvprrxp  mi  A  of,  16-1>: 
infl'imraAtion  of,  lt$,  42  ;  anaemia 
of.  19.  28:  hypertrophy  of,  4S ; 
points  doiiiournt^  of,  42 

Nervc-woand»,  Ur.  Aiislie  on,  233 

Nervous  shoclc,  iho  pheuomena  o^ 
147,  226;  patholo^ry  of,  147,  2i3 

Nervous  system,  rdUot,  ia  prodoci 
itifl[imriiati<>n,  115 

Nenralgia.  phenomena  of,  1  ;  variou* 
kinds  of.  2  ;  prenionitioiM  of,  3 ; 
paroxysms  of,  1;  inti'r-paraxratna^H 
6 ;  noD'pnroxj'^nrml,  5  ;  conoonn- 
tants  of,  0  :  extent  of  attaeks  nf, 
10 ;  occruinnal  coiiconiitAuts  of, 
II;  pftthological   theurirs   of,    II; 

Sathology  of.  21  ;  obstaclea  to  tii« 
ovilop.nent  of  a  true  theory  of, 
22  ;  sainmary  of  the  Anthor'* 
theory  of,  23  ;  may  becAime  bervdi- 
ttry,  24  ;  "  xiun-orgitiiic  or  itoma' 
trriil,"  24;  witlinnt  a  iliscorerBhl^ 
eccentric  catittc,  24  ;  wr 
prcrlahio  iflbx  action,  L  : 

a  dtscoversblo  ecceiiiric  <- ,  _.  ; 

with  morbid  phenomena  ot  the 
voluntary  un&cul.-tr  sy&t*jij,  2« ; 
with  morbii]  phi*tiomeu«i  of  the  in- 
volnntary  muscular  Pj-atem,  27 ; 
with  pheiiomcuii  of  cxcossivv  9r<7«. 
tion,  h&  ;  With  phenomena  of  local 
inflflmmiition,  3t)  ;  epilvptiforiD, 
48j  ;  viicerai,  the  palholo^  of, 
48n;  »np>ilicinl,  the  sevur.il  kioda 
of,  51  I  vis^H'ral,  tho  Mvcrrkl  kiads 
of,  72  ;  .spinal,    126  ;  the  Author's 

feiiorfll  puthol<t;^Y  ul,  rorrDbonit«d 
3I»;    iJr.  C.  B. 'Kukblk.'»  patho- 
logy of,   140;  proJif.po-iog  can«ei« 
of,   161  ;  exciting  oauats  of,   ]7s  - 
Dr.  Aiistiu't}  pAthiilof^y  and  etio]oj?y 
of,  213  ;  dinpnotiis  of,    248;  pro^. 
nosin  ol,   252  ;   treatment  of,  255  • 
treatment  of,  ex^mphfiLxj,  323 
Kcurn1(j[io  irillimnitiiion,  6,  44 
Ncurulyic  are«,  rslJor  and  coldoess 
of,  27 
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Ifenralgic  ulcere,  «  cftuw  of,  33 

Kenraltumoars,  causes  of  neuralgia, 
202 

Nearectomy,  a  remcdv  for  neuralgia, 
281-2 

KeuritLs  16,  43 

Nenrotoiny,  a  remedy  for  neuralgia, 
281-2 

Neuro-dynamio  counteraction  of  pain, 
300 

Neuro-dynamio  modicine,  2S3  ;  gene- 
ral princi[]]e%  of,  284  ;  pcculiurap- 
plicability  of  it  in  the  treatment  of 
neuralgia,  201  ;  ozempliflM),  322  ; 
fouudiitionof,  322 

Neuro-dynamic  tieatment  of  the  com- 
plicationa  of  uetinilgiiL,  304 

Neuromata,  oauscB  of  neuralgia,  4SP 

Nightniiire,    concomitRut   of  painful   | 
excitability  of  the  apiuol  conl,  ISO    . 

Ivitritc  of  amy),  treatut(:ut  by,  360       i 

Non-organii:  iienra)|;ia,  6  ' 

Noa'paroxysmnl  nouralgio,  5  ' 

Kolta,  Dr.,  convulsiru  moremeota 
acoompanyiiig  neuralgia,  26  ;  sivma- 
thesin  accompany  neuralgia,  27, 
241  ;  paralysis  accompanying  neu- 
ralgia,  28-9  ;  unscuUr  atrophy  ac- 
companying uounilgiH,  32  ;  falling 
off  of  the  nair  accompany Jag  neu- 
rolgiii,  34  ;  arrest  of  flccretion,  35  j 
lacTiryniation  accompany lUg  neu- 
ralj^ia,  39  ;  rediiess  of  the  conjunc- 
tira  acoompanying  ueural^in,  40  ; 
photophobia  accompanying  neu* 
ralgio,  46;  inllammiitory  disorders 
of  the  skin,  48a  ;  hyiK-rtropliy  of 
the  hair  accompanyiuj^  ucural^to, 
486  ;  hypenvsthesia  accompaDving 
neuralgia,  239 

Noycs,  Dr.,  amanro>U  proJucud  by 
Taso-motor  agency,  30 

Nnmbness,  a  concomitant  of  neu- 
rnlgia,  7  ;  cases  of,  341 

Kunnoloy.  Dr.,  local  application  of 
cold  uudhciit!,  231 

Xutrilion,  inflacncR  of  the  nenroos 
system  oo,  27,  40 

Objections  RDSwered,  213 

Occasional  concomitanta  ot  neuralgia, 

11 
OTen-all,  Dr.,  efficacy  of  the  Bpiual 

Ice-bag  in  subduing  acute  maniik, 

839 
Oldhnni,  Dr.  C.  F.,  chill  as  the  canse 

of  intermitteni  fever,  170 
CUivier,  Dr.  C.   P.,   paina  of  spinal 


mcninf|ptis,  153  ;    on  the  poina  of 

myelitis,  154 
Ophthalmia,  4B 
Opium,  physiological  effects  of,  206  ; 

treatment  by,  2iy2,  273 
Ophthalmia  acoompauyiug  nouralgia, 

46,  47,  181 
Osseous    hypertrophy   accompanying 

neuralgia,  4Sc 
Ovarian  neur.tl^in,  symptoms  of.  106  ; 

etiology  of.  107  ;  treatmeut  of,309  ; 

cases  of,  330 
Over-istraitiiiig,  a  cause  of  ncumlgia, 

205 
Over-exertion,  bodily  and  mental,  a 

cause  of  neuritlgia,  173 
Ovulutiou,  uborlivp,  a  cause  of  ovarian 

nouralgi.i,  108 

Paokt,  Sir  Jamep,  our  ignorance  of 
the  exact  nature  of  thj  neurolmc 
state,  '21  {note) ;  mu.s<n»lar  alropny 
accompanying  neuralgia,  32 ;  neu- 
ralgic ulrer**,  '6:1  ;  coUi  ulceri",  38  ; 
whitening  of  the  hair  accompanying 
neumlgia,  3t  ;  the  ianerraliun  cf 
gUnds,  37 ;  existence  of  trophic 
nerrcs,  40  (nftr),  42  ;  trophic  in- 
llnence  of  ihe  trigmuinus,  47-S ; 
inllueuce  of  nervuu^i  irritation  on 
CUCA110OU3  nutrition,  4Sa,  48b;  de- 
velopment ol  libroiis  tumourw,  4Sf  ; 
pniu  acoonipnnying  tumoura  of 
various  kindit,  4Bg 
Fain,  the  nature  and  proximnto  cause 
of,  23  ;  not  n^'cessaril^*  a  morbid 
phenunienoi),  23  ;  significance  of 
its  Tarious  ilegrcH'^  of  inttuisity,  23  ; 
Dr.  C.  B.  Ku-iclilTe  on,  140  ;*  asao- 
ciated  with  a  depressed  condiliou  of 
the  circulation,  141  ;  *'nul4igoni8tid 
by  an  over-active  condition  of  the 
circulation,**  143  ;  its  relation  to 
iuUiimmation,  144;  "iiutn;:oniscd 
by  iiiftarnniutory  excitement  of  the 
nervous  system,"  141'  ;  of  utrebral 
and  spinnl  meningitis,  160  ;  of 
niyeliti",  151  ;  Dr.  Anstie  on,  217  ; 
of  Incociotor  otuxy,  218,  238;  ol 
S])inal  parolvsts,  221  ;  pnin  cauxed 
by  Jitive-nontids,  233;  uf  nun- 
inlUnmxitory  neuralgia,  210  ;  uf  nil 
kinds  e&^cijtmUy  identical,  24S  ; 
Kcuro-dvnamic  countLractiou  of, 
300 
Painful  excitability  of  Iho  apiniil  cord, 
126;  sym^tuuia  of,  128  ;  view*  of 
various  wtitera  on,  131,  136  ;  sum- 
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hn.  133  ;  *UolO|gr  of 
h^  .    1'17;    lltalBMUlt  OC 

mAoaocq  oI  I  lie,  :t^i 
r«U  pcrsTilriug  ftkiii,  iu  tlgnifiaiieei 
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Kraft,  7»  17 ;  ilfl 
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Llirr«ni*iiDui  nor 
Ai  of  (laiit,  4Sif ; 
ol'  nm-clr>.  Dr.  Aii^tio  vt),  '23tf  ; 
pnrlial,  casci  uf.  811  ;  fturcca^ui 
Kcqrc-  V  "r  ailment  nf,  Si2 

Tarouf  ni  noivvn.  id  ;  of 

tlio  «j'iii.  _;: ,  /..ffi 

r^i-uxyiiins  ot  ricqrnlgia.  i,  170 

Pftitittieitt  pAiiis  wtieu  nkcist  prone 
to  brt;(iit,  1/3 

PMtliolHg)-,  of  ruiirilKtOi  23;  ofnorbU 
|thi<iti)»i#iiii  uf  voluntary  inuaenUr 
syatein  a^eomp%ny)n<^  ncaralxtii, 
2tf  ;   of  morbid   phcno'ncua  or  iu- 

ponyjiie  neuralgia,  S7  ;  of  amflii- 
iosi«|  IfU  :  of  cAtaract,  31  ;  of  en- 
fi-i'lili'iuoitt  nml  iwirliiil  atrophy  of 
Vi>lun(iiry  niUhclfls,  32 ;  of  neu- 
ralgiL'  and  rnld  ulccnt,  33  ;  of  coo- 
itltimtioti  of  tho  bow'pb^  34 ;  uf 
deficient  moiutniatioiif  34  ;  of 
whUen)n)(  and  fulling  off  of  the 
hnir,  34  ;  of  nrrest  of  secretion,  35  ; 
of  excesaivo  secretion,  3S  ;  of  local 
iiifljinimalion,  42;  of  hypcrtropliy 
nnd  ;f /ji/j  doutouratx  ol  tho  algic 
nerve,  42  ;  of  liyi»crtrnnhy  of  the 
neuralgic  urea,  43  ;  of  hyperiornic 
and  inflammntory  Ji(ira$e><  of  the 
oyc,  4^;  of  glnaconta,  48;  of  in- 
ilammatDry  tlis'irJcri  of  Ibu  ukin, 
48a  ;  of  hypertrophy  of  tlie  haii*. 
48u ;  ofcxosLOeea  und other  morbid 
dovi-lopmentB  <  f  bon*-,  48c  ;  of 
tumours  nv8uciat«d  witli  ncnrnlgia, 
4dF ;  of  anreutbesta  or  pomtyais 
iissuciattd  with  swelling  at  the  Mat 
uf  pain,  4fi<)  ;  of  aiiestlicMa  or 
parmlysig  nnoasocirted  with  either 
ancDmia  or  hyperasniin  at  iho  seat 
of  puin,  48h  ;  of  opileptCorm  neu- 
ralgio,  4Sj  ;  of  Tisceral  neuralgia. 
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P*tbol«if;:caI  UiaorJM  of  omtakil^  U 
PemlKrtoD,  Dr*«  Uko  mb  uf,  Ik 
Vttiamo  of  toauL   utottMoM  afrct 

of,  »a         ^^      «— » 

PeriMllcU    MOvrreMQ    ol    acora^ 
Pciirtdicity  of  iicortlgic  paroiy^a,  5, 


U'l 


'  .^^..^o«  of  Dtuuilck  tt- 

Uck».  6 
Perustenco  of  paiit  alt«r  t«a9*iL<' 

ita  on  nee.  180 
rerspir^tioQ  iuorsMcd  duiu  akfx 

172  ^       '^ 

Pfllii^r,    innetratiou    ol  tlw  aalirvj 

gland.",  37 
Pheiioinrna  of  neuralgia,  1 
rhoBplioriif,  troAtineoc  bj,  Sd', 
Photophobia,  a  conoomitant  i 

ra!/;ij,  40 
Phtbibia,  touthache  coininon  t*,  U 
PineVs  ctiolcpy  of  neuiuljjia,  )3 
Piukeiton,  Dr.  J.  il.,    aUei.  aim! 

phcnomoaa,  171 
*'  Pina  nnd  neediest,**  aensation  as 

a  concomitant  of  neurulgit,  7 
Player,    Mr,    K.    P.,    tpiual  '^U««i^ 

127,  132 
Play  fair.   Dr.   Wm.,   efficacy   of  th« 

Spinal  Ic^-hag  iu  a  com  of  faint- 

ii:g  fit<i,  836 
Plenrodyuin,  how  produ<scd,  59 
Poini*  (loulotirtujty  Dr.  Ariatie'a  et 

logy  of,  241 
Poiitcou,  hypertrophy  of  Che  hair  i? 

companyiij;^  n»ura1^B,  4S(; 
Pusitih'Q  motor  nervua,    41*2 
Portal,    M.,    excoasire    curvature  of 

tho  riba  oa  a  canse  of  uearalfia 

203  ^    * 

Pouctiel,  dysmenorrhcoal   membrane 

121  ' 

Prayer  of  the  nerve  for  bealtby  blood. 

28,  43  w        "^ 

Predis^vosiog  causes  of  neuralgia,  Itfl 
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Trdgnaacy,  a  caaw  of  uouralgia,  S3, 
191  ;  cnuuteraotion  of  it*  morbid 
cITccU,  296  ;  sicknfss  of,  317 

Preiaouttioiu  of  nouralgia,  3 

Proaaure  or  irritntion  of  the  affected 
DervOf  couutaraction  of,  299 

Principle  according  tiwrliich  thocasrs 
reported  iu  Chapter  XVI.  bore 
been  selectod,  322 

Profuse  flow  of  saliva,  a  concomitant 
of  ncnralgia,  l>,  39,  ^iS 

Prognosis  of  ncaralj^in,  2^3  ;  confcs- 
apdly  vagno  and  nnsat  is  factory, 
253  ;  occordin;;  to  Eulcnber^.  253  ; 
according  to  Vr.  Austie'ci  tlieory, 
255  :  acizortling  to  Dr.  Anstic's  ex- 
perience, 255 ;  according  to  author's 
cxftericftcp,  255 

Prolnpaua  uteri,  etiology  of,  123  j 
casi's  of,  351 

Proofd  ttiat  tlie  Spinal  Ice-1>a;;  is 
agreeably  315 ;  that  it  makes  tbo 
p*tiL'iit\rarm,31S;  that  it  increases 
the  peripheral  circulation,  318 

Proximate  cause  of  every  *'  tnie  nea- 
rslgia,"  according  to  Dr.  Anstic, 
214 

Psychical  influences,  c.inse^  of  neu- 
ralgia, 197;  counteraction  of,  21>K 

Pndic  neuralgia,  63 ;  treatment  of, 
308 

Pulmonary  liDemorrliaj^c,  ihducod  by 
breathiu;^  the  air  of  the  Metropo- 
litan Railway  tunnels,  Ud  ;  ftimal* 
tauaons  with  mciistrnalion,  354 

Pulmonary  tuborclfs,  prediA|njstng 
ctuscft  of  ueumlg-'n,  l(!4 

Puncture-wound!),  causes  of  neurslgia, 
210 

Quinine,  treatment  by,  257 

RiDcLirpfi,  Dr.  C.  B.,  pathology 
of  iioural^D,  20,  253  ;  aoiointa 
of  Iho  &\iH2  nerve,  28  ;  a  case  of 
pru1ot];;Qd  inuscntar  ronlniction, 
131  ;  pninfiil  excitability  of  the 
spinal  cnrdi  137  ;  the  genesis  of 
pain,  1<I0,  217,  225  ;  his  main  pro- 
position*. 141.  1  (3.  14P  ;  hiitheory 
estimated,  157;  con\*u)sivo  actions 
of  muscles,  239  ;  phosphonin  as  a 
rtmetly  for  ncuinlgtn,  2tJ7 

Rihn,  Mr.  C. ,  ooncvaloj  btumn^  of 
teeth  as  causes  of  nouialgi.i,  185 

lUnisey,  Dr.,  experience  of  the 
dB^aicy  of  tho  Spinal  Icc-b^g  in 
spcrmitorrhma,  287 


Kipid  production  and  disappearance 
of  iuflammatory  symptoms,  8 

Katlonal  metbodi  of  tro'ttmcnt.  25ff 

Ravitsch,  Dr..  function  of  the  ragi,  S(J 

Aayer,  Dr.,  renal  neuralgia,  99 

Rccurrnnca  of  oeural^c  paroxyama,  4 

K'.tdaesH  of  the  conjunetiva,  a  con- 
cornitautof  ncuml;{iii,  4U 

Reflex  action,  from  tho  stomach,  10  ; 
of  Taso-motor  nerves,  27,  231  ;  dis- 
orders of,  181 

Roid,  Dr.  John,  on  v>mittng,  85; 
function  of  tho  Viigi,  85-0-7 

Remak.  Dr.,  constant  curront,  27^ 
277-8 

Remedial  power  of  llio  Ncuro-Dyna* 
rnic  metb'xl  of  trealmHn!,  235;  iu 
Itisacnin;;  scn-iibility,  235  ;  in  abo- 
lishing piuu,  2S5  ;  in  counteracting 
rmodi^  and  coavulaived'sorderi 
roluntory  muscles,  235  ;  iu 
coanteracttng  spasm  and  paresis 
of  iuvuluut:Lry  muscular  8tructurn% 
286 ;  in  conntemciiog  disorderly 
au't  oxcesHtvu  secretion,  266  ;  in 
counteract  in,:;  disordora  of  tbo 
nntriiivo  processes,  288 ;  in  iu- 
ducing  sleep,  2S9 

Rameditts  fur  neuralgia,  257 

Removal  of  the  causes  of  nouralgiti, 
293 

Banal  neuralgia,  symptoms  of,  89  ; 
etiology  of,  99 

B«apiration,  disorders  of,  130 

Retarded  and  exovssiro  menstruation, 
cases  of,  350 

Ratarded  and  scanty  menstniatioD, 
coses  of,  350 

Reynolds,  Dr.  Roswll,  proximnto 
cause  of  couvuUioiis,  225  ;  cou.itaut 
cnrrent  as  a  remedy  f .-r  uoralgin, 
278-9-80 

Rheunutiam,  its  relation  to  uenrftleia, 
161 

Rhinarrhcea,  a  canoomitant  of  nen* 
ralgia,  9 

Rindore,  Dr.,  usn  of  warm  batb-s 
276 

Ritchie,  Dr.,  ov-iriJiu  |>atholngy,  IDS 

Htchardsoit,  Dr.  W,  K,,  tuothacho 
common  ti  phthisic,  1<35  ;  Ihu  folly 
of  extractiog  amtid  fjeth  as  a  w- 
mely  for  ueumlgia,  179 

Robcns,  Dr.,  renal  ncuraluia,  99 

Ho  u berg,  premonitions  of  neunilgii, 
3 ;  osseous  hrpertropby  no:om- 
panying  noarafgia,  1:^,  4Sc,  48d  j 
tthiumia  of  the  uenralgic  area,  28  : 
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hpmicrani*,  C4-5  ;  bracbUl  nfln- 
nlgia,  5(J  ;  p.rUT%\  neraT*\pi*,  34  ; 
tiyfvrnevthttsiA  of  the  ra^ai.  84  ; 
Un'i  roHi-,  89  ;  nrethrnl  nrnr*lgis 
303;  ilofitiil  hyp^rivithosiii,  12tl  ; 
■pinal  irntitiiiii.  1:^1  2  ;  &*i  aaoa- 
nsniil  tumour  ta  a  caum  of  noa- 
nil;^".   ll>9;  Iicmift  m  a  cwae  of 

•iiniigi)!,  "iOZ  ;  excu^ivd  curvatare 
th«  ribtt  us  a  caano  ot  neuralgia. 

'3  ;  iiijtir^  of  lUo  tifih  nerve  ns- 
ftociatcil  with  in'unilgi'*,  215  ;  by* 
|pr>tiP4t)icitia  iiiN^orr.pinymK  neurol- 
gift,  240  ;  qitiniuc  tts  a  remedy  fur 
nntirAl^id,  281 
Roseutltal.  Dr.  Mnritz,  iffuorance  of 
the  fnim(diata  cause  of  neiinJipa, 
21,  263  ;  locomotor  ataxy,  219-20  ; 
hvi>oJormic  injrotion«  of  morphia 
as  a  remedy  for  ucaralgia,  i£C5 

SAtlTABT  glands,  innerration  of,  53 
Savory,    Mr,    hystcricU    disease    of 

joints,  69 
3cfaafninni*?n,    Professor,    shortening 

of  thp  j^w  in  civilised  races,  184 
Schitr,    Profusnur,  hyperfl&mia  of  the 

oyc,  47  ;  function  of  the  vt^,  80 
Sciatica,  description  of,  fi4;  ^ympto■us 

of,  65  ;  tre4itmeut  of,  308  ;  cases  of, 

32fl,  492 
Seasoiu,  in6tienco  of,  in  derelopinK 

neiirnlgis,  169 
Semimtl   cmi^.iiona,  cnncomitanU  of 

neuralgin,  10  ;  whon  most  proaeto 

occur,  171* 
Sense  of    touch,   diaorders  0^   oon- 

ooriiitnutfi  of  neiiral^s,  7 
SensatinoB  produced   by  the   Spinal 

Ice-bag,  515 
Sunsihilitr,  in)pairment  of,  37,  48a, 

43n,  241  ;  tahos  of,  341 
Sestier,    Dr.    F. ,    atmt>iph'*nG    elec- 

tricitr  as  a  cause  of  nnurulgia,  196 
8e3E,  inflaoocc  of,  in  predisposing  to 

neuralgia,  175 
Sexual  int«inporaiice,  a  csnse  of  neu- 

mlgia,  193 
Secondi,  Dr.,  anaeitheain  optica,  30 
Shearman,    Dr.,    henii|>l<'gia    aooom- 

panyin;;  iic..lriulnnrfux,  29 
Shock,  sympmrni  of,  226  ;  pathology 

ou  letiolof^y  of,  227 
ShortcnitiK  of  tho  jav  in  civilised 

nicos,  184 
Shnrtn^'ss  of  hrenth,  cases  of,  344 
Sibley,  Mr,  neiirnmata,  4S» 
Sickness  of  prcga«Di^,  cues  of,  847 


Siebold,   Dr.,   doutal    irritsXioit  as  a 
uause  of  neuralgia,  183 

Sight,  impnimifnt  of^  340 

SlgniBrini'^e  of  ••ptual  teDdorness  ac- 
cordini!  tj  Trousseau,  10 

SimTut,  Dr.  Mirion,  vagiQivinaa.  121 

Sleep,  hypcncmia  aJtd  '■-  -'r.hy 
indued    by,    4S«  ;    ].  ,  (^ 

171  ;  state  of  tho  br.ai:i         ^.  .7!: 

stat«  of  tho  spinal  corti  Uonng.  1 7t ; 
the  stale  of,  faroiirs  tho  Uerelop- 
rnvnt  of  iieuralfcia,  17S  ;  iudoced 
Ity  Ihfl  Spinal  Ic«-l>a7,  ^S*  ;  pTO- 
dnctiuu  of,  301  ;  talking  during, 
389 

Sleeplessness  traaimflni  of,  2fi9 ; 
caaes  of,  337 

Smith,  Dr.  Tyler,  frontal  ocnralgU 
replaced  bv  irritable  ut'-rua,  US 

STotniDg  and  agre^ablQ  elfecla  of  th« 
Spinal  Ice-bag,  314 

SpermatorrhoBa,  sncoeasftit  Nenro- 
dynamic  treatment  of,  287 

Spine-ache  (we  Bnckaoba) 

Spinal  cord,  tenJemeas  of  lopcr 
set^roents  of,  12S  :  painful  «zcita* 
bilitvof,  126;  infl-iniiuatory  action 
of,  136 

Spiunl  Ice-hag.  soothing  and  a;n«Mble 
ctTi»cta  of,  814 ;  cases  proving  its 
application  aCTeeable,  315;  why 
agreeabla  and  comfuitlng;,  315 ; 
proofs  that  it  increases  tao  parir 
jihrral  oircnUtion,  31S  ;  proofi  that 
It  makes  the  {patient  warm,  319 

Spinal  bypenvmia,  136 

Spinal  imlation,  126 

Spinal  niPuingiLi«f  pains  of,  153 

Spinal  nerves,  their  raudo  of  death, 
149 

Spinal  neuralgia,  120 

Spinal  tendernr^s  129  ;  its  dt«gno»tie 
valu(^.  61 :  Dr.  KadcUffn's  ezplsna- 
tiou  of,  ir>5;  siguifjcanoa  of.  1$7  j 
cascj  of,  353 

Spints  of  turpentine,  treatment  br, 
268 

Sliihrvr'a  gftlvauic  buttery,  27S,  2S0 

Stokes,  Dr.,  an^iia  poctori^  78 ; 
h"patic  nourali^ia,  04 

Strother,  Dr.,  hydrate  of  cliloral 
a  remedy  fur  uuurulgio,  273 

S*:rvchnifi,  treatment  bv,  26/ 

St.  Thomas' UoHpital,  Neuru-dynanaSs 
treatment  in,  363 

Subj'-ctifc  spectra,  wise  of,  337 

Buckling,  reflex  iulluenoe  of,  on  ihn 
woml^  US 


IND£X. 


511 


Summnry  criticism  of  Dr.  Aostie'a 
doctririr*,  and  of  hU  argumeDta  in 
Biipport  of  it,  244 

ScpfTii^nal  noaralj^n,  the  beveral 
kind.-*  of,  fi] 

Svan.  Mr.,  nervous  cotif^stioa  and 
intliTntnatiod,  16  ;  ansemiu  of  the 
ncurjl;*io  arcOf  17  ;  tho  proxima*.e 
caasQ  uf  neitrali^ia,  19  ;  ueuralKiA 
as  A  result  of  reflex  aL-lion,  25,  1S9  ; 
the  connexinn  between  th«  portio 
dura  ami  the  trigeminus,  48k  ;  nou- 
ral;;id.  from  on  inci-iod  nrouud.  200 

Sweat,  pudden  outbursts  of,  130 

Svreatiiip;,  unilateral,  a  concomitant 
of  ncur-tlgin,  M  ;  cxceaiiivc,  ureated 
by  the  ii\mvi\  Ice-bag.  237 

Symoiid^  Dr.,  experience  of  tho 
elHcacy  of  the  SpiuEd  IcQ*bag  in 
hyatericAl  mania,  33!) 

SympaLhotic  f^Luglia  regarded  aa  re- 
scrrotra  of  force,  17 

Sympathciic  nerve,  cervical,  25 ; 
confirmntiou  of  Beriiard'a  experi- 
ment on,  411 

Sympathetic,  tlie,  how  rolat4sd  to  thft 
cerebro-B|>in*il  syHtoni,  47 

Syphilitic  depotjits  their  removal,  299 

Syphilis,  a  cauve  of  nenral^a,  204 

Talking  during  sleep,  oiaea  of,  339 
Teale,     Mr.    T.     R,     action    of    the 

nervous  system  in  produoin;;  lou- 

corrlifcj,  122  ;  painful   excitability 

of  the  spinal  cord,  132  0 
Teeth,  irriutiou  of,  a  cause  of  neu- 

ral^tn,    178 ;    of    children   io   tho 

Uriiied  Sutyji,  184 
Tenipomturo  (bodily),  rapid  alterna- 

tioriii  of,  130 
Toudcncica  to  insanity,  cases  of,  339 
Tunderuess,  ab<^enco  of,  in  neuralgic 

regiouft,  tf  ;  of  the  segments  of  tho 

Hpitwl  cord  related  to  the  atfected 

nerve.*),  10  ;  cnses  of,  353 
TcBtich\  iuuerv4tiou  of,  37  ;  hypenei- 

thcMa  of,  104  ;  neuralgia  of,  104 
Theory,    the    irflueiico    of,    on    our 

appreciation  of  facts,  235 
TliompiioD,  Sir   Henry,  neuralgia  of 

tlio  hiaddcr,  102 
Throbbing  at  lhe9catof  pain,  a  con- 
comitant of  ncuralgirf,  7 
Ticnhurst  Asylum,  experiences  of  tho 

offica<'y  of  Neuro-dyuamic  medicine 

at,  330 
Tiedomann,    Professor,    exittencc    of 

aterluc  nerves,  llfi-lS 


Tingling,  a  concomitant  of  neuralgia, 

Tinn)tn.9  annum,  catic  of,  336 

Tomes,  Mr,  deninl  exostoses  oa 
CAU«ea  of  iionnilgia,  183  ;  abnor- 
mal developments  of  tlie  vtsdom 
teeth  as  causes  of  neanUgta,  186 

Tonic  spasms  of  various  part^i  of  tite 
&limt>Dtary  canal,  23S 

Travers,  Mr.,  iuduence  of  tho  ner- 
vous syiti^m  on  the  reparative 
pi'OCCfB,  41  ;  a  case  of  osseous  hy- 
pertrophy accoiupanyiug  ueuralgia, 
48c 

Trontment  of  neuralgia,  236 

Trigeminal  nerve,  48l,  51 ;  function  of 
the  iiintirmoat  libres  of  Uie,  478 

Trophic  nerve?,  evidence  of  tht-ir 
exitftenoe,  40  ;  peripheral  excite- 
ment of,  148 

Trujthic  phenomena  of  neuralgia,  40  ; 
Dr.  Au^tif's  recognition  of  thtirrcal 
cause,  243  ;  treatment  of,  305 ; 
eases  of,  342 

Trousseau,  spinal  tenderness,  10 ; 
paioxysmal  pains  of  cancer,  48o  ; 
opilfptiform  neuralgia,  48l,  270 ; 
intercostal  neuralgia.  59  ;  dingnosia 
of  intercostal  DeunilgiM,  60-1  ; 
angina  p(!Ctoris  74-6;  neuralgia  of 
rhouin.itic  ori;;in,  104  ;  aneurismol 
tumours  ai  cnu60b  of  neuralgia,  1 99 ; 
cancerous  tumours  aa  causes  of 
iienrnlgia,  200  ;  Incomotor  ataxy, 
219  ;  hyperesthesia  accompanying 
neuralgia,  240.  Remedies  for  neu- 
ralgia :  morphia  applied  ovor  a 
blistered  Mirface,  264  ;  iron  dis- 
carded. 267  ;  turpentine,  268  ;  cya- 
nide of  potossium,  272  ;  chloroform, 
272-3 ;  belUdonna  and  atropin, 
274  ;  datura  stnmonium,  275  ; 
warm  baths,  275  ;  division  of  tha 
chief  artery  at  the  seat  of  psiu,  281 

Tumours,  the  development  of,  48r; 
Dr.  Austie  on,  235 


UKnATERAL  sweating,  a  concomitant 
of  neurali^a,  9,  242 

Unilaterally  excessive  secretion  of 
mucus,  acoTicomitflntoroouralgiB,9 

Urethral  neiiral;;ift,  description  of, 
103  ;  treatment  of,  309 

Uterine  disorders,  concomitants  of 
nenralgia,  11,  110 

Uterine  ditplacemeuts,  causes  of  nen- 
ralgia, 192 
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Uterine  hfiemorrliiige   ooTompanymg 

nenrftlgis,  117 
Utorine  neires  115 ;  Leo*8  denions- 

tmtion  of,  116  ;  pliysiology  of,  117  ; 

Tiedomann^s  discorery  oti  115 
Uterine  ncuralgift,  symptoms  of,  110  ; 

tiie  pathology  of,  113  ;  treatment 

of,  SIO  ;   cases  of,  330 
Uterus,  imierration  of,  115 ;  prolapsns 

of,  851 

Yaginat.  liypcriesthesifl,124  ;  neural- 

gie,  124 
Vaginfl,  tenderness  cf,  124 
Vagi,  fuaction  of  the,  83 
Yaginismiis,   an  occasional  concomi- 
tant of  uterine  nmimlgia,  124 
Valleix,  prcuionit'ons  of  neuralgia,  3 ; 
general  health  of  neuralgic  ixittcnt^, 
13,    175-0-7;   hypcrtiophy  of  tho 
algtc  nerve,   43  ;   iuflucnco  of  the 
seasons    in    prwlucing    neuralgia, 
169  ;  influence  of  ago  in  producmg 
neuralgia,   174  ;    influence  of  sex 
in  producing  nouralgio,   175  ;  in- 
jury to  tho  dental  nerve  causing 
neuralgia,  184  ;  cold  ns  a  cause  of 
neuralgia,  195  ;  remedies  for  neu- 
ralgia :  quinine,  257  ;  opium,  2fl2  ; 
morphia,  2tI5  ;  blister.",  269,  273 
Various  kinds  of  neuralgia,  2 
Vaso-motorccutreft;  exhaustion  of,14S 
Vaso-motor    nerres,    peripheral   ex- 
citement of,  14G 
Vaso-motor  paresis,  phenomena    of, 
56,   239  ;    incijiable  of  producing 
hsjioints  doithiircitx,  241 
Vascular  deg'.n'.'ration,  166 
Velpeou,  abnormal  or  impeded  de- 
velopment of   tho  wisdom   tcetli, 
186 
Veratriue,  treatment  by,  272 
Vesical     neuralgia,    symptoms    and 
etiology  of,  102  ;  tr^*atment  of,  309 
Visceral  cramp,  origin  of,  50 
Visceral  neuralgia,  pathology  of,  46  ; 

the  several  kinds  of,  72 
Vision,  impairmeut  of,  ."40 
Voluntary  niiiseles,  disoMers  of,  434 
Voluntary  musmilar  tyatcm,  morbid 
]>hcii'<meiia  of,  26 ;   cufecblemcut 


And  partial  atrophy  of,  32;  cases 
o^  334 
Vomiting,    the   physiology  of,   85  ; 
cases  of,  346 

■Warm  baths,  treatment  by,  275 

Walshe,  Dr.,  angina  pectoris,  78 

"Wardrop,  Mr.,  neniali-ia  from  an 
incised  Avound,  203 

Wasting  of  muscles,  32 

Watson,  Sir  Thomas,  angina  pavtori.s 
74-5-7-8  ;  pain  accompanying  cere- 
bral meningitis,  152  ;  pain  accom- 
panying spinal  meningitis  153; 
pain  produced  by  reflex  action,  235  ; 
aconite  as  a  remedy  for  neuralgia, 
273 

AVegener,  origin  of  glauooniii,  43 

AVells,  Mr.  Spencer,  gou:  iiroducing 
neuralgia,  163 

"Whitening  and  falling-oft*  of  the  hair, 
tho  proximato  causu  of,  27,  31 

Whytt,  Dr.,  gout  producing  uennil- 
gfa,  102 

Wilks,  Dr.,  case  of  diabetes  inohargo 
of,  treat'w-d  by  tho  Spinal  Ice-hag, 
360 

Williams,  Mr.,  witness  of  tiic  cfllciicy 
of  the  Spinal  ice-bag  in  bt'jpi  ing 
diarrheal,  2S7 

Wilson,  Dr.,  witness  itf  the  cfificacy 
of  tho  Spinal  Ice-bag  in  stopping 
diartha?a,  287 

Wilson,  Mr.  E.  D.  J.,  efli.Mcy  of  the 
Spinal  Ice-bag  in  tho  trcatuiiut  uf 
smuU-nox,  447-3 

AVisdom  teeth,  becoming  rudimen- 
tary, 184;  abnormal  development 
of,  186 

Womb,  prolapsus  of,  123  ;  disturbing; 
influence  of,  131 

Wood,  D.'.,  xiaiu  of  cerebral  menin- 
gitis, 152 

Wood,  Dr.  T.  0.,  ill  efl"ects  of  bromide 
of  potassium,  259 

Wood,  Dr.  H.  C,  phystol.igioal  action 
of  nitrite  of  amyl,  261-2 

Wormald,  Mr.,  necr'Ji>is  producing 
neuralgia,  204 

Zi.N'f,  treatment  by,  207 
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